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THE    DISEASES     OF    BLOOD-VESSELS     OF     THE     OVARY      IX 
RELATION  TO  THE  GENESIS  OF  OVARIAN  CYSTS.     . 


E.  NOEGGERATIL  M.D. 


(With  two  lithographic  plates.) 


I  INTEND  on  the  present  occasion  to  lay  before  the  profession 
the  results  of  my  investigations  on  ^'-tain  degenerations  of  tlie 
ovarian  blood-vessels  and  their  relation  to  the  origin  of  ovarian 
cysts,  although  they  must  be  considered  iucoinplete  jis  yet,  and 
rather  in  the  light  of  a  preliminary  coniinunieation.  The 
starting-point  for  iny  investigations  was  the  attempt  to  tind  out 
the  nature  and  origin  of  the  so-called  ovarian  corpuscde,  and 
in  doing  so,  I  had  to  go  over  the  Held  of  the  genesis  of  the 
tissues  composing  the  walls  of  ovarian  cysts.  I  was  ai<led  vi-ry 
materially  by  the  receipt  of  specimens  from  the  gentloineu 
connected  with  the  Woman's  Hospital  of  the  State  of  New 
York,  and  I  take  this  occasion  to  express  my  thanks  for  the 
large  number  ot  specimens  which  I  have  received  through  this 
channel.  In  order  to  better  comprehend  the  i)caring  of  my 
re.nirkson  this  subject,  I  shall  rapidly  run  over  the  present 
state  of  views  held  by  the  several  authors  on  thr  nature  and 
development  of  ovarian  cysts. 


2     NoEGGERATii:  Discascs  of  the  Blood-  Vessels  of  tlce 

Tliej  are  divided  in  two  priiicipul  classes,  namely: 

1.  Tiiiuoi'6  of  connective-tissue  genesis,  comprising  the  fibroid, 
sarcoma,  and  myxoma. 

2.  Tumors  of  epithelial  origin,  comprising  the  ordinary 
cystoma,  carcinoma,  adenoma. 

The  cystoma  is  again  subdivided  in  the  simple  cyst,  the  pro- 
liferating cyst,  the  dermoid  cyst. 

I  will  not  endeavor  to  enumerate  the  characteristics  of  each 
species,  but  confine  my  remarks  to  the  theory  of  the  origin  of 
the  several  varieties  of  epithelial  genesis. 

The  simple  cyst,  or  oligocyst,  has  been  demonstrated  by 
anatomists  of  undoubted  claim  to  authority  to  be  nothing  else 
than  one  or  more  dilated  ovarian  follicles. 

The  proliferating  cystoma — also  called  colloid  cyst,  myxoid 
cystoma,  or  adenoma  cylindro-cellulare — is  tlie  most  commonly 
met  with,  and  interests  us  besides  on  account  of  its  anatomical 
character.  The  wall  of  tiie  principal  cyst,  as  a  rule,  consists  of 
cellular  tissue  and  vessels,  lined  with  cylindrical  epithelium. 
The  latter  forms  indentations  and  small  cavities,  thus  represent- 
ing a  mucous  membrane  with  true  glandular  formations,  very 
much  like  that  of  the  stomach,  or  else  the  lining  membrane  is 
covered  with  papillas  consisting  of  a  proliferation  of  the  cellu- 
lar tissue,  supplied  with  blood-vessels. 

The  former  is  called  cystoma  proliferam  (jlatidulare,  the 
\aXXq\:  cystom'i  proUferam papillare,i\\Q  one  being  character- 
ized by  the  proliferation  of  the  epithelium,  the  other  by  that  of 
the  areolar  tissue. 

A  peculiar  species  of  papillary  cystoma  is  noteworthy  on 
account  of  the  great  extent  and  volume  of  the  papillary 
growth,  its  inner  surface  being  partially  or  entirely  covered 
with  vibratile  epithelium,  which  makes  itprol)able  that  it  orig- 
inates from  the  parovarium.  These  papillary  parovarian  cysts 
very  often  contain  psammonuita. 

Up  to  1848,  all  cystic  diseases  of  the  ovary  were  considered 
to  take  their  origin  from  enlarged  Graafian  follicles.  Virchow 
for  the  first  time  separated  the  true  oligocystic  tumor  from  the 
proliferating  cystoma,  by  declaring  that  the  latter  originated 
from  a  colloid  degeneration  of  the  ovarian  stroma  itself.  He 
was  followed  by  Foerster,  Riudfieisch,  Mayweg.  All  lay  espe- 
cial stress  on  the  f.ict  that  the  snitdlest  cysts  do  not  contain  any 
epithelium,  the  larger  ones  developing  it  gradually. 
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In  opposition  to  this,  some  of  the  latest  authors  ht-lieve  in 
the  exchisivelj  epithelial  origin  of  all  proliferating  cvsts,  such 
as  Klob,  Waldeyer,  Wilson  Fox,  Boettcher,  Spencer  Wells 
Ritchie,  Klebs,  Fernbach.  Their  theory  may  be  summed  up 
as  follows:  The  lirst  cysts  are  formed  by  a  dilatation  of  Ptiii- 
ger's  ducts,  the  epithelium  of  which  gradually  invades  the  sur- 
rounding parenchyma,  forming  secondary  tubules,  which  are 
often  bifurcated.  These  newly-formed  glandular  iidets  becume 
tilled  with  colloid  substance,  the  secretion  of  epithelial  cells,  and 
are  thus  transformed  into  cysts.  At  the  same  time  a  hyper- 
plasia of  the  ovarian  stroma  itself  takes  place,  which,  develop- 
ing towards  the  cavity  of  the  cysts,  gives  rise  to  the  above-men- 
tioned papillary  vegetations.  According  to  this  explanation, 
the  ovarian  cyst  must  either  always  take  its  start  during  fetal 
life,  or  else  the  ducts  of  PHiiger  must  persist  in  many  instances 
during  adult  life,  and  become  transformed  into  cystic  cavities. 
I  have  thus  given  a  very  short  review  of  the  present  state 
of  the  cpiestions  and  theories,  the  comparative  value  of  wiiicii 
I  do  not  intend  to  discuss. 

Tiie  oliject  of  this  paper  is  the  demonstration  of  a  process  of 
development  of  a  certain  percentage  of  ovarian  cysts  wliich  is 
not  comprised  in  the  foregoing  disposition,  and  which  has  never 
been  described  before. 

Since  my  first  communication  before  the  New  York  Obstet- 
rical Society,  in  the  month  of  June,  187S,  which  was  very 
fragmentary,  my  views,  although  running  in  the  same  direc- 
tion, have  been  considerably  modified,  amplitied,  and  strengtii- 
ened.  I  now  believe  to  be  able  to  prove  that  not  a  very  small 
uuml)er  of  the  adenoma  cylindro-cellulare  are  altered  and 
enlarged  blood-vessels,  consequently  this  variety  ought  to  l)e 
called  angioma  cyaticum. 

[  have  had  the  good  fortune  to  receive  a  nunilter  of  speci- 
mens representing  lioth  ovaries  of  the  same  person,  one  of 
which  had  been  transformed  into  a  proliferating  cyst,  while  in 
the  other  the  develo[)ment  of  the  larger  growth  could  be  ob- 
served in  its  first  stages,  some  of  the  latter  not  e.xceecling  in 
size  the  healthy  ovary. 

It  will  be  necessary,  for  the  sake  of  doing  full  justice  to  tiie 
questions  to  be  brought  up  in  the  course  of  this  paper,  to  point 
out  some  anatomical  facts  connected  with  tiie  normal  anatomy 
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of  the  ovary.  In  parenthesis  I  will  here  remark  that  it  is  very 
rare  to  meet  with  a  typically  normal  human  ovary.  I  have 
examined  quite  a  number  of  specimens,  obtained  from  appar- 
ently healthy  women,  and  I  have  in  most  of  them  found  traces 
of  ))eginning  cystic  degeneration. 

The  ovary  in  the  human  species  consists  of  two  sections,  one 
called  the  parenchymatous,  the  other  the  vascular  zone,  the 
latter  occupying  the  centre.  In  a  drawing  of  a  normal  ovary 
accompanying  the  universally  quoted  description  by  Henle, 
the  relation  of  the  parenchymatous  to  the  vascular  zone  is  as 
two  to  one.  Besides  blood-vessels,  the  vascular  area  contains 
lymphatic  vessels  as  well  as  lymph-cavities.  The  veins  of  the 
hilns  and  far  into  the  vascular  section  are  very  numerous  and 
large,  to  such  an  extent  as  to  form  a  real  bulbous  tissue,  first 
described  by  Rouget.  The  arteries  are  characterized  by  their 
corkscrew  arrangements  and  the  remarkal)le  thickness  of  the 
media.  This  brings  me  to  consider  a  moment  the  question  of 
the  presence  of  muscle-fibres  in  the  ovary.  Rouget,  Ael)y, 
Klebs,  and  His  believe  that  a  large  portion  of  the  ovarian  tis- 
sue, aside  from  the  vascular  one,  consists  of  organic  muscular 
fibres.  The  latter  goes  so  far  as  to  assume  that  the  whole  of 
the  interstitial  tissue  of  the  ovary  is  made  up  of  modified, 
atrophied  muscular  fibres,  which  he  chooses  to  call  spindle- 
tissue.  According  to  him,  the  vessels  of  the  ovary  do  not  con- 
tain an  adventitia  nor  media,  in  the  ordinary  sense  of  the 
word,  but  their  muscular  layers,  losing  their  firm  boundary 
with  the  vessel,  gradually  spread  (auffasern)  into  the  surround- 
ing ovarian  tissue.  Kffilliker,  Ilenle,  Pfliiger,  Waldeyer,  how- 
ever, do  not  believe  in  the  presence  of  muscular  fibres  beyond 
the  coats  of  the  vessels,  to  anything  like  tlie  extent  claimed 
by  His  and  others.  On  commencing  my  investigations,  I  pur- 
posely avoided  reading  up  the  literature  of  the  anatomy  of  the 
ovary  very  closely,  in  order  not  to  be  influenced  by  any  opinion. 
But  very  soon  this  question  of  the  presence  of  muscular  fibres 
in  the  tissue  of  the  ovary  forced  itself  into  the  foreground, 
and,  after  awhile,  without  having  been  acquainted  with  His' 
view  on  the  question,  I  began  to  take  it  for  granted  that  a 
large  section  of  the  human  ovary  is  made  up  of  altered  mus- 
cular fibres,  and  I  was  confirmed  in  my  view  by  the  fact  that 
quite  a  large  number  of  cyst-walls  contained  muscular  fibres  to 
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such  an  extent  as  to  make  the  wall  look  iu  some  sections  like 
uterine  tissue.  I  further  came  to  the  conclusion,  by  following 
up  the  development,  that  the  muscular  fil)res  of  tlie  ovary,  as  well 
as  those  found  in  cyst-walls,  are  all  derived  from  blood  vessels. 

Now,  although  the  fact  cannot  be  denied  that  His'  spindle- 
tissue — equivalent  to  altered  muscular  tissue — is  very  widely 
spread  in  many  ovaries,  and  occurs  very  fre(|uently  in  these 
organs,  I  have  examined  a  small  numl)er  of  ovaries,  where  the 
muscular  tissue  was  only  confined  to  the  vessels  proper.  There 
exists  probably  no  organ  in  the  human  system  where  the  transi- 
tion from  the  normal  to  the  pathological  state  is  so  faintly 
marked  as  in  this  complex  body.  There  are  hardly  two  ovaries 
alike,  from  a  histological  point  of  view.  You  find  ovaries  where 
one  section  is  almost  entirely  composed  of  spindle-tissue,  while 
the  other  contains  none  at  all,  and  ovaries  again  where  you  can 
trace  groups  of  organic  muscles  all  through  the  base  and  up 
to  the  albuginea.  In  other  specimens,  however,  you  will  look 
in  vain  for  the  presence  of  these  elements.  The  same  applies 
to  the  distribution  of  vessels.  In  quite  a  numl)er  of  instances 
we  find  the  relation  quoted  above  from  Henle,  with  hardly  a 
few  isolated  arterial  branches  discernible  beyond  the  vascular 
layer  proper;  and  again  we  have  arteries  as  well  as  veins,  of  the 
largest  size  ever  seen  in  the  vascular  zone,  developed  among 
tlie  follicles.  As  I  said  above,  an  ovary  corresponding  through- 
out all  its  extent  with  the  description  given  by  authors  is  ex- 
tremely rare;  the  deviation  consisting  especially  in  the  number 
and  structure  of  blood-vessels  and  iu  the  number  of  cell-elements 
developed  in  the  tissue — conditions  which  decide,  as  will  be  seen 
in  the  course  of  this  paper,  the  fate  of  the  organ  in  its  futurt' 
development. 

In  hurriedly  describing  the  general  features  of  the  channels 
l>y  which  the  ])lood  is  supplied,  I  had  not  yet  occasion  to  nien- 
tioi\  the  presence  of  arterial  simises,  which  are  seen  to  repre- 
sent triangular  spaces,  with  a  very  ol)tuse  angle,  in  sections 
running  parallel  with  the  long  axis  of  the  ovary,  thus  giving  the 
appearance  of  erectile  tissue,  when  present  to  a  certain  amount. 
They  have  all  the  elements  of  an  artery,  an  ordinary  endothe- 
lium, a  very  loose  connective  tissue,  forming  the  intima.  a  very 
marked  undulating  elastica,  and  a  thick  layer  of  nuiscles,  but 
a]tparently  no  adventitia. 
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I  will  liere,  in  beginning  to  give  a  description  of  the  angi- 
omatons  genesis  of  ovarian  cysts,  state  that  as  yet  1  do  not  con- 
sider it  the  most  frequent  mode  of  development  of  the  cystoma 
adeno-glandalare,  and  a  mere  accident  that  four  specimens  of 
young  ovarian  cysts,  v^hich  I  received  in  succession,  belonged 
to  this  species.  The  more  so,  when  I  remember  that  authors, 
who  rank  among  our  first  pathologists,  liave  followed  uj)  tiieir 
development  from  other  structures.  The  great  difficulty  and 
great  objection  to  this  new  theory  would  be  the  necessary 
consequence  of  assuming  that  epithelium  is  being  developed 
from  tissue  which  genetically  l)elongs  to  a  non-epitln-lial 
stratum  during  tlie  embryonic  state.  Before  entei-ing  u})on 
the  subject  proper,  I  have  to  first  call  attention  to  bodies 
occasionally  met  with  within  the  ovary,  of  a  very  peculiar 
nature,  and  closely  connected  with  our  subject.  When  I  first 
observed  them  under  the  microscope  and  exhibited  them  to 
a  well-known  microscopist  of  this  city,  he  had  no  hesitation  in 
calling  them  corpora  lutea,  or,  rather,  albicantia.  Several 
other  gentlemen,  microscopists  par  excellence,  gave  the  same 
opinion,  and  I  concluded  that  they  must  ])e  of  this  nature. 

When,  however,  I  had  occasion,  last  winter,  to  examine  six 
ovaries  removed  l)y  Battey's  operation  from  young  girls,  and 
found  these  bodies,  in  number,  size,  and  state  of  development 
as  we  expect  to  find  them  only  after  numerous  pregnancies, 
and  recent  ones  at  that,  I  began  to  examine  them  more  closely, 
and  then  I  came  to  the  conclusion  that  these  bodies  could  not 
be  follicles  in  the  process  of  retrogressive  development.  The 
difficulty  of  determining  their  nature  was,  however,  increased  by 
the  fact  that  there  existed  two  kinds  of  them ;  one  of  wliicli 
looked  like  a  corpus  albicans  at  about  the  end  of  its  develop- 
ment, and  the  other  like  a  corpus  luteum  met  M'ith  during  tlie 
third  or  fourth  month  of  gestation. 

These  bodies  have  the  shape  of  leaves,  either  simply  elliptic, 
ivy-  or  kidney-shaped,  some  have  a  stalk  of  more  compact  tis- 
sue than  the  mass  itself.  The  first-named  variety  is  apparently 
structureless,  with  the  exception  of  markings  between  the  sev- 
eral sections  of  the  slightly  lobulated  surface,  belonging  to 
single  rows  of  oblong  slender  nuclei  strung  together  by  one  or 
two  very  thin  fibres  of  white  elastic  tissue. 

The  body  itself  can  be  likened  in  its  appearance  to  smoky 
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glass.  With  very  liigli  powers  (Hartnack  iiniiiersion  No.  9). 
the  apparently  homogeneous  substance  can  he  dissolved  into 
most  minute  fibres,  which  again  appear  to  consist  of  very  tine 
granular  matter. 

Searching  through  a  number  of  specimens,  I  soon  came 
across  a  few  of  them  with  a  stalk  as  above  mentioned,  and  was 
now  enabled  to  recognize  beyond  a  doubt  that  tlie  latter  was  a 
blood-vessel,  though  altered  in  its  texture,  but  plain  enough 
not  to  be  mistaken  for  anytliing  else.  It-passed  gradually  into 
the  leaf-shaped  bod}^,  and  became  more  and  more  liyaline  in  its 
structure. 

In  examining  a  number  of  ovaries  of  women  beyond  the 
climacteric  age,  I  found  two,  where  not  onl}'  these  patclies, 
but  almost  all  the  blood-vessels  were  undergoing  this  hyaline 
or  vitreous  degeneration.  A  vessel  thus  altered  presents 
a  very  peculiar  and  striking  appearance.  While  tlie  tissue 
around  it  is  deeply  stained  l)y  whatever  material  we  may 
have  chosen,  the  vessel  itself  is  umiffected  by  either 
cirmine,  rosmiline,  or  henuitoxiline.  It  looks  exactly  like 
a  ring  made  of  white,  glisteliing  gelatine.  The  coats  of  the 
vessel  are  always  enlarged,  and  tlie  lumen  very  much  en- 
croached upon,  although  rarely  entirely  obliterated.  At  tlie 
beginning  of  the  process,  we  find  that  either  the  intiina  or 
the  adventitia  separately  begin  to  look  edematous,  while  the 
single  fibres  of  the  connective-tissue  element  beconie  individu- 
ally indistinct,  melting  together,  as  it  were,  and  looking  at  last 
like  an  aggregation  of  very  finely-split-up  and  glued  together, 
white,  ehistic-tissue  fibrils. 

As  soon  as  the  process  has  fairly  begun,  the  miclei  begin  to 
grow  thinner  and  shorter,  not  always  regularly,  remaining 
thicker  towards  the  centre  part,  and  thinning  out  more  nipi<ily 
toward  the  poles,  thus  assuming  shapes  occasionally  as  wi- 
meet  them  in  myxomatous  tissue.  This  gi-adual  giving  w;iy 
of  the  nuclei  explains  the  resistance  to  any  attempt  at  stain- 
ing. There  is,  however,  one  exception.  Whenever  eosin  was 
applied,  especially  in  connection  with  hematoxiline,  the  vessels 
thus  altered  assumed  a  very  taint  rosy  or  yellowish-rosy  hue. 

Having  thus  recognized  the  affection  very  distinctly  in  cross 
cuttings  of  single  vessels,  it  was  now  easy  to  trace  all  the  dif- 
ferent stages ;  the  l)eginniug,  where  loo])S  of  vessels  could  be 
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distinctly  made  out,  gradually  merging  into  bodies  which 
finally  no  longer  showed  markings  of  their  origin,  forming 
nothing  but  one  homogeneous  mass. 

Whenever  a  vascular  territory  has  reached  this  last  stage  of 
degeneration,  it  looks,  indeed,  so  much  like  a  corpus  albicans 
between  the  third  and  fourth  month  after  gestation  that  it 
could  only  be  distinguished  by  one  who  has  had  a  great  deal 
of  experience  in  these  investigations.  I  will  say  more  :  I  could 
present  specimens  from  my  collection,  and  put  one  beside 
the  other,  without  being  able  myself  to  say,  without  very  care- 
ful searching,  which  was  a  corpus  albicans,  which  an  altered 
blood-vessel. 

Now,  this  hyaline  degeneration  has  been  ol)served  and  de- 
scribed in  other  parts  of  the  body,  in  the  kidney,  the  l)rain, 
and,  lately,  in  the  vessels  of  the  lymphatic  glands.  I  am  in 
possession  of  a  section  of  a  scirrhotic  liver,  through  the  kind- 
ness of  Dr.  Welch,  of  New  York,  which  exhibits  the  same 
structural  change  of  blood-vessels,  and  some  parts  of  it  would 
be  certainly  mistaken  for  a  corpus  albicans,  if  the  surrounding 
tissue  would  not  exclude  such  explanation. 

In  many  ovaries,  we  find  this  cliemical,  as  well  as  structural, 
change  of  the  vessels  only  in  the  very  first  l)eginning,  in  such 
a  manner  that  the  intiina  looks  somewhat  hypertrophied, 
while  the  single  fibres  appear  softened  and  merging  into  each 
other.  Tiieir  cliemical  and  physical  alteration  reveals  itself 
by  the  fact  that  coloring  matter  of  the  blood  has  penetrated  to 
some  extent  through  its  walls,  as  can  be  easily  demonstrated 
by  proper  staining  with  eosin,  and  thus  we  have  a  means  of 
recognizing  a  vessel  even  in  a  forward  stage  of  other  structural 
alterations.  Suppose,  for  instance,  we  have  to  examine  a  small 
cavity,  the  contents  of  which  and  the  structure  of  which  leave 
it  in  doubt  whether  it  was  an  altered  follicle  or  newly  formed 
epithelial  cavity,  or  a  cavity  formed  by  destruction  and  lique- 
factio.i  of  the  ovarian  stroma  itself,  or  derived  from  a  vessel — 
we  could  at  once  decide  for  the  latter,  if  we  found  its  inner 
wall  of  that  peculiar,  faint,  shining  orange  and  rose  color  which 
it  receives,  when  in  the  primitive  stage  of  hyaline  degenera- 
tion, by  the  contact  with  eosin. 

I  will  here  mention  that  Dr.  Thornton,  of  London,  seems  to 
have  made   observations  similar  to  mine,  in  relation  to  this 
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change  in  the  blood-vessels.  But  he  expresses  his  belief  in  the 
nature  of  these  bodies,  in  so  far  as  they  might  present  altered 
blood-vessels,  only  as  a  possible  hypotliesis.  We  have  both 
worked  independently  of  each  other,  and  have  come  to  the 
same  conclusion,  /have  no  longer  any  doubt,  having  seen  all 
the  stages  of  development,  from  the  beginning  of  the  alteration 
to  the  very  last  termination,  that  a  great  deal  of  what  has  been 
described  hitherto  as  corpora  all)icantia  and  lutea  are  notliing 
but  degenerated  blood-vessels.  Both  veins  and  arteries  may 
undergo  this  process.  It  is  not  waxy  degeneration,  but  the 
chemical  tests  rather  point  to  trausformation  into  elastin. 

If  the  process  described  transforms  a  group  of  small  vessels 
into  a  mfiss  resembling  a  corpus  albicans,  there  occurs  anothir 
degeneration,  but  only  in  the  small  arteries,  which  has  some 
of  the  cliaracteristics  of  the  former.  The  principal  changes 
occurring  here  are  twofold :  first,  a  hyaline  degeneration  of 
tlie  connective-tissue  part  of  the  intima,  as  well  as  of  the 
fibres  interposed  between  the  single  rows  of  muscle-cells, 
although  in  a  much  less  degree  than  in  the  process  descrilicd 
above,  and  only  recognized  by  the  peculiar  glistening  appear- 
ance of  the  single  fibres ;  second,  a  growth  of  the  cellular 
elements  of  the  media,  both  in  number  and  in  size,  to  sucli  a 
degree  tliat  the  lumen  becomes  almost  entirely  obliterated.  It 
is  a  true  mesarteritis.  As  in  the  former  affection,  the  altera- 
tion very  often  involves  groups  of  vessels  lying  together,  and 
if  you  cut  them  in  a  sagittal  direction,  the  result  is  also  a  leaf- 
shaped  figure,  consisting  of  strata  of  connective-tissue  laec- 
work,  in  the  meshes  of  which  large  cells  are  deposited. 

The  outlines  and  constituents  of  such  a  body  resemble  very 
closely  the  corpus  luteum  of  pregnancy.  J  nst  as  in  the  ciu-pus 
luteum,  its  cellular  portion  occupies  the  outer  rim,  which  lines 
the  smaller  centre  like  a  ribbon,  with  obtuse  concentric  |»r(iji'c 
tions.  The  centre  of  both  is  made  up  of  debris  of  cells  and 
filtres.  Looking  at  these  bodies  under  discussion  with  a  low 
power,  their  similarity  is  such  that,  in  most  instances,  it  is 
almost  impossible  to  make  out  whether  we  have  before  us  a 
corpus  luteum  or  a  body  which  might  be  called  angioma  niy«>- 
cellulare. 

Still,  l)y  pushing  the  investigation  further,  certain  difl'ercnces 
of  structure  offer  themselves  readily,  a  few  of  which  I  will  here 
mention. 
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The  cells  composing  the  corpus  luteuin,  at  this  state  of 
development,  are  deposited  in  meshes  of  irregular  shape;  they 
are  more  or  less  spherical,  the  periphery  being  compressed 
into  straight  lines  wherever  they  touch  each  other  closely. 
They  are  filled  with  a  coarse  yellow  granular  matter  all  through 
— the  solid  tVame-work  intersecting  tlie  cells  consists  of  lym- 
phatics. 

The  1)  )dy  resulting  from  a  degeneration  of  tlie  arteries,  on 
the  other  liaud,  has  its  cells  deposited  in  interstices  resembling 
an  oblong  rhomljoid.  Tliey  are  only  faintly  granular,  of  a 
white  color,  with  a  very  sharply-defined,  small,  round  nucleus, 
tlie  latter  often  in  a  state  of  proliferation ;  only  a  series  of  cells 
near  the  outer  edge  of  tlie  body  has  a  deep  yellowish-brown 
color. 

The  principal  difference,  however,  between  the  two  bodies 
consists  in  their  further  development.  AVhile  in  the  corpus 
luteum  the  cellular  element  gradually  gives  way  before  the 
growth  of  the  connective-tissue  part  interposited  between  the 
cells,  and  becomes  more  and  more  solid,  the  other  l)ody  loses 
its  fibrous  elements  by  atrophy,  owing  to  the  growth  of  the 
single  cells.  The  first  consequence  is  the  formation  of  an 
irregular  cavity  in  the  centre,  containing  cells  broken  up  and 
glued  together  in  an  amorphous  mass. 

Gradually  all  of  the  cells  originally  comprised  within  this 
group  of  disorganized  vessels,  in  loosening  their  connection 
with  the  surrounding  tissue  by  obliteration  of  capillaries  and 
lymphatics,  begin  to  become  disaggregated,  softened,  dissolved. 
Exosmosis  adds  to  the  now  increased  serous  portion,  and  we 
have  before  us  a  small  cyst,  the  walls  of  which  consist  to  a 
large  extent  of  normal  ovarian  tissue  ;  in  part,  however,  of 
large  white  or  yellowish-brown  cells,  the  presence  of  which 
is  for  us  an  index  of  the  origin  of  the  cyst.  These  cysts, 
which  I  have  hitherto  only  found  in  ovaries  but  slightly 
enlarged,  are  not  lined  with  epithelium,  and  probably  of  very 
slow  growth.  In  one  instance,  the  origin  of  ovarian  disease 
could  be  traced  back  over  ten  years,  and  in  another,  over  six 
years ;  still  the  cysts  only  reached  the  size  of  a  large  pea. 
Whether  a  body  derived  from  the  j^rsi-described  hyaline 
degeneration  of  blood-vessels  will  ever  become  liquefied  enough 
to  lead  to  the  fornuition  of  a  cyst,  I  am  not  yet  prepared  to  say. 
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The  tracing  of  cystic  formations  from  a  group  of  disor- 
ganized l)lood-vessels  now  leads  me  to  the  consideration  of  other 
changes  which  take  place  in  the  coats  of  ovarian  vessels,  and 
result  finally  in  the  formation  of  cystic  cavities. 

In  the  montli  of  Octobei-,  1878, 1  received  from  the  Woman's 
Hospital  a  left  ovary  of  the  size  of  a  hen's  egg,  whicli  had  l»een 
removed  at  the  same  time  with  a  proliferating  cystoma  of  the 
right  side.  It  was  prepared  for  microscopical  examination 
like  all  the  rest,  by  hardening  and  staining  in  hematoxilin  and 
eosin.  It  contained  one  larger  cyst  of  the  size  of  a  walnut 
and  about  lialf  a  dozen  smaller  ones  of  all  sizes. 

The  first  remarkable  feature  is  the  excessive  vascularity  of 
the  mass,  which  at  one  point  has  not  only  reached  tlie  up])er  bor- 
der of  the  ov^ary,  but  is  proliferating  above  the  surface  by  carry- 
ing the  ovarian  connective  tissue  along  with  it.  In  this  and 
in  many  other  places  the  albuginea  is  destroyed,  while  in  other 
sections  the  Graafian  follicles  are  present  in  large  numbers. 
All  along  one-half  of  the  upper  border  their  place  is  occujuoil 
by  l)lood-vessels  to  such  an  extent  that  only  very  few  remain 
intact. 

Tlie  larger  num])er  of  these  vessels  are  arteries,  which  Imve 
this  peculiarity,  that  the  elements  of  their  media  have  ijicreased 
in  number  and  in  size,  so  as  to  make  the  intima  appear  in  a 
state  of  atrophy.  In  one  place  there  exists  a  considerable  layer 
of  well-formed  muscular  tissue,  not  less  distinct  than  we  find  it 
normally  in  the  uterus;  still,  the  several  bundles  :iit  so  ar- 
ranged that  we  recognize,  without  the  least  ditficulty,  their 
development  from  vessels;  these  masses  are,  in  fact,  n(>thing 
but  sections  of  obliterated  arteries. 

The  first  cystic  developments  that  could  be  recognizi'd  as 
such  were  not  seen  near  the  border  in  the  stratum  folliculoruiM, 
but  near  the  zona  vasculosa.  No  epitlielial  tubes  «tf  any 
kind  were  found  in  the  ovary.  One  of  the  small  cysts,  which 
had  just  1  cm.  in  diameter,  had  developed  near  the  centre  of 
the  upper  border.  On  looking  at  it  with  the  naked  eye,  it 
seemed  to  contain  l)lood  mixed  with  some  otlier  elements.  On 
examining  with  the  microscope,  its  contents  consisted*  of 
well-preserved  blood-corpuscles  in  large  quantities;  of  l>roken- 
up  tissue  from  the  walls  of  the  cyst,  and  of  numerous  ovarian 
corpuscles. 
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The  inside  of  the  wall  is  neither  lined  with  epithelium  nor 
endothelium.  The  tissue  in  immediate  contact  with  the  cavity 
is  connective  tissue,  with  broad,  homogeneous,  not  very  undulat- 
ing short  bundles.  In  some  portions  the  cellular  tissue  shows 
so  little  structure  that  it  resembles  almost  an  amorphous  mem- 
brane. 

There  is,  however,  one  peculiarity  very  characteristic  for 
this  structure;  it  is  the  large  nuuiber  of  fissures  (Spaltraum) 
traversing  its  entire  thickness,  and  arranged  in  circular  layers 
along  the  cavity.  They  are  oblong,  very  sharply  pointed  at  both 
ends,  and  each  of  them  contains  a  cell  which  is  either  closely 
attached  to  the  upper  or  lower  border  of  the  fissure,  or  is 
located  in  its  centre ;  many  contain  more  than  one  cell.  At 
a  certain  distance  from  the  free  edge,  both  fissures  and  cells 
are  smaller,  growing  larger  as  they  approach  the  centre. 
Furthermore,  the  cells  at  a  distance  are  oblong,  the  longer 
diameter  outreaching  the  short  one  very  considerably,  their 
nucleus  is  verj-  distinct,  and  more  deeply  stained  by  hematoxilin 
than  other  nuclei  in  the  tissue  surrounding  this  hollow  space. 
Remote  from  the  centre,  we  find  closely  attached  to  the  nu- 
cleus of  these  cells  a  few  granules  of  a  very  deep  yellow- 
Ijrown  color.  This  latter  substance  increases  in  ratio  to  the 
capacity  of  the  cell  as  we  approach  towards  the  edge,  and 
besides,  the  cells  increase  in  size  considerably,  becoming  filled 
to  the  utmost  M'ith  this  yellow^  granular  matter  which  grows 
paler  in  the  larger  cells,  so  as  to  reach  a  faint  straw-color. 
The  interstices  near  the  cavity  at  last  become  so  large  that 
they  contain  from  three  to  ten  of  these  cells,  which  now,  l>y 
farther  growth,  break  the  continuity  of  the  connective  tissue, 
and  are  discharged  into  the  cavity.  Thus  gradually  the  entire 
edge  is  being  eaten  up,  and  the  cavity  constantly  enlarged  by 
the  addition  of  new  elements  to  its  first  contents.  In  the 
cyst  itself,  these  originally  spindle-shaped  bodies  become 
entirely  spherical,  and  in  many  the  nucleus  is  no  longer  per- 
ceptil^le. 

A  cavity  surrounded  by  this  kind  of  tissue  is  so  character- 
istic that  it  cannot  be  mistaken.  It  represents  a  diseased 
blood-vessel.  Here  we  have  to  deal  with  an  endarteritis 
destruens. 

We  have  the  same  arrano-ement  of  connective-tissue  fibres. 
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the  same  shape  and  distribution  of  meshes  in  which  hitter 
nucleated  cells  are  deposited.  But  if  there  could  be  aiiv 
doubt  about  the  nature  of  this  cavity,  it  is  dispelled  by  the 
fact  that  in  one  section  of  it  I  found  that  it  ran  out  into  a 
small  channel  only  tilled  with  blood,  and  surrounded  by  arte- 
rial tissue,  this  being  either  a  branch  or  the  normal  stalk  of 
the  enlarged  blood-vessel. 

Let  us  now  consider  the  question,  "What  are  these  round, 
granular  cells,  with  a  faint  straw-color,  contained  in  tlie  cavity 
of  the  blood-cyst  i 

If  I  am  right  in  claiming  that  this  diseased  ectatic  artery 
be  the  first  stage  of  cyst-development,  we  cannot  hesitate  in 
assuming  that  those  ovoid  and  spherical  bodies  seen  in  the  inter- 
stices of  tissue  are  altered  lymphatic  corpuscles. 

You  meet  them  most  frequently  under  two  circumstances: 
first,  as  accompanying  the  process  of  inflammation,  and,  second, 
in  (connection  with  parenchymatous  hemorrhage. 

There  is  no  organ  in  the  body  in  which  small  liemorrhagic 
spots  are  found  more  frequently  than  in  the  ovary.  I  have 
hardly  made  a  section  of  a  single  one,  wdiere  I  have  not  found, 
in  one  place  or  another,  an  agglomeration  of  these  bodies,  tilled 
with  debris  of  blood-corpuscles.  It  is  a  fa'-t  very  well  estab- 
lished in  cellular  physiology  tliat  these  lymph-corpuscles  liave 
the  office,  along  with  a  certain  kind  of  giant-cells,  to  receive 
and  carry  ofi  the  elements  of  blood  extravasated  in  tissue.  Sup- 
pose, then,  the  wall  of  an  artery  becomes  diseased  in  such  a 
manner  that  the  endothelium  is  lost,  that  the  cohesion  of  tlic 
tissue  of  the  intinia  ])ecomes  altered,  so  as  to  allow  tlie  c(»ntents 
of  the  vessel  to  percolate  into  the  substance  of  the  latter, 
the  next  development  must  be  an  accumulation  of  migrating 
cells  in  its  interstices.  These  latter  gorge  themselves  with  the 
blood  so  abundantly  supplied,  swell  up  to  their  utmost  extent, 
and  thus,  by  pressure,  break  up  the  tissue. 

In  the  full-grown  ovarian  cyst,  we  meet  them  again  in  the 
shape  of  those  well-known  large  granular  nucleated  cells 
which  form  such  an  important  element  among  the  contents  of 
the  sac. 

To  return  to  our  subject  j)roper,  I  will  state  that  occasionally 
the  whole  intiina  is  thus  entirely  lost,  so  that  the  media  comes 
in  contact  with  the  blood-current. 
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I  have  before  me  two  sections  which  represent  this  phase. 
One  is  from  the  same  ovary  with  endarteritis  destruens,  the 
other  from  a  hirge  sac  of  an  ovarian  tumor.  The  shape  and 
arrangement  of  cells  and  nuclei  is  such  in  both  that  we  recog- 
nize at  once  the  arterial  muscle-cell ;  with  this  peculiarity,  how- 
ever, that  it  is  in  a  state  of  (numeric)  hypertrophy  ;  some 
of  the  cells  contain  two  or  more  nuclei.  In  the  first,  the  mera- 
l)rane  has  undergone  another  change.  Tiie  cells  nearest  to  the 
cavity  are  considerably  larger  than  those  more  in  contact 
with  the  ovarian  tissue ;  they  have  a  hyaline  lustre  ;  they  are 
losing  their  connection  with  the  rest  of  the  layer,  and  are, 
finally,  swept  away  and  floating  in  the  blood. 

It  seems,  however,  as  if  the  alteration  in  the  coats  of  the 
vessel  sometimes  commenced  in  the  media  itself  first.  I  have 
already  cited  an  example  of  this  variety  when  I  spoke  of  that 
form  which,  during  one  stage  of  its  development,  resembled  a 
corpus  luteum. 

In  other  ovaries,  however,  witli  commencing  cystic  degenera- 
ation,  the  intercellular  elastic  tissue  does  not  undergo  that 
peculiar  hyaline  degeneration  mentioned  above,  but  it  remains 
unaltered,  and  even  recedes  before  the  development  of  tlie  cel- 
lular element.  Furthermore,  the  cells  themselves  are  not 
destined  to  become  disintegrated  as  in  the  former  instance,  but 
persist,  and  are  altered  in  their  character.  They  lose  their 
bipolar  shape,  become  more  spherical,  and  look,  in  some 
respects,  very  much  like  an  epithelial  cell.  The  nuclei  are 
found  in  a  state  of  proliferation.  Alterations  of  arterijd  muscle- 
cells  in  their  character,  so  as  to  resemble  an  ordinary  connect- 
ive-tissue cell,  have  been  described  by  Langhans  and  Fleming. 

This  growth  and  multiplication  of  the  fibre-cell  is  either 
restricted  to  the  vessel  itself,  or  it  spreads  over  a  large  section 
of  the  tissue  proper  of  the  ovary,  and,  in  this  latter  instance,  it 
is  difficult  to  decide  whether  the  numerous  cells  met  with  in 
the  parenchyma  are  derived  from  altered  spindle-tissue  or 
originating  from  a  proliferation  of  the  media  alone.  The 
growth  of  the  media  attains  such  dimensions  that  the  lumen  of 
the  vessel  becomes  occluded,  the  latter  being  surrounded  by 
eight  or  ten  instead  of  two  or  three  rows  of  cells. 

The  final  result  of  this  afi"ection  is  twofold.  If  it  attacks 
an   artery  of  small  calibre,  the  cells  gradually  lose  their  cohe- 
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sion,  and  are  swept  away  with  the  current,  leaving  a  small, 
round  cavity  lined  with  normal  ovarian  tissue.  We  meet  tliesu 
small  spherical  excavations  very  often  ;  or  else  the  affection 
develops  in  the  muscular  layer  of  one  of  the  large  arterial 
sinuses  mentioned  in  the  anatomical  part  of  this  paper.  Here 
the  growth  of  the  muscle-ceU  assumes  gigantic  proportions; 
it  has  no  longer  the  bright,  limpid  protoplasm,  nor  the  irregu- 
lar-shaped, deeply-stained  nuclei ;  it  is  evidently  epithelioid  in 
character;  the  protoplasm  becomes  granular,  the  nuclei  tif 
almost  equal  size,  and  each  cell  supplied  with  one ;  the  vasa 
vasorum  develop  new  branches,  and  supply  the  needed  nutri- 
tion, and,  at  last,  the  inner  surface  covers  itself  with  a  true 
cylindrical  epithelium. 

I  have  now  examined  so  many  sections  of  arterial  sinuses, 
with  and  without  hyperplasia  of  their  muscular  lining,  with 
and  without  a  newly-formed  epitlielial  layer,  that  I  no  longer 
hesitate  to  make  this  statement.  I  do  not  yet  know  whether 
the  epithelium  results  from  an  alteration  of  the  endothelium, 
or  is  tlie  offspring  of  a  proliferation  of  the  nuclei  of  the  mus- 
cle-celis. 

1  now  come  to  the  last  chapter  of  the  development  of  ovarian 
oysts — that,  where  we  can  trace  their  tirst  origin  to  epithelial 
tubes  scattered  in  the  ovarian  tissue.  Several  investigators, 
Spiegel  berg,  Mayweg,  Manassez,  De  Sinety,  Waldeyer,  have 
found  these  primordial  tulnilar  growths  in  ovaries,  either  in 
coimection  or  not  as  yet,  with  well-formed  ovarian  cysts. 

To  make  the  matter  as  short  as  possible,  I  will  state  that  the 
question  as  to  the  nature  of  these  growths,  although  not 
settled,  has,  at  the  present  time,  reached  the  stage  of  assi>cia- 
tion,  in  some  way,  with  the  formation  of  Pliiiger's  ducts. 
Waldeyer  calls  them  precursors  (Vorlaufer)  of  the  (Graafian 
follicles,  their  transformation  into  cysts  beginning  during  early 
fetal  life,  where  they  exist  to  a  large  extent  normally,  or  el^e 
they  are  new  formations  in  the  ovary  of  the  adult.  Wdson 
Fox  expresses  the  matter  in  the  following  manner: 

"  I  think  that  I  am  warranted  in  expressing  the  opinion 
that  these  tumors  of  the  ovary  should  l)e  classed  with  those 
which  originate  in  other  glaiulular  organs  by  an  abnormal 
repetition  of  the  process  of  develoi)ment  observed  in  the  fetal 
condition,  recurring  with  aberrations  in  the  adult. 
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TJie  well-known  French  authors,  De  Sinety  and  Manassez, 
have  seen  the  same  epithelial  growths,  to  which  they  ascribe 
the  origin  of  ovarian  cysts.  They  also  consider  them  as  orig- 
inating from  the  germinal  epithelium — only  in  the  case  of  the 
cysts,  the  epithelium,  instead  of  taking  the  form  of  Pfliiger's 
ducts,  and  ultimately  Graafian  follicles,  may  develop  in  a  less 
specialized  direction,  lower  in  type,  so  as  to  end  and  persist  as 
mere  ordinary  epithelium,  forming  tubes,  and  more  or  less 
spherical  cavities,  bearing  only  the  most  vague  resemblance  to 
Pfliiger's  tubes. 

This  is  the  gist  of  what  we  know  of  the  nature  of  these  epi- 
thelial tubes  which  have  been  met  with  occasionally.  With 
the  present  state  of  development  of  our  science,  it  is  but  natural 
that  all  of  the  several  investigators  should  have  associated  them 
with  Pfliiger's  ducts.  This  view  again  confirmed  most  for- 
cibly the  axiom,  so  important  for  oncology  in  general,  that 
the  structure  and  genesis  of  neoplasms  depends  upon  the  nor- 
mal anatomical  and  genetical  condition  of  the  organ  in  which 
they  were  developed. 

On  Plate  IL,  Fig.  3  will  be  found  a  representation  of  these 
epithelial  tubes  as  seen  by  Waldeyer,  and  published  in  his  arti- 
cle "On  the  Epithelial  Ovarian  Tumors,"  in  the  Archiv  f. 
Gynakologie,  Yol.  I.,  No.  2. 

It  cannot  be  doubted  that  a  certain  similarity  does  exist 
between  Pfliiger's  ducts  and  a  few  of  these  epithelial  tubes, 
but  most  of  them  differ  very  considerably  in  their  character 
from  those  physiological  structures.  Now,  I  have  been  fortu- 
nate enough  to  examine  an  ovary  wdtli  beginning  cystic  degen- 
eration, which  I  received  from  Dr.  Welch,  that  contained 
evidently  the  same  epithelial  tubes  as  those  represented  by 
Waldeyer.  By  comparing  them  (see  Figs.  1  and  2),  you  will 
find  that  their  general  character  is  the  same ;  epithelial  tubes 
running  in  all  conceivable  directions  through  the  ovarian 
stroma,  of  most  fantastic  shapes.  By  looking  closer,  how- 
ever, it  is  evident  that,  in  my  plate,  there  is  one  striking  fea- 
ture, barely  visible  in  Waldeyer's,  for  the  reason  that  I  picked 
out  these  particular  tubes  for  design.  It  consists  in  the  fact 
that  there  are  tubes  of  a  certain  calibre  which  shoot  out  thin- 
ner branches.  Now  there  is  no  doubt,  in  comparing  my 
figures  with  Fig.  12  of  Waldeyer's  Plate  II.  (see  his  work 


AND 

JES  OF  WOMEN  AND  CHILDREN. 


,jr   '     -^    -^^L-^"^' -^^ 


^ 


m^ 


# 


v^Bfe*.-.. 


#^ 


EASES  OF  WOMEN  AND  CHILDREN. 
JANUARY   1880 


Fig  3. 


tt#'(4V'."j 


I 


'^;'^j) 


i\'\ 


,i(U 


'\ 


'0' 


nl'/id' 


'!i'  r. 


1"'/ 


Fi^.4. 


<  1 1> 


Ovary  and  their  Belation  to  Ovarian  Cysts.       17 

"  Eierstock  and  Ei "),  on  struiniug  the  imagination  a  little, 
tliej  might  he  considered  identical ;  or  perhaps,  as  de  Sinetv 
expresses  it,  Pfliiger's  tubes  lower  in  type ;  and  still  there  is 
such  a  striking  difference  in  character  from  Pfliiger's  tuhes 
that  I  could  not  be  satisfied  with  this  explanation.  I,  there- 
fore, looked  over  my  collection  of  ovarian  sections  to  see 
whether  I  could  not  find  among  them  a  tissue  wliich,  hv  its 
similarity,  would  lead  to  a  more  satisfactory  solution.  The 
result  is  represented  in  Fig.  -1.  What  I  show  here  are  nor- 
mal capillary  blood-vessels,  as  they  appear  in  sections  prepared 
for  microscopic  examination.  I  requested  the  draftsmcji  to 
take  down  only  their  shape  in  pencil.  The  tubules  wjiich  are 
here  seen  are  shown  in  the  preparation  as  the  contents  of  the 
vessels  which  they  represent,  an  agglomeration  of  blood-corpus- 
cles. By  looking  at  the  four  pictures,  and  not  having  the  dis- 
puted point  in  mind,  no  one  would  hesitate  to  pronounce  them 
representations  of  the  same  structure,  some  of  tlie  figures 
being  absolutely  identical  with  some  figures  in  Waldeyer's  aiul 
in  my  plates.  After  this  knowledge,  I  began  to  sc-rutiin'ze 
more  carefully  my  sections  containing  the  epithelial  tubes,  and 
now  I  succeeded  in  finding  in  many  of  them,  where  the  cell 
developments  had  not  obscured  everything  else,  l)lo()(l-c()rpus- 
cles  as  distinct  in  their  cliaracter  as  could  be  desired. 

I,  therefore,  conclude  that,  in  a  certain  number  of  instant-es, 
the  epithelial  tubes  found  in  ovaries  as  precursors  of  ovarian 
cysts,  do  not  derive  their  origin  from  the  germinative  epi- 
thelium, but  from  the  tissues  composing  the  capillary  l>l()od- 
vessels. 

I  have  finished  for  the  present,  because  the  space  is  too  short 
for  me  to  give  another  necessary  part  of  the  subject,  namely, 
the  demonstration  in  wliat  maimer  the  small  cysts  are  trans- 
formed into  the  large  proliferating  cystoma.  I  have  begun 
to  work  this  matter  up,  and  I  hope  to  have  occasion  to  lay 
the  results  before  the  profession  at  an  early  day. 
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THE  PROGNOSIS  OF  CESAREAN  OPERATIONS. 


WaLLIAM  T.  LUSK,  M.D.. 
Professor  of  Obstetrics,  Bellevue  Hospital  Medical  College. 


There  is  no  question  as  to  the  fonnidable  character  of  the 
Cesarean  operation.  Michaelis  '  collected  258  authentic  cases, 
of  which  54  per  cent  recovered.  Kayser^  added  80  new  cases 
to  those  reported  by  Michaelis,  and  thereby  reduced  the  recov- 
eries to  38  per  cent.  Mayer '  gathered  1,605  cases,  with  54  per 
cent  recoveries.  Pihan  Dafeilhay'  collected  84  cases  published 
between  1845-49,  of  which  57  per  cent  recovered.  Finally, 
Dr.  R.  P.  Harris  has  gathered  with  great  industry  the  histories 
of  110  cases  performed  in  America,  of  which  46  per  cent 
recovered.  Under  this  showing  it  will  be  seen  that  fully  one- 
half  of  all  the  Cesarean  operations  end  fatally.  Large,  how- 
ever, as  the  mortality  appears,  the  results  are,  I  have  no  doubt, 
much  more  favorable  than  would  be  obtained  from  a  similar 
number  of  craniotomies,  which  should  include,  as  the  statistics 
of  the  Cesarean  section  do,  the  work  of  many  unskilled  hands. 
But  it  has  been  objected  to  the  statistics  that  they  do  not  even 
approximatively  represent  the  truth.  It  is  well  known  that 
many  cases  have  never  been  included  in  tlie  large  collections. 
By  some  it  has  been  assumed  that  the  unpublished  and  omitted 
cases  have  all  been  fatal  ones.  Stoltz,"  however,  reports  that 
he  knew  of  five  successful  operations  not  contained  in  Kayser'i 
statistics,  though  they  had  been  published  during  the  period 
embraced  in  his  calculations.  Harris  collected  47  cases  by 
correspondence  with  practitioners  in  various  sections  of  the 
country ;  of  these  14  recovered  and  33  died.  In  Mayer's  sta- 
tistics the  recoveries  from  the  operation  in  America  wen 
placed  at  33  per  cent ;   while,  as  we  have  seen,  Harris  found 

'  Michaelis  :  Abhandlungen  aus  dem  Gebiete  der  Geburtshiilfe,  1833. 
-  Kayser  :  De  Eventu  Sectionis  Caesarete,  1868,  No.  67. 
•*  Mayer  :  Notice  by  BronieisI,  Wiener  Med.  Wochensch. 
••Pihan  Dufeilhay  :  Arch.  Gen.  de  Med.,  T.  VI.,  1861 
s  Michaelis,  1.  c,  s.  156. 
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them  to  have  amounted  to  46  per  cent.  Tims  it  is  hy  no 
means  certain  that  statistics  present  tlie  Cesarean  operation 
in  too  favorable  a  light.  The  liabitnal  indifference  of  the 
rural  practitioner  to  the  publication  of  his  triumphs  is  one  t»f 
his  besetting  sins.  While  admitting  that  the  whole  (luestiun 
is  purely  a  matter  of.  speculation,  it  is  at  the  same  time  quite 
probable  that  a  goodly  number  of  successes,  as  well  as  of  failures, 
lie  buried,  to  use  the  words  of  Stoltz,  in  the  note-books  of 
modest  physicians.  If,  however,  we  drop  tlie  numerical  method 
altogether,  and  devote  ourselves  to  a  careful  study  of  the  cases 
upon  which  our  statistics  are  built,  we  leave  the  mists  nf 
uncertainty,  and  are  able  to  plant  ourselves  upon  toleraldy 
firm  ground. 

Now  the  first  pertinent  fact  that  strikes  us  in  examining  the 
tal)ulated  cases  of  Cesarean  section  is,  that  a  very  large  pro- 
portion of  the  entire  number  have  been  derived  from  the 
reports  of  lying-in  hospitals.  Michaelis '  found  that  of  '.♦♦; 
cases,  the  details  of  which  were  given  witli  sufficient  minuteness 
to  leave  no  doubt  concerning  this  point,  36,  or  rather  more 
than  a  third  of  the  entire  number,  were  hospital  patients. 
With  astonishment,  too,  lie  noticed  that  25  of  the  36  died,  and 
that  only  11  recovered  ;  whereas,  of  the  60  cases  in  private 
practice,  only  29  died,  while  31  recovered.  This  remarkable 
discrepancy  in  the  result  was  such  that  Michaelis  could  not  at 
first  believe  his  eyes.  When  he  found,  however,  that  there 
was  no  possible  source  of  error  in  his  figures,  he  sought  to 
account  for  the  mortality  in  hospitals  on  the  ground  that  the 
latter  are  the  receptacles  of  all  the  most  unpromising  and  hope- 
less class  of  cases,  while  the  private  practitioner  more  often 
has  to  deal  with  women  in  good  health,  and  with  slight  degrees 
of  deformity.  Then  he  insinuates  that  the  private  physician 
does  not  usually  care  to  stake  his  reputation  upon  an  oiM-ration 
which,  probably,  will  ternnnate  fatally,  l)ut  that,  hetw«'fii 
weighing  the  case,  and  summoning  counsel,  and  putting  off 
action,  the  woman  often  dies  undelivered  before  a  decision  is 
reached.  Kayser's  results  were  even  worse  than  those  of 
Michaelis,  for  in  67  hospital  cases,  he  found  the  mortality  7!» 
per  cent.  Spiith  says  there  has  not  been  a  single  case  in  tin- 
Lying-in  Hospital  in  Vienna,  during  this  century,  in  winch 
'  Vi<le  Raiidon:  L'ovotomie  alxloininalc.  |>.  I<>l. 
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the  inotlier  has  survived.  Bauden,  writing  in  1873,  says : 
"  In  Paris  there  has  been  not  one  successful  case  in  eighty 
years,  though  in  the  present  century  the  operation  has  been 
performed  on  perhaps  as  many  as  fifty  women."  This  statement 
is  often  quoted  as  a  crushing  rejoinder  to  those  who  claim  tluit 
tlie  time  has  not  yet  come  for  sweeping  the  Cesarean  section 
from  the  list  of  legitimate  obstetrical  operations.  But  as  we 
glance  over  the  list  of  operators,  and  find  fourteen  deaths 
accredited  to  Sentin,  seventeen  deaths  to  Paul  Dubois,  four 
deaths  to  De  Paul,  three  deaths  to  Danyau,  two  deaths  to 
Tarnier,  and  several  to  Moreau,  we  find  in  the  ghastly  record 
only  fresh  evidence  that  there  is  little  hope  for  the  success  of 
abdominal  surgery,  whatever  the  skill  of  the  operator,  when 
performed  in  the  putrid  atmosphere  of  an  infected  hospital. 

On  the  other  hand,  the  results  of  the  Cesarean  section  in 
healthy  rural  localities  are  in  striking  contrast  with  those 
obtained  in  hospitals,  or  even  in  large,  overcrowded  cities. 
Thus  Stoltz  mentions  that  in  the  Department  of  the  Creuse  the 
operation  was  performed  six  times,  between  the  years  1843  to 
1852,  and  in  everj^  case  wdth  success.'  Hoebecke  operated  six- 
teen times  in  the  country,  and  though  his  patients  were  poor 
and  so  scattered  that  he  was  not  able  to  visit  tlieni  as  frequently 
as  was  desirable,  eleven  of  them  recovered.  Maslieurat- 
Lagemard  operated  six  times  in  the  country ;  all  of  his  patients 
recovered."  Prevost  had  three  successes  in  four  operations. 
Oottmann  and  Pilate  each  had  two  successful  cases.  In  Ohio, 
Harris  reports  six  recoveries  in  eight  operations  ;  in  Louisiana, 
fourteen  recoveries  in  eighteen  operations. 

Now  it  does  not  seem  logical,  when  such  successes  have  been 
obtained  in  certain  districts  l)y  certain  operators,  to  place  the 
Cesarean  section  under  the  ban,  because  other  operators  in 
other  localities  have  failed  altogether.  No  one  reasoned,  after 
the  triumphs  of  Clay,  Peaslee,  and  Spencer  Wells,  that  ovai-i- 
otomy  should  be  proscribed,  because  contemporaneously  in 
France  and  Germany  the  extirpation  of  ovarian  cysts  liad 
been    almost   constantly   f(jllowed    by    death.     Certainly    the 

» Stoltz,  op.  cit.,  p.  689. 

"^  Baudon:  L'ovotomie  abdominale,  s.  106. 

3 Harris:  Cesarean  Cases  in  Ohio.     Obstetric  Gazette.  Sept.,  1878,  p.  99. 

New  Orleans  Med.  and  Surg.  Journal,  Vol.  VI.,  1878-9.  In  this  article 
are  related  the  successes  quoted  above  of  Prevost,  Cottmann,  and  Pilate. 
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intelligent  course  to  pursue  always,  in  the  face  of  conflictinf; 
results,  is  to  sift  out  the  reasons  for  failure  on  the  one  hand, 
and  the  conditions  of  success  on  tlie  other. 

If  we  begin  by  asking  why  the  Cesarean  section  has  so  often 
ended  fatally,  we  have  already  found  the  answer  for  nianv 
cases  in  the  fact  that  the  patients  were  operated  upon  in  the 
impure  atmosphere  of  maternity  hospitals.  The  frequency 
with  which  gangrene  of  the  uterine  wound  is  mentioned  in  the 
post-mortem  records  bespeaks  the  prevalence  and  activity  of 
septic  germs.  Ovarian  cases  placed  in  the  midst  of  similar 
unwholesome  surroundings  die  almost  certainly,  in  spite  of  the 
skill  of  the  operator.  Again,  the  accounts  of  the  cases  which 
have  come  down  to  us  shed  a  deal  of  light  upon  the  causes 
of  the  untoward  results.  I  have  before  me  the  histories  of 
108  cases  collected  by  Michaelis,  and  published  l)y  him  in 
1832.  Tliey  all  belong  to  the  19th  century,  and  are  of 
undoubted  authenticity.  Moreover,  they  are  included  in  all 
the  statistical  tables  which  have  since  been  published.  In  the 
entire  number  there  were  61  deaths.  In  84  of  the  fatal  cases, 
the  histories  given  are  tolerably  explicit.  From  these  ac- 
counts I  gathered  the  following  suggestive  particulars. 

Cesarean  section  performed  upon  a  corpse. 

Case  of  ruptured  uterus.  Cesarean  section  the  day  follow- 
ing the  rupture. 

Ritgen's  unsuccessful  case  of  laparo-elytr<»tomy.  As  ''  the 
strengtli  of  his  patient  was  failing  fast,"  owing  to  the  hemor- 
rhage of  the  vaginal  wound,  and  as  "  the  contractions  of  the 
uterus  had  entirely  (teased,"  the  Cesarean  section  was  pcrforinc<l 
to  save  the  life  of  the  child. 

In  four  cases.  Cesarean  section  was  first  tried  after  prolonged 
but  vain  attempts  at  delivery  by  forcejis  and  version.  In 
another,  it  was  first  resorted  to  after  the  failure  of  craniotomy. 

One  operator  extended  his  incision  to  the  os  uteri. 

Two  cases  were  complicated  with  eclampsia,  and  one  with 
placenta  previa. 

In  one  case,  the  operation  was  performed  six  days  after  the 
membranes  had  ruptured.  The  bladder  had  to  be  previ«)U8ly 
punctured.     The  fetus  was  putrid. 

To  control  hemorrhage,  Ritgen  in  one  instance  tie<l  niin- 
arteries  in  tlic  uterine  wound. 
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In  one  patient,  the  operation  was  deferred  until  peritonitis 
had  set  in. 

There  were  two  cases  of  neglected  shoulder  presentation. 
In  the  one,  the  operation  was  performed  four  days  after  the 
rupture  of  the  membranes,  and  in  the  other,  thirty  hours.  In 
the  latter,  the  uterine  tissues  were  found  necrosed  from  pres- 
sure, between  the  promontory  and  the  presenting  part. 

In  one  case,  the  operation  was  performed  by  violence,  in 
spite  of  the  protests  and  struggles  of  the  patient. 

There  were  a  number  of  women  upon  whom  the  operation 
was  repeated  in  a  succession  of  pregnancies.  Of  these,  two 
died  after  the  second  operation,  and  three  after  the  third.  In 
one  of  the  latter  series,  the  patient  seemed  to  be  doing  well 
until  the  27tli  day,  when  she  got  out  of  bed  and  sat  by  an  open 
window  for  an  hour,  to  watch  the  passing  of  a  troop  of  sol- 
diers. The  wound  gaped  open,  and  death  followed  the  same 
day. 

In  one  patient,  the  first  days  of  danger  were  passed,  and 
the  wound  promised  to  heal  kindly,  when  the  brother,  disap- 
pointed in  tlie  expected  succession  to  her  property,  beat  the 
woman,  whereupon  the  wound  tore  open,  and  fatal  fever  fol- 
lowed. 

In  another,  all  went  well  until  the  seventh  day,  when, 
delighted  at  the  prospects  of  recovery,  the  patient  jumped 
from  bed,  danced  around,  and  swallowed  a  pint  of  brandy. 

In  two  cases,  death  resulted  from  the  protrusion  of  the 
intestines  from  the  abdominal  wound  subsequent  to  the  oper- 
ation. In  one,  this  occurred  on  the  third  day.  The  physi- 
cian, who  operated  with  a  razor,  and  used  no  bandage  or 
adhesive  straps  to  support  the  abdomen,  did  not  see  his  patient 
after  the  operation  until  the  accident  referred  to  had  taken 
place.  In  the  other,  two  inches  of  the  abdominal  wound  was 
intentionally  left  open.  Vomiting  set  in,  and  the  bowels  were 
forced  through  the  gap. 

The  injurious  effects  of  protracted  labor  upon  otlierwise  per- 
fectly natural  deliveries  are  well  known.  In  contracted  pelves, 
in  addition  to  the  exhaustion  and  nervous  depression  which 
follows  in  long  labors,  the  pain,  the  loss  of  sleep,  and  the 
inability  to  take  food,  the  outlook  of  the  patient  is  still  further 
darkened  by  the  early  and  complete  escape  of  the  amniotic 
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fluid,  the  consequent  retraction  of  the  uteriis  upon  the  fetus, 
the  bruising  of  the  maternal  tissues  from  pressure  of  the 
child's  head,  and  at  times  fi'om  perforation  or  even  rupture  of 
the  uterus.  A  priori,  therefore,  one  would  expect  that  every 
hour's  delay,  after  the  Cesarean  section  had  once  been  decided 
upon  as  necessary,  would  imperil  the  result.  This  deduction 
is  fully  justified  by  the  facts.  Thus  Dufeilliay's  statistics 
showed  that,  when  the  Cesarean  operation  is  performed  before 
the  woman  becomes  exhausted,  81  per  cent  recovered.  Harris 
collected  26  cases  of  timely  operation,  which  ended  in  tlie 
saving  of  19  mothers,  or  upward  of  73  per  cent.  If  now 
we  retm-n  to  the  fatal  cases  reported  by  Michaelis,  we  find,  in 
addition  to  those  few  the  histories  of  wliicli  we  have  quoted, 
two  operations  performed  24  hoiirs  after  the  rupture  of  the 
meml)ranes;  two,  48  hours;  one,  72  hours;  and  one,  9fi  liours. 
Two  operations  were  performed  2  days  from  the  beginning 
of  labor ;  two,  5  days ;  and  one,  8  days  after. 

Thus  we  find  that,  in  more  than  one-half  of  Mic-haclis' 
reported  fatal  cases,  the  operation  was  jjerformed  upon  the 
dead  and  the  dying,  or  under  circumstances  wliich  reduced 
the  chances  of  success  to  a  slender  possi])ility.  How  far  the 
remaining  cases  are  open  to  the  same  criticism  it  is  inipossibh' 
to  say,  owing  to  the  defectiveness  of  the  histories. 

Now  Dr.  Barnes  says  with  great  truth:  "  Obviously  wc 
cannot  recognize  fatal  cases  of  craniotomy  in  extreme  deform- 
ity, say  of  conjugate  diameter  reduced  to  2"  or  1.75',  uiik>ss 
the  operation  was  begun  under  selected  circumstances,  tliat  is, 
before  exhaustion  had  set  in,  and  conducted  with  due  skill 
and  after  the  most  approved  methods."  ' 

But  have  we  not  an  equal  right  to  refuse  to  rccogni/.e  fatal 
cases  of  Cesarean  section,  in  which  the  conditions  and  nun  hods 
of  the  operation  were  such  as  to  recall  i\\o  words  of  Mnuri- 
ceau  :  "If  it  is  true  that  any  women  have  escaped,  it  was  the 
work  of  a  miracle,  or  the  express  wish  of  God,  who,  if  he  wills 
it,  is  able  to  raise  the  dead,  as  he  did  Lazarus  .  .  .  rathrr  than 
by  any  effect  of  human  prudence." 

'Barnes  :  Obstetrical  Oix-nitions.     I  >.  Appl.ton.  |..  IIH. 
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FATAL  CASES  OF   DYSENTERY  IN  YOUNG  CHILDREN. 


SAMUEL  C.  BUSEY,  M.D., 

Prof,  of  the  Theory  and  Practice  of  Medicine,  Medical  Department,  University  of  George- 
town ;  one  of  the  Physicians  to  the  Children's  Hospital,  Washington,  D.  C. 


It  has  been  my  misfortune  to  lose  a  number  of  cases  of 
dysentery  in  young  children ;  and,  in  every  case,  so  far  as  I 
can  recall  the  clinical  histories,  the  fatal  issue  has  taken  place 
under  precisely  similar  circumstances.  In  several  cases  during 
the  acuteness  of  the  attack,  but  more  frequently  after  the 
characteristic  symptoms  had  subsided  and  when  convalescence 
seemed  almost  established,  the  child  would  be  seized  with 
convulsions,  which,  in  occasional  cases,  recurred  a  second  and 
a  third  time,  and  were  followed  by  coma  and  death.  In  no 
instance  has  consciousness  returned  after  the  first  convulsion. 

These  observations  have  led  me  to  suspect  that  in  dysentery, 
as  in  fatal  cases  of  exhaustive  diarrhea  in  young  children,  the 
convulsions  which  so  frequently  precede  death  found  tlieir 
cause  in  thromboses'  of  the  sinuses  of  the  dura  mater,  but  in 
the  absence  of  post-inortem  examination,  I  could  not  verify  it. 
The  more  commonly  accepted  opinion  ascribes  the  final  con- 
vulsions of  exhaustive  diarrheas  to  cerebral  anemia,  and  it  is 
undoubtedly  true  that  both  conditions  not  infrequently  co-exist. 

Marshall  Hall  was  the  fir.  t  to  recognize  and  differentiate 
spurious  hydrocephalus  from  other  intercranial  diseases  with 
which  it  had  been  previously  confounded;  yet  he  probably 
included  in  the  clinical  description  of  hydrocephaloid  disease 
its  congener,  with  which  it  is  so  closely  allied  in  cause,  symp- 
toms, course,  and  result.  In  fact,  botli  are  the  proximate 
effects  of  exhaustion  and  waste.  Nothnagel,  Gerhardt,  and 
others  assert  that  tliroml)oses  of  the  cerebral  siinises  occurring 

'  Gerhardt  found  thrombi  in  the  sinuses  of  the  dura  mater  in  seven 
autopsies  of  children  who  had  died  of  profuse  diarrhea,  attended  with 
cyanosis,  coma,  and  convulsions. 
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in  Youiig  C'liildren,  when  the  walls  of  the  venous  channels  are 
free  from  disease,  "originate  in  conditions  of  the  nature  of 
marasmus."  J.  Lewis  Smith,  Steiner,  and  Vogel  enumerate 
chronic  gastro-intestinal  diseases  among  the  causes,  and  more 
recently  Bouchut  has  definitely  determined  the  fact  that  such 
formations  may  and  frequently  do  occur  in  a  variety  of  the 
chronic  affections  of  young  children,  and  occasionally  at  the 
termination  of  acute  diseases.  In  such  cases  death  is  preceded 
by  convulsions. 

I  have  also  observed,  in  a  limited  number  of  fatal  cases  <tf 
protracted  diarrhea  in  very  young  children,  edema  of  the 
lower  extremities ;  in  two  instances  associated  mth  discolora- 
tion of  the  integument  of  the  feet  and  legs,  supervening 
several  days  previous  to  death.  Whilst  I  had  learned  to 
regard  these  phenomena  as  indications  of  a  fatal  issue,  I  had 
not  until  the  recent  researches  of  Bouchut  recognized  the 
formation  of  thrombi  in  the  pelvic  veins  as  the  cause  of  the 
venous  stasis  and  the  serous  transudation  into  the  subcutaneous 
cellular  tissue. 

Dysentery  in  young  children  is  comparatively  a  rare  form 
of  intestinal  disease  in  this  locality,  but  three  cases  having 
been  treated  in  the  Children's  Hospital  since  its  foundation  in 
1871,  consequently  opportunities  to  make  post-mortem  exam- 
inations are  not  often  secured.  But  recently,  and  only  in  a 
single  case,  have  1  obtained  permission  to  examine  the  brain 
of  a  child  dead  of  this  disease. 

Tliis  cliild  was  a  [.aticnt  in  llic  Children's  Hospital,  untler  the 
care  of  mv  colleague  Dr.  W.  W.  Johnston,  who  has  luTUiitted  me 
to  use  the'  notes  of  the  post-portem.  From  the  date  of  admission 
I  made  daily  inquiries  concerning  the  course  and  progress  of  the 
case,  and  Avhen  informed  by  the  house  i)hysieian  that  tin-  dysen- 
teric svmptoms  had  all  subsided,  I  replied  thai  the  child  \va<  v.-ry 
far  f ro"m  l)eing  out  of  danger;  in  fact,  that  the  case  had  ri-a<lu'd 
the  stage  when  the  danger  of  convulsions  was  iinniinent.  an<l  if 
such  should  occur,  coma  and  death  W(»uld  follow.  The  next  dav 
he  informed  me  that  the  patient  had  had  three  convulsions  and 
was  comatose.     It  died  a  few  hours  later. 

Post-mortem  by  Dr.  A.  C.  Adams,  twenty-four  hours  after 
death.  Body  emaciated,  eyes  sunken,  abdominal  walls  retnicted; 
rigiditv  slight. 

Brain:  weight  ■.>  lbs.  o^  oz.,  aiuMuic,  effusion  (estimated)  into 
the  arachnoid  cavity  1  pint,  slight  in  ventricles,     lilack  clot**  in 
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all  the  sinuses,  and  a  large  white  fibrinous  thrombus  at  the  junc- 
tion of  the  right  lateral  Avith  the  i)ctro.sal  sinuses. 

Heart:  effusion  into  pericardium;  white  fibrinous  clots  in  supe- 
rior vena  cava,  extending  into  right  auricle  and  firmly  attached  to 
base  of  trieus])id  valve.  Xo  blood  in  either  ventricle;  valves 
intact;  weight  1;^  ozs. 

Lungs:  float  in  water;  weight  7^  oz.  ;  left  normal;  right  con- 
tained in  middle  lobe  a  cheesy  mass  as  large  as  a  hen's  Gg^;  this 
lobe  was  firmly  attached  to  the  pleura.  Lungs  anemic;  no  tuber- 
cular deposits.  A  cheesy  bronchial  gland  as  large  as  a  pigeon's 
egg- 
Abdomen:  abdominal  walls  thin,  destitute  of  fat;  omentum 
contained  but  little  fat;  mesenteric  glands  slightly  enlarged  and 
congested.  Intestines  contain  small  quantities  of  feces;  nothing 
abnormal  in  the  small,  in  the  large  intestines  patches  of  inflam- 
mation were  found  all  along  the  track  from  the  cecum  to  the 
anus.     Liver  anemic,  buff-colored.     Gall-bladder  distended. 

Large  depots  of  pus  at  lower  extremity  of  either  kidney. 
Weight  IJ  oz. 

The  evidences  of  exhaustion,  waste,  and  cachexia  are  obvi- 
ous, and  sufficient,  perhaps,  to  account  for  the  fatal  result. 
But  the  inquiry  cannot  rest  here,  as  the  object  is  not  so  much 
to  determine  the  cause  of  death  as  to  ascertain  the  relation  of 
thrombosis  to  the  clinical  phenomena;  to  study  the  means  of 
prevention,  and  thereby  avert  the  occurrence  of  a  lesion 
which  is  incompatible  with  the  long  continuance  of  life. 

The  intracranial  effusion,  fulness  of  the  venous  channels, 
and  anemia  and  lessened  weight  of  the  brain-mass  are  the 
usual  post-mortem  conditions  concurrent  with  thromboses  of 
tlie  sinuses,  but  are  also  found,  especially,  in  fatal  cases  of 
spurious  hydrocephalus,  independent  of  the  presence  of  thrombi. 
They  are  not  necessarily  the  result  either  of  pai-tial  or  com- 
plete occlusion  of  the  sinuses  by  thrombi,  but  may  be  and 
frequently  are  the  morbid  effe  ts  of  diseases  characterized  by 
great  exhaustion,  inspissation  of  the  blood,  and  weak  heart- 
action.  Cases  of  such  diseases  as  are  complicated  with  intra- 
cranial eflfusion,  shrinkage  of  brain-mass,  and  thickening  of  the 
blood  are  not  necessarily  fatal ;  they  may  be  successfully  met 
with  timely  and  appropriate  treatment.  But  those  in  w^hich 
thrombosis  may  be  either  a  superadded  or  a  primary  lesion,  if 
not  certainly  fatal,  acquire  such  gravity  as  to  preclude  any 
reasonable  hope  of  recovery.  The  inquiries  relate,  then,  espe- 
cially to  the  diagnosis  and  prophylaxis. 
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Intracranial  lesions  are  among  tlie  most  difficult  of  (lia<rno- 
sis,  and  often  the  most  cultivated  and  experienced  diagnosti- 
cian will  1)6  baffled  in  his  efforts  to  determine,  in  a  iriven  case, 
the  anemic  or  hyperemic  condition  of  the  brain.  But  in  such 
diseases  as  favor  the  development  of  spurious  hydrocephalus 
or  marantic  thrombosis  of  the  sinuses,  the  previous  clinical 
histovy  would  establish  the  condition  of  cerebral  aneniin 
beyond  a  doubt. 

A  long-continued  exhaustive  disease,  characterized  i)y  ema- 
ciation, great  prostration,  a  weakened  heart,  probably  a  sub- 
normal temperature,  dilatation  of  the  pupils,  eyes  sunken  in 
their  sockets,  halt-closed  lids,  in  very  young  children  a  de- 
pressed fontanelle,  followed  by  apathy,  somnolence,  coma,  and 
death,  together  with  the  post  mortem  evidences  of  anemia  and 
shrinkage  of  brain-mass ;  thickening  and  stasis  of  blood  in  the 
venous  sinuses,  and  sul)-arachnoid  effusion  would  complete  the 
clinical  history  and  post-mortem  appearances  of  a  case  ot  hy- 
drocephaloid  disease.  But  even  such  an  array  of  symptoms 
would  not  warrant  an  absolute  diagnosis  during  life,  to  the 
exclusion  of  marantic  thrombosis  of  the  cerebral  sinuses.  If 
however,  motor  disturbances  either  of  a  paralytic  or  convul- 
sive character  should  be  added,  the  presence  of  the  latter  com- 
plication would  be  freed,  in  a  measure,  from  ambiguity."  It  is 
nevertheless  true  that,  occasionally,  symptoms  of  hrain-irri- 
tation  co-exist  with  all  the  usual  o])jective  and  8ul»jective  ])lic- 
nomena  of  marantic  thrombosis,  whilst  the  post-niortcni 
discloses  only  the  conditions  usually  found  in  the  hydrocepha- 
loid  disease.  The  two  affections  so  often  co-exist,  and  hoth 
are  so  alike  in  their  precursory  symjitomatology,  that  it  is  not 
possible  always  to  make  a  positive  diagnosis  of  either  to  the 
exclusion  of  the  other.  Nor  is  the  differentiation  a  niatt(>r  of 
undisputed  practical  utility,  except  so  far  as  it  cnaMcs  flu- 
practitioner,  in  the  case  of  marantic  throjiibosis,  t(»  express  a 
hopeless,  and  in  the  case  of  hydroccphaloid  disease  a  les.s 
hopeless  prognosis. 

Marantic  thrombosis  maybe  the  primary  or  a  snix-raddcd 
lesion.     That  is,  primary  or  secondary  so  far  as  regards  tiie 

'  In  thirty-eight  ohservations  of  final  ronvulsions  in  rarhtnti*-  ohiMr.n. 
Bouchut  found  tlironibosis  of  the  sinuses  in  tliirty-livt-  ea.'W'.s.  an«l  in 
three,  overfilling  with  hlood  and  cucciiliMlitis. 
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consecutive  development  of  the  intracranial  lesions  which  are 
usually  present  in  fatal  cases  of  the  hydrocephaloid  diseases 
and  of  cerebral  thrombosis.  General  anemia,  waste,  thicken- 
ing of  the  blood,  a  weakened  lieart,  and  brain-anemia  and 
shrinkage,  are  the  constant  premonitory  and  causative  condi- 
tions. Whether  venous  stasis  from  mechanical  obstruction  to 
the  return  current  of  the  blood  is  ever  a  cause  is  a  disp|ited 
question. 

Thrombosis  may  be  single  or  multiple,  and  the  obstructed 
channels  may  be  partially  or  completely  occluded.  Stasis  and 
clotting  of  blood  in  the  sinuses,  and  effusion  (when  secondary 
to  the  formation  of  these  fibrinous  masses,  as  undoubtedly 
they  are  in  a  majority  of  cases  of  thrombosis),  vary  in  extent 
according  to  the  locality  of  the  masses  and  consequent  inter- 
ruption to  the  venous  circulation.  The  amount  of  fluid  in  the 
cavity  of  the  arachnoid  (Nothnagel)  and  ventricles  is  not 
always  increased. 

The  cure  of  thrombosis  of  the  sinuses  of  the  dura  mater  is 
not  probably  within  the  resources  of  medical  science.  The 
few  reported  successful  cases  were  most  likely  instances  of 
mistaken  diagnosis. 

It  is  only  during  the  premonitory  stage,  when  conditions 
which  favor  the  development  of  thrombi  are  present,  that  treat- 
ment is  of  any  use.  In  such  cases  the  indications  are  expressed 
in  exhaustion,  weakened  heart,  and  thickening  of  the  blood. 
Stimulants,  tonics,  and  diet  are  the  resources  at  command. 
These  must  be  employed  promptly  and  vigorously.  Unfortu- 
nately, it  too  often  happens  that  the  obstacles  to  nutrition  are 
insurmountable,  and  treatment  proves  unavailing. 

With  each  recurring  observation  of  final  convulsions  in 
dysentery,  I  have  mentally  reviewed  and  compared  the  man- 
agement of  the  case,  hoping  to  discover  the  error  which  might 
be  avoided  in  subsequent  cases.  Sometimes  it  has  seemed 
that  stimulants  were  too  long  delayed  or  ineflficiently  employed  ; 
at  others,  that  they  were  too  lavishly  used  and  too  little  atten- 
tion was  given  to  the  diet.  In  very  young  children,  the  pulse, 
condition  of  the  anterior  f  ontanelle,  and  symptoms  of  collapse, 
are  safe  guides  in  regard  to  the  use  of  stimulants.  After  the 
closm'e  of  the  fontanelle,  the  pulse  and  state  of  exhaustion 
constitute  the  only  criteria   by  which   the  administration    of 
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stimulants  can  be  regulated.  I  apprehend  error  more  often 
consists  in  an  inefficient  rather  than  in  the  excessive  adminis 
tration  of  stimulants.  "  It  is  better/'  says  Jacohi,  "  for  chil- 
dren to  take  in  tlie  course  of  the  day  three  or  six  ounces  of 
brand V  and  ten  or  twelve  grains  of  camphor  .  .  .  than  it  is 
for  parents  to  burj  them  the  next  day.''  Delay  in  commenc- 
ing their  use  is  perhaps  a  more  frequent  mistake.  Stinnilants 
withheld  until  collapse  threatens  innnediate  death,  accompHsli, 
as  a  rule,  little  more  than  the  prolongation  of  life  for  a  few 
hom*s.  But,  after  all,  nonrishment  constitutes  the  main  reli- 
ance. Blood  impoverishment  progresses  with  extraordinary 
rapidity  in  dysentery.  To  counteract  and  st;.y  the  develop- 
ment of  complications  incompatible  with  life,  believed  to  he 
the  successive  results  of  devastation  of  the  blood,  nutrition 
nuist  be  maintained  during  the  acute  stage  of  the  disease,  and 
not  neglected  or  deferred  until  exhaustion  is  so  far  advanced 
and  the  l)lood  has  become  so  impoverislied  that  digestion  and 
assimilation  are  physiological  impossibilities. 

The  proper  alimentation  of  sick  children  is  one  of  tlie  moi^t 
complex  problems  of  the  present  day.  The  routine  dietary  of 
the  nursery  and  sick-chamber  indiscriminately  and  uniformly 
supplied  to  every  sick  child  and  to  every  disease,  without  re- 
gard to  the  demands  of  the  animal  economy  and  to  the  dietary 
and  digestive  idiosyncrasies  of  the  patient,  is  as  repreiiensiMe 
as  routine  medication  without  a  knowledge  of  the  natiu-e  and 
j)rogressive  stages  of  the  morbid  process.  Death  demonstrates 
failure,  but  recovery  oftentimes  falls  far  short  of  cstahbMiing 
the  value  of  the  treatment. 
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Although  the  pelvic  viscera  are  among  the  easiest  of  explo- 
ration, their  form  and  relative  situation  during  health  are  far 
from  being  positively  determined.  Any  doubt  as  to  the  truth 
of  this  statement,  or  as  to  the  great  practical  importance  of 
the  matter,  will,  I  think,  be  dispelled  by  consulting  the  litera- 
ture appended  to  this  article. 

Most  of  the  unsettled  points  in  the  topography  of  the  pelvic 
contents  are  such  as  would  be  shown  in  an  antero-posterior 
median  section,  and,  in  this  paper,  I  shall  deal  with  them  only, 
premising  that  my  observations  thus  far  do  not  cover  the  whole 
of  even  this  limited  ground;  that,  while  perhaps  they  are  too 
few  in  number  to  warrant  my  looking  upon  them  as  having 
absolutely  settled  anything,  they  yet  present  a  larger  series  of 
carefully  ascertained  facts  than  any  with  whicli  I  am  acquainted, 
and  that,  in  regard  to  some  points,  I  can  at  present  do  nothing 
more  than  describe  a  method  of  investigation. 

A  diagram  of  such  a  section  as  I  refer  to  should  not,  if  it  is 
to  show  the  condition  of  things  in  the  living  subject,  be  founded 
wholly  upon  dissections — least  of  all  should  it  be  a  mere  view, 
no  matter  how  accurate,  of  any  actual  section.  It  should 
represent,  not  the  relations  of  the  parts  in  any  given  instance, 
but  a  standard,  to  be  got  at  only  by  averaging  a  large  number 
of  observations  on  the  living  sabject  and  the  cadaver. 

The  first  thing  to  establish  is  the  outline  of  the  bony  walls 
of  the  pelvis.  As  tliis  has  already  been  done  nnich  more  satis- 
factorily than  I  could  hope  to  do  it,  I  accept,  in  the  main, 
what  I  look  upon  as  one  of  the  best  published  drawings  of  the 
pelvis  in  median  section,  namely.  Fig.  3  of  Litzmann's  first 
plate.  I  say  "  in  the  main,"  for  while  I  have  literally  followed 
the  outline  of  the  vertebral  portion  as  given  in  that  plate,  I 
have  added  to  it  an  outline  of  the  sympliysis  pubis,  taken  from 
a  pelvis  owned  by  Dr.  F.  E.  Beckwith,  of  New  York.     Accept- 
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ing  Diiacan's  conclusion  as  to  the  angle  formed  by  the  phme 
of  the  pelvic  outlet  with  tlie  liorizon,  the  subject  standing 
upright,  I  have  tried  to  so  arrange  Litzmann's  outline  of  tlie 
posterior  portion  of  the  pelv^is  with  mine  of  the  symph^-sis 
pubis  as  to  make  the  whole  conform  closely  to  the  standard. 
How  well  I  have  succeeded  may  be  learned  by  comparing  my 
th-awing  (Fig.  1)  with  Litzmann's  measurements  and  witli  those 
of  Lo  Geiidre,  Pirogotf,  and  Braune,  as  averaged  l)y  Fiirst, 
Such  a  comparison  gives  the  following  results  : 


MEASUREMENTS  IN  CENTIMETRES. 
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bar vertebra  
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tebra    
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Midille  of  third  sacral  vertebia  to  sacro-coccygeal  joint 
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Such  a  coutigiii-atioii  of  the  pelv'is,  in  modian  section,  ijeing 
taken  as  a  standard,  I  have  assumed  that  the  pelvis  of  the 
women  examined,  being  for  the  most  part  Americans,  con- 
formed closely  to  it,  and  have,  in  most  instances,  omitted 
measurements  of  the  pelvis,  except  the  antero  -  posterior 
diameter  of  the  outlet.  My  results  are,  therefore,  open  to 
whatever  suspicion  of  inaccuracy  may  be  founded  upon  sucli 
omission. 

The  next  step  in  the  construction  of  su(di  a  diagram  as  Fig. 
1  is  the  arrangement  of  the  soft  parts  intervening  l^etween  the 


Fig.  1. 

tip  of  the  coccyx  and  the  symphysis  pubis,  tlie  extent  to  which 
these  parts  project  beyond  the  outlet  of  the  bony  pelvis,  and 
the  situation  of  the  anus,  the  vulvovaginal  oritice,  and  the 
various  features  of  the  vulva.  These  points  are  the  subject  of 
great  differences  of  opinion,  and  I  have  never  seen  a  published 
drawing  which,  in  my  opinion,  showed  them  correctly. 

As  to  the  extent  of  projection  of  the  soft  parts  beyond  the 
plane    of  the  pelvic    outlet,   Schultze  criticised  the  excessive 
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projection  shown  in  certain  cb'uwings  published  bv  Scln-uder, 
wliereupon  the  latter  contrived  a  pictorial  comparison  of  his 
own  and  Scliultze's  drawings  respectively  with  sections  of  the 
frozen  body  by  Branne  and  E,iidinger.  These  representations 
show  that  Sclu'oder's  drawing  conforms  more  closely  with  those 
sections  than  Schnltze's  does.  Such  conformity,  however,  in  no 
wise  proves  the  accuracy  of  Schroder's  di-a\ving,  for  one  need 
not  look  twice  at  these  pictm-es  to  realize  how  absm-d  it  is  to 
hold  up  a  section  of  the  dead  body  as  a  criterion  of  these  points. 
Schroder  further  justifies  his  drawing  by  measurements  of 
twenty  women,  ten  of  wliom  were  pregnant.  These  measure- 
ments were  as  follows  (combining  two  separate  tallies  of  Schro- 
der's): 


Distances  from  tip  of  coccyx  to 


0^ 

r. 

■•'"•  S 

■r. 

•: 

:^  z 

— 

3 

:•   — 

— 

Z 

^ 

r±4 

<% 

By  tape  measure.        l**i*p^" 


Average  of  the  pregnant  women. . . 
"  '•  gynecological  patients. 
"        "  nulliparae 


CM. 
5.(55 


CM. 

8.75 

CM. 
12.9 

CM. 

15.45 

CM. 
13.35 

8.3 

1-2. (» 

14.5 

12.0 

9. 

V2/2 

14.0 

13.2 

CM. 
9.15 


8.27 
8.75 


The  last  two  columns  of  this  table  show  a  marked  difference 
between  the  actual  distance  from  the  tip  of  tlie  coccy.v  to  the 
lower  border  of  the  symphysis  pubis,  as  measured  with  cal- 
ipers, and  the  distance  between  these  two  points, by  way  of  the 
skin,  as  ascertained  with  a  tape-measure.  From  this  disparity, 
whicli  he  likens  to  that  between  a  chord  and  an  arc,  ScIir»Mi«>r 
argues  that  the  projection  of  the  soft  parts  is  really  greater 
than  is  generally  supposed.  Reducing  his  <lata  to  the  form  of 
a  diagram,  we  have  the  result  shown  in  Fig.  2.  It  follows 
that,  according  to  Schroder,  the  average  projection  of  the  soft 
parts  beyond  the  plane  of  the  pelvic  outlet  amouiits,  in  nulli- 
parae, to  4.1  cm.  Schultze  remarks  that  the  straight  lino 
(from  the  tip  of  the  coccy.\  to  the  lower  border  ot  thcsyniphy 
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sis)  and  the  curved  line  (following  the  outline  of  the  skin)  do 
not  touch  each  other  at  either  end,  and  cannot,  therefore,  be 
aptly  compared  to  a  chord  and  arc. 


Fig.  2. 


It  seems  to  me  that  Schultze's  objection  is  just — that  this 
method  of  deducing  the  distance  between  tlie  plane  of  the  out- 
let and  the  skin  of  the  perineum  is  faulty.     At  all   events, 


Fig.  3. 


Schroder's  deduction  is  erroneous — so  palpably  erroneous  that 
a  very  few  observations  will,  I  think,  suffice  to  overthrow  it. 
Such  observations  I  have  taken  the  trouble  to  make,  in  the 
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following  manner :  A  pair  of  calipers  of  peculiar  construc- 
tion (see  Fig.  3) '  is  applied  to  the  patient's  person  in  such  man- 
ner that  one  of  its  points  is  pressed  against  that  portion  of  skin 
which  is  nearest  to  the  tip  of  the  coccyx,  and  the  other  against 
the  mucous  membrane  of  the  vulva,  as  close  as  possible  to  the 
lower  edge  of  the  symphysis  pubis.  The  soft  parts  between 
these  two  points  assume  about  the  contour  shown  by  the 
curved  dotted  line.  The  most  projecting  portion  is  that  which 
immediately  surrounds  the  anus.  An  esthesiometer,  with  one 
of  its  points  removed,  is  then  laid  upon  the  body  of  the  cal- 
ipers, its  end  touching  the  skin  in  the  immediate  vicinity  of 
the  anus.  The  point  at  which  the  esthesiometer  cuts  the  cal- 
ipers (1.4  cm.  in  the  example  figured)  is  now  noted.  Both 
instruments  are  now  laid  upon  a  sheet  of  paper,  the  relation 
between  them  being  carefully  maintained.  A  ruler  is  then 
laid  upon  the  paper,  its  edge  touching  both  points  of  the  cal- 
ipers. The  distance  from  the  free  end  of  the  esthesiometer  to 
the  ruler  is  now  measured  (1.6  cm.  in  the  example).  This 
measurement  expresses  the  distance  between  the  free  end  of 
the  esthesiometer  and  a  straight  line  from  one  to  the  other  of 
the  two  points  of  the  calipers  as  the  latter  were  held  in  close 
contact  with  the  parts,  and,  had  the  calipers  been  in  absolute 
contact  with  the  bony  points,  would  exactly  represent  tiie 
extent  to  which  the  soft  parts  projected  beyond  the  plane  of 
the  pelvic  outlet.  Considerable  practice  in  these  measure- 
ments enables  me  to  say  that  the  thickness  of  tissue  interven- 
ing between  the  points  of  the  calipers  and  the  bones  will 
average  about  the  distance  shown  in  Fig.  3  ])etween  the  jxiints 
of  the  calipers  and  the  straight  dotted  line — i  mm.  Tiiis, 
then,  is  to  be  added  to  the  1.6  cm.,  and  the  sum,  2  cm.,  is,  in 
the  example,  the  real  extent  to  which  the  soft  parts  project 
beyond  the  plane  of  the  pelvic  outlet. 

I  have  made  the  following  measurements  according  to  this 
method  : 


'  Tliis  instrument  is,  I  think,  the  invention  of  a  Dr.  I^uiilHTt.  of  tliij* 
city,  who  used  it  for  ascertaining  the  diameters  of  the  head  in  appli.ant^ 
for  Ufe  insurance.  The  one  in  my  posseasion  was  given  me  hy  my  friend. 
Dr.  F.  W.  Graves,  of  Woburu,  Mass.  The  size  is  reduce*!  one-hulf  m  th.- 
fi<:;iire. 
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DISTANX'ES  FROM  THE  PLANE  OF  THE  PELVIC  OUTLET  TO  THE  MOST  PROM- 
INENT PART  OF  THE  OVERLYING  SOFT  PARTS. 


DESCRIPTION  OF   SUBJECTS. 


I. 
II. 

III. 

IV. 

V. 

VI. 

VII. 

VIII. 

IX. 

X. 

XI. 

XTI. 

Xlll. 

XIV. 

XV. 

XVI. 

XVII. 

XVIII. 

XIX. 

XX. 

XXI. 

XXII. 

XXIII. 


A  nullipara  of  small  build 

A  multipara  who  had  had  piocidentia  for  more  tlian 
twenty  years 

A  nullipara 

A  nullipara,  suffering  from  retroflexion  with  adliesion. . 

A  nullipara 

A  nullipara 

A  miiltipara;  retroversion  with  adhesion  

A  nullipara 

A  multipara 

Mother  of  one  child:  anteversion 

A  nnlliiiara;  retroversion 

A  inillii)ara 

\N'(>nian  who  had  had  one  abortion:  at  time  of  examina- 
tion, marked  anteversion 

Woman  who  had  had  one  child  and  one  abortion 

A  multipara 

A  nullipara 

A  woman  who  had  had  one  child  and  one  abortion 

A  woman  who  had  had  one  child  and  six  abortions. ... 

A  mother  of  one  child 

A  nullipara 

A  nullipara  

A  stout  multipara 

|A  mother  of  one  child '.  .  . 


1.8  cm. 

4.4  '• 

2.7  - 

2.8  '• 

2.1  " 

3.2  '^ 


2.8 
2.4 

1.8 
2.1 
3.3 
2.5 
1.4 
3.3 
2.5 
2  4 
2.8 
2.4 
1.4 


Having  thus  established  the  general  outline  of  the  soft  parts 
at  the  outlet  of  the  pelvis,  we  have  next  to  determine  the 
situation  of  the  various  openings — the  anus,  the  ostium  va- 
ginae, and  the  meatus  urinarius.  By  far  the  most  important 
of  these,  so  far  as  concerns  our  present  purpose,  is  the  anus. 
So  tar  as  T  know,  Schultze  and  Schroeder  are  the  only  authors 
who  have  attempted  to  establish  the  situation  of  the  anus  in 
the  living  subject.  Schultze  measured  the  distance  from  the 
tip  of  the  coccyx  to  tlie  anus  in  33  women,  and  found  the 
minimum  to  be  4.5  cm.,tlie  maximum,  7  cm.,  and  the  average, 
5.9  cm.  Schroeder's  averages  have  ah-eady  been  given.  He, 
too,  found  the  minimum  to  be  4.5  cm. 

M}'  own  observations  may  be  stated  as  follows :  Tlie  distance 
from  the  tip  of  the  coccyx  to  the  anus  was  measured  in  172 
women,  of  whom  105  had  borne  children  (or  suffered  abortion), 
and  67  were  nulliparae.  All  the  measurements  were  made 
with  an  esthesiometer,  the  patient  lying  in  Sims'  posture. 

Of  the  67  nulliparae, 
3  were  pregnant, 
3  were  colored. 
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1  was  deformed  bj  Pott's  disease, 

1  was  the  subject  of  procidentia, 

59  were  considered  available  for  the  leading  purpo-e. 

The  shortest  measurements  were  : 
Of  all  the  67  nullipar?e  (alike  in  three  instances),  3     cm. 

"  the  3  pregnant  nulliparae  (one  instance),  .         .         3       " 
"    "    3  colored  u  u  a  .         .     4- 

"    "    59  available         "        (alike  in  two  instances),    3 

Tlie  longest  measm-ements  were  : 
Of  the  67  nulliparae  (one  instance),        .         .         .         ♦;.!     " 
"    "    3  pregnant  nulliparae  (one  instance),       .         .     4        " 
"     "    3  colored  "  "         u  5 

"     "    59  available       "  u         u  _     ,3j      u 

The  averages  were  : 

Of  the  67  nulliparie, 4.4     " 

"    "    3  pregnant  nulliparae, 3.4     " 

"    "    3  colored  "  ....         4.3     " 

"     "    59  available       " 4.5     " 

la  the  subject  of  Pott's  disease,  the  mcajsurcmunt  was  3.5 
cm.,  and  in  the  woman  with  procidentia,  3.6  cm.  My  own 
uplnion  is  against  excluding  the  colored  woiuen  ;  l>ut,  as  the 
(question  lias  been  raised  in  regard  to  differences  in  the  anatomy 
of  the  vulva  in  tlie  two  races,  there  may  be  those  who  think 
that  there  are  differences  in  respect  to  otiicr  anatomical  point.s. 
As  to  details,  to  give  the  individual  measurements  would 
take  up  a  great  deal  of  space.  Disregarding  fra(;tions  of  less 
than  half  a  centimetre,  the  measurements  In  the  ♦m  women 
may  be  grouped  as  follows : 

MK.VSlKi:i)   KltoM 

6    (including    2     of    the    pregnant),  3     to  3.4   .-m..  in.-liisivr. 
5  "  the  hunchback,  and  the 

sul)ject  of  procidentia),  .  .       3.5  "  3,:» 

21  (inclnding  1  of  the  pregnant  and 

2  of  colored),   .  .  .  .  4      '*  4.4      '" 

10 4.5  "  4.:»     •• 

13  (Inclndinir  I  of  the  colori'il),         .   5       ''5.1 
i,    .         .         .         .         .  5.5  -  5.:. 

2, ♦>      "•••• 

Of  the  105  who  had  l)orne  children, 

2  were  pregnant. 
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1  was  colored, 

1  was  deformed  (contracted  outlet), 

101  were  considered  available. 

The  shortest  measurements  were  : 
Of  the  whole  105  (one  instance),  .         .         .         2.4  cm. 

"    "    2  pregnant, 4        " 

"    "    101  available  women  (one  instance),  .         3.3     " 

The  longest  measurements  were  : 

Of  the  105  (one  instance), 6.6     " 

"    "    2  pregnant,         .  .  .  .         .  .     5.5     " 

"    "     101  available  (one  instance),      .         .         .         Q.%     " 
The  averages  were : 

Of  the  105,  ' 4.7     " 

"    "    2  pregnant, 4.7     " 

"    "     101  available, 4.7     " 

The  colored  woman  measured  5.4  cm.,  and  the  deformed 
woman,  2.4  cm. 

The  details,  grouped  as  before,  were : 

1  (the  deformed  woman)  measured        2.4  cm. 

2  measured  from  ...  3 
8         "         "              ....  3.5 

28  (including    1    of    the   pregnant) 

measured  from      ...        4 

29  u  u  ...  4.5 
20    (including    the    colored    woman) 

measured  from     .  .  .        5      "   5.4     "  " 

10    (including    1    of  the    pregnant) 

measured  from  .         .         .  5.5  "  5.9      "  " 

5  "  "...       6      "  6.4      "  " 

2  "  "   .  .         .         .  G.5  "  6.6      "  " 

It  will  be  seen  that  my  average  for  the  nullipara  is  the 
minimum  of  Schultze  and  Schroeder.  Perhaps  the  discrepancy 
may  be  partly  owing  to  their  havdng  used  a  tape-measm-e,  whilst 
I  employed  an  esthesiometer,  the  former  instrument  being 
the  more  liable,  I  think,  to  lead  to  inaccuracy,  and  registering, 
of  course,  what  Schroeder  calls  the  arc;  whereas  the  latter 
measures  the  actual  distance  through  the  pouting  tissues,  not 
around  them.  For  these  reasons,  as  well  as  from  the  greater 
number  of  my  measm*ements,  and  from  their  not  having  been 
made  to  Ijolster  up   a  pre-conceived  notion,  I  feel  confident 


to  3.4  cm. 

,  inclusive. 

"  3.9     " 

a 

"  4.4     " 

a 

"  4.9     " 

a 
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that  my  observations  are  the  more  triistwortliy,  and  tliat  we 
may  assume  4.5  cm.  as  the  standard  distance  from  the  tip  «»f 
the  coccyx  to  the  anus  in  the  well-formed  adnlt  nullipara,  and 
a  fortiori,  4.7  cm.  in  women  who  have  borne  cliildren. 

The  next  point  of  which  I  shall  seek  to  indicate  tlie  rehitive 
situation  is  the  fourchette ;  for  this  is,  to  my  mind,  the  most 
conspicuous  and  the  least  variable  in  locality  of  all  the  features 
about  the  posterior  portion  of  the  uro-genital  fissure,  although 
its  absence  in  many  women  who  have  borne  children  lias 
necessarily  lessened  the  number  of  measurements  that  I  have 
been  able  to  make.  It  is  worthy  of  note,  however,  as  showing 
the  frequency  with  which  the  fourchette  escapes  destruction  in 
childbirth,  that  it  was  present  in  68  of  the  105  parous  women 
who  were  the  subjects  of  these  measurements. 

My  measurements  of  the  distance  from  the  anus  to  the 
fourchette  have  been  made  upon  133  women,  of  whom  65  were 
nulliparae,  and  68  had  borne  children  (or  miscarried).  As 
before,  the  measurements  were  made  with  an  esthesionieter, 
the  patient  lying  in  Sims'  posture. 

Of  the  65  multiparae, 
3  were  pregnant, 
3  were  colored, 

1  was  deformed  by  Pott's  disease, 
1  had  procidentia, 
57  were  considered  available. 

The  shortest  measurements  wore  : 
Of  all  the  65  nullipara  (one  instance),  .  l.»l  ••m. 

"  the  3  pregnant  nulliparae  (one  instance),       .  -'^    " 

"    "    3  colored  "  "  "         .         .         -'••'    *' 

"    ''    57  available      "  u  u  1  ,;    .. 

The  longest  measurements  were  : 
Of  all  the  65  nulliparjB  (one  instance),  .  '••' 

"    "    3  pregnant  nulliparno  (one  instance),  ^'I 

"     "    3  colored  "  "  "  .  :■  1     - 

''     "    57  available  nulliparjB,   "  "     .  •  •■•' 

The  averages  were  : 
Of  all  the  65  nuUi parte,  ...  .         ii.7    " 

"    the  3  pregnant  nullipara?,    ...  •     --^ 

"    "    3  colored  '^ ^•'^    *' 

"    "57  available         " --^    " 
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In   the   deformed  wom;in   the  distance  was  1.8  cm.,  and  in 
the  woman  with  procidentia,  2.6  cm. 

The  details,  grouped  as  l^efore,  were : 
2    (including    the    hunchhack)    mea- 
sured from         .         .         .         .  1.6  to  1.9  cm.,  inclusive. 

19  (including  1  of  the  pregnant)  mea- 

sured from    .  .    "      .         .       2       "  2.4     " 

20  (including  1  of  the  colored,  and 

the   patient    with    procidentia) 

measured  from         .  .         .  2.5    "  2.9     "  " 

20  (ineludhig  2  of  the  pregnant  and 

2  of  the  colored)  measured  from  3       "  3.4     "  " 

2  measured  from         .  .  .3.5    "  3.9     "  " 

1         "  "         .  .         .  .  4       "  4.4     "  " 

1  "  "  ...  4.6     " 
Of  the  68  who  had  borne  children, 

2  were  pregnant, 
1  was  colored, 

65  were  considered  availalile. 

The  shortest  measurements  were  : 
Of  the  whole  68  (one  instance), 
"    "    2  pregnant,       ...... 

"    "    65  available  (one  instance), 
The  longest  measurements  were : 
Of  the  whole  68  (one  instance),  .... 

"     "2  pregnant,  ..... 

"     "    65  available  (one  instance), 
The  averages  were  : 

Of  the  whole  68, 

"     "    pregnant,  ..... 

"     "    available,     ...... 

The  colored  woman  measured  2.6  cm. 
The  details  were  : 
1  measured  .         .  .  .  1.2  cm. 

4         "        from      ....     1.5  to  1.9  cm.,  inclusive. 

31  (including  1    of    the   pregnant) 

measured  from     .         .         .         2      "  2.4     "  " 

18  (including    the    colored  w^omau) 

measured  from         .         .  .2.5  "  2.9     "  " 


1.2 

cm 

2.2 

(( 

1.2 

a 

4.4 

a 

3.2 

a 

4.4 

'' 

2.5 

a 

2.7 

u 

2.5 

n 
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10  (iiiclndijig   1   of    tlie    preijnuiit) 

measured  from     ...         3     to  3.4  cm. 
2  ■    "  "  ...     3.,5  "  3.9     " 

2  "  "...         4     "  4.4     •• 

Tlu!  distance,  then,  from  tlie  amis  to  the  fonrcliette  averajj:*.'? 
2.7  cm.  in  nulliparae,  and  2.5  cm.  in  women  who  liave  borne 
cliildren.  Now,  we  ha\^e  already  seen  that  the  distant^e  from 
the  tip  of  the  coccyx  to  the  anus  averages  4.5  cm.  in  nulli- 
parae, and  4.7  cm.  in  women  wlio  have  borne  cliildren.  Ex- 
pressed more  graphically : 

Tip  of  coccyx 
•~-^  to  anus. 

Average  in  nulliparae,     4.5  cm. 
"       "  women  who 
have   borne  chil- 
dren, 4.7  "         +       2.5   '^         =       7.2. 
The  number  of  pregnant  women   examined  was  too  small 
to  allow  of  any  trustworthy  deduction  as  to  the  differences 
which  may  be  due  to  pregnancy. 
F 


Anus  to         Tip  of  coccyx 
fouvchette.     to  fourchcttc. 
2.7  cm.      =       7.2. 


Fig.  4. 

Enlarged  diagrammatic  view  of  the  left  half  «<f  tin-  hymen.  ~A  H,  aUaihed  bonier  of 
hymen;  A  C,  free  border  of  hymen;  B  C,  median  section  of  hymen;  A  K.  anU-rlor  wall 
of  vagina;  D  E.  posterior  wall  of  vagina;  G,  fonrchette;  H.  posterior  conimliwun';  II  I. 
outline  of  perineum. 

As  to  the  other  features  of  the  vidva,  1  rcganl  their  j)rcciM- 
situation  as  comparatively  unimportant,  and  have  thcret«»rt' 
made  but  few  observations  bearing  upon  them.  My  impres- 
sion is,  that  the  upper  or  anterior  extremity  of  tiie  vulvar 
fissure  is  generally  situated  ai)out  opposite  the  middh"  of  the 
symphysis  pul)is,  or  somewhat  ai)ove  this  point. 

The  meatus  urinarius  I  have  found   in   very  few  ine;e.ure- 
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raents  to  rani^e  from  0.7  to  2.2  era.  distant  from,  the  lower 
border  of  tlie  symphysis  pubis,  and  from  2  to  2.5  cm.  from 
the  fourchette  in  nulliparae,  and  from  2  to  3.1  cm.  in  women 
who  have  borne  children. 

Tlie  hymen  I  have  always  foand  attached  to  the  posterior 
portion  of  the  valvo- vaginal  ring,  and,  judging  from  the  few 
colored  women  whom  1  have  examined  with  reference  to  the 
matter,  alike  in  both  white  and  negro  women.  When  the 
thighs  are  adducted,  the  normal  hymen  is  not  stretched  tensely 
across  the  vaginal  orifice,  for  the  simple  reason  that  the  sides 
of  the  orifice  are  in  contact  with  each  other,  but  falls  back- 
ward against  the  posterior  wall  of  the  vagina,  assuming  very 
much  the  form  of  a  jib  bellied  by  the  wind.  1  have  tried  in 
Fig.  4  to  show  this  disposition  of  the  hymen,  but  it  is  not  an 
easy  matter  to  do.  In  consequence  of  this  folding  back  of  the 
hymen,  it  usually  offers  no  impediment  to  the  introduction  of 
the  finger  or  speculum,  and  is  apt  to  be  overlooked  by  inexpe- 
rienced observers.  If,  however,  on  withdrawing  the  finger,  we 
direct  its  palmar  surface  backward  and  give  it  somewhat  the 
form  of  a  hook,  we  shall  easily  detect  the  free  edge  of  the 
hymen. 

From  this  brief  mention  of  the  anatomy  of  the  vulva,  I  pro- 
ceed now  to  the  most  important  portion  of  my  subject,  viz., 
the  situation  and  posture  of  the  uterus.  There  have  been  but 
very  few  attempts,  so  far  as  my  knowledge  goes,  to  settle 
these  points  by  systematic  observations  on  the  living  subject. 
Martin  founds  his  statements  upon  examinations  of  living 
women,  but  does  not  explain  his  method.  He  states  that  the 
posterior  lip  of  the  cervix  is  from  1.5  to  3  em.  above  the  tip 
of  tlie  coccyx,  but  whether  he  means  above  the  level  of  that 
point,  or  distant  from  it,  is  not  clear.  I  have  adopted  the  fol- 
lowing plan,  which  I  believe  to  be  reasonably  free  from  error. 
I  first  ascertain,  by  the  methods  already  described, 

(1)  Tlie  distance  from  the  tip  of  the  coccyx  to  the  lower 
border  of  the  symphysis  pubis. 

(2)  The  distance  from  the  plane  of  the  pelvae  outlet  to  the 
most  prominent  point  of  the  perineum. 

(3)  The  distance  from  the  tip  of  the  coccyx  to  the  anus. 

I  then  introduce  my  left  forefinger  into  the  vagina,  and 
bring  its  point  to  rest  against  the  os  externum.      Keeping  my 
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liuger  as  straight  as  possible,  pressing  its  base  close  up  to  tlie 
summit  of  the  pubic  arch,  and  endeavoring  not  to  disturi)  the 
situation  or  posture  of  the  uterus  by  any  pressure  upon  the 
cervix  or  upon  either  vaginal  wall,  I  place  the  tip  of  my  right 
foreiinger  as  close  as  I  can  to  the  anterior  surface  of  the  sym- 
physis pubis,  and  in  contact  with  tlie  radial  border  of  my  left 
hand.  Maintaining  this  contact,  I  witlidraw  my  finger  from  the 
vagina,  and,  laying  it  upon  an  esthesiometer,  note  tlie  distance. 
This  gives  me  the  distance  from  the  os  externum  to  a  point 
about  4  ram.  below  the  lower  border  of  the  symphysis  pubis. 
I  then,  with  like  precautions,  examine  per  rectum,  noting  the 
distance  from  the  os  externum  to  the  anus,  Now,  with  the  aid 
of  such  a  diagram  as  is  shown  in  Fig.  5  (which  may  be  called 
a  chart'),  these  five  data  enable  me  to  determine  the  exact  sit- 
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nation  of  the  os  externum.  The  portion  of  the  .iiagnim  show- 
ing the  outline  of  the  posterior  wall  of  the  bony  pelvis  is  Hrst 
drawn,  together  with  the  light  dotted  lines.  The  dotfd  litir 
A  B  indicates  the  plane  of  the  pelvic  outlet.  Thr  .iott.-.l  linr 
C  D,  below  and  parallel  with  the  former,  Mud   4  nun.  .liKtant 

'  In  the  cliart  actually  made  use  of.  the  lines  A  E.  A  U.  ('  D.  nn.l  V  (J 
are  lon-er  tlian  those  shown  in  Fig.  .I,  hein-  here  sluirten.-l  t..  aeen,uiu.»- 
(late  the  drawing  to  the  size  of  the  printed  page. 
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from  it,  runs  from  the  point  actually  touched,  in  general,  Ijy 
the  estliesiometer  at  C,  through  the  point  actually  tonchnd  by 
the  tip  of  the  right  forefinger  in  the  vaginal  examination  above 
described.     A  E  is  a  horizontal  line  showing  the  level  of  tlie 
tip  of  the  coccyx.     F  G  is  a  vertical  line  touching  the  tip  of 
the  coccyx. 

Let  us  suppose  a  case  in  which  the  five  data  alluded  to  have 
been  ascertained  to  be  as  follows : 
Distance  from  tip  of  coccyx  to  lower  border  of  sym- 
physis pubis,  .......  9.3  cm. 

Projection  of  soft  parts  beyond  plane  of  pelvic  outlet,  2.1     " 
Tip  of  coccyx  to  anus,  ......       4.5    " 

Os  extermim  to  lower  border  of  sympliysis,        .  .  7.8     " 

Os  externum  to  anus,   ......       6.3    " 

We  first  measure  from  the  point  C  along  the  line  C  D,  the 
distance  of  9.3  cm.,  which  reaches  to  H,  which  latter  point  is 
indicated  by  a  cross-mark.  Directly  opposite  this  point,  on  the 
line  A  B,  is  the  real  situation  of  the  lower  border  of  the 
symphysis  pubis,  which  we  indicate  by  a  cross-mark  at  I.  We 
now  draw  the  line  J  K,  parallel  with  the  plane  of  the  outlet, 
and  2.1  cm.  distant  from  it.  This  line  shows  the  degree  of 
projection  of  the  soft  parts,  and  we  know  that  the  anus  is  sit 
uated  somewhere  upon  it — precisely  where,  is  shown  by  ascer- 
taining just  the  point  in  the  line  J  Iv  which  is  4.5  cm.  from 
the  point  C.  This  falls  at  L,  and  is  indicated  by  a  cross-mark. 
We  now  determine  what  point  within  the  pelvis  is  7.8  cm. 
distant  from  H,  and  6.3  ctm.  distant  from  L.  This  may  be 
done  by  making  intersecting  arcs  of  those  radii  having  their 
centres  at  H  and  L,  respectively.  I  myself  find  it  convenient 
to  use  a  pair  of  esthesiometers.  Tlie  point,  however  found,  is 
at  M — 3.7  cm,  in  front  of  a  vertical  line  cutting  the  tip  of  the 
coccyx,  3.3  cm.  above  the  level  of  the  tip  of  the  coccyx,  5  cm. 
distant  from  the  tip  of  the  coccyx,  and  7.5  cm.  distant  from 
the  lower  border  of  the  symphysis  pubis.  Tiiis  is  the  situa- 
tion of  the  OS  externum  in  the  case  supposed.  To  do  all  this, 
takes  much  less  time  than  to  describe  it,  and  furnishes,  what  I 
should  think  it  difficult  to  arrive  at  in  any  other  way — the  pre- 
cise situation  of  the  os  externum  relatively  to  the  bony  points 
at  the  outlet  of  the  pelvis. 

M}^   observations  of   this    sort    are    thus  far  by   no  means 
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sufficient  to  enable  me  to  deduce  a  standard,  even  settiiii:;  aside 
the  natural  variations  in  individual  cases  ;  but  tliej  constitute, 
I  think,  a  solid  foundation  for  future  work.  I  will  give  a  few 
examples,  as  follows : 


SITUATION  OF  THE  OS  EXTERNUM,   THE  BLADDER  BEING  EMPTY. 
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II.  Endometritis  iollowino-  termination  of  first 

Dreiiiiancv  in  abortion 

8.3 

2.7 

2.5 

3.7 
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III. 

A  multipara 

8.3 

3!2 

3.4 

4.6 

7.0 

IV. 

A  nullipara 

7.3 

3.0 

2.7 

4.0 

5.8 

V. 

Subject  of  one  abortion     

8.2 

2.1 

3.(5 

4.2 

7.9 

VI. 

Mother  of  one  child.     Endometritis 

8.8 

2.5 

4.8 

5.5 

9.0 

VII. 

A  nullipara.     Anteflexion 

8.4 

2.3 

2.0 

3.1  i().» 

VIII. 

A  luillipara.     Retroversion,  with  adhesion. . 

8.5 

3.3 

1.4 

3.(5 !  5.8 

IX.  A  multi])ara.     Prolapsus 

9.2 

1.9 

0.2 

1  9 

7.3 

X.  A  nniltii)ara.     Retroversion,  with  adhesion. 

9.0 

3.8 

1  1 

4.0 

5.7 

XL  A  nullijiara.     Pelvic  cellulitis  ;  retroversion. 

i     with  adhesion 

9.0 

5.2 

1.8 

5.5 

5.1 

XII.  A  multipara.    Cei-vical  metritis;  slight  retro- 

version   

10.0 

4.3 

1.8 

4.7 

ll? 

I  have  made  some  observations  of  the  changes  in  the  sittm- 
tion  of  the  os  externum,  according  as  the  bladder  is  f  idl  or  einjttv. 
The  records  of  some  of  them  are  lacking  in  some  of  tli«  neces- 
sary data.  The  otliers  are  too  few  in  nnnd)er  to  warninf  men- 
tion in  this  paper.  As  yet,  I  liave  made  no  coniitanitive 
observations  of  the  situation  of  the  (»s  externum  as  aflVctcd  l>y 
emptiness  or  fulness  of  tlie  rectum. 

Now,  as  to  the  attitude  of  the  uterus.  To  ascerfain  tlii^.  I 
have  made  use  of  the  instrument  sliown  in  Fig.  ('•,  the  (-(Uistiuc- 
tion  and  purpose  of  wliicli  will  l)e  readily  inferred.  The  free 
arm  of  the  instrument  (A)  is  introduced  into  the  cervical  cMnal 
(preferably  without  the  aid  of  a  specuhim)  until  the  bar  H  C 
rests  against  the  anterior  lip  of  the  cervix.  The  outer  p(»rt 
of  the  bar  is  carried  as  close  as  practicalde  to  tin.  -i 
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the  pubic  arch,  but  care  is  at  the  same  time  taken  to  hold  the 

instrument  so  loosely  that,  its 
joints  being  quite  free,  the 
attitude  of  the  uterus  is  no 
disturbed.  The  angle  formed 
by  the  arm  A  with  the  shaft 
B  C  is,  of  course,  that  which 
the  cervical  canal  forms  with  a 
line  drawn  from  the  os  exter- 
num to  the  lower  border  of 
the  symphysis  pubis,  and  may 
be  read  off  from  the  scale. 
Suppose  the  index  records  105°. 
The  instrument  is  set  at  this 
angle,  and  laid  upon  the  chart 
(Fig,  5)  in  such  manner  that  its 
shaft  coincides  with  the  line 
R  M  and  the  point  B  (Fig.  6) 
rests  at  the  point  M  (Fig.  5). 
The  free  arm  of  the  instrument 
takes  the  direction  wliich  we 
now  indicate  by  the  line  M  N 
(Fig.  5),  which  is,  in  the  case 
supposed,  the  direction  of  the 
cervical  canal,  or  the  attitude 
of  the  cervix.  If  there  be  any 
abnormality  in  the  shape  or  in 
the  length  of  the  uterine  canal, 
this  may  be  ascertained  with 
a  probe  and  by  then  laying  the 
probe  upon  the  chart  in  sucli 
manner  that  that  portion  of  it 
which  occupied  the  cervical 
canal  when  the  point  touched 
the  fundus  shall  coincide  with 
the  line  M  N,  we  may  finish 
the  line  M  N  O,  which  is  an 
accurate  representation  of  the 
course  of  the  entire  uterine 
canal.     If   the   uterine    canal 
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is  of  the  normal  length  and  shape,  the  probe,  of  course,  need 
not  be  used.  The  attitude  of  the  cervix  then  represents  with 
sufficient  accuracy  for  practical  purposes  that  of  the  uterus  as 
a  whole. 

Schultze  has  devised  the  following  method  for  the  precise 
determination  of  the  attitude  of  the  uterus  in  tlie  living  sub- 
ject {CentralU.  f.  Gynctk.,  II  Bd.,  1878,  p.  241).     The  form 


Fig.  7. 

and  situation  of  the  uterus  having  l)een  ascertaiiu  d  by  biman- 
ual examination,  with  the  blad<ler  mock-rately  full— ab(.ut  four 
hours  after  urination,  a  graduated  sound  having  a  |)erle«'tiy 
straight  shaft  is  bent  to  such  a  curve  as  to  allow  of  its  ea^y 
introduction  into  the  uterus.  The  woman  is  made  to  lie  up«»n 
a  Urm  and  level  surface,  in  the  dorsal  decubitus,  and  the  hori- 
zontal inclination  of  the  pelvis  is  accurately  dctermini'<l.  I  hi^ 
is  done  in  the  following  manner:  a  plane,  unyielding  board, 
having  its  edge  cut  out  to  receive  the  bulge  of  the  abdomen,  is 
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pressed  firmly  upon  both  anterior  superior  spines  of  the  ilia, 
and,  at  the  same  time,  upon  both  spines  of  the  ossa  pubis, 
and  the  angle  which  the  board  forms  with  the  horizon  is 
observed  with  a  goniometer.  The  latter  is  made  as  follows  :  a 
semicircular  plate  of  ivory,  divided  into  degrees  at  its  circular 
border,  swings,  at  the  centre  of  the  circle,  upon  a  rectangular 
standard.  The  plate  is  loaded  with  inlaid  metal,  in  such  man- 
ner as  to  insure  the  zero  mark  being  lowermost  in  all  positions 
of  the  instrument,  provided  that  a  spring,  attached  to  the 
standard,  is  held  down.  On  letting  the  spring  go,  it  fixes  the 
plate,  and  an  index  upon  the  spring  points  to  the  figure  which 
marks  the  deviation  of  the  base  of  the  standard  from  the  hori- 
zon. Schultze  accepts  as  true  in  the  main  H.Meyer's  state- 
ment, that  the  plane  which  cuts  the  four  bony  points  above 
mentioned  is  vertical  in  the  erect  posture. 

The  horizontal  inclination  of  this  plane  in  the  dorsal  decubi- 
tus {a  h,  Fig.  7)  having  been  established  in  any  given  case,  the 
graduated  sound  is  introduced.  The  goniometer  is  now 
applied  to  the  straight  shank  of  the  sound,  and  the  horizontal 
inclination  of  tlie  latter  read  off.  The  extent  of  penetration  is 
read  off  from  the  sound  itself,  and  the  precise  point  of  the 
introitus  occupied  by  its  shaft  is  determined  by  measurement 
— so  many  cm.  below  the  symphysis,  or  the  meatus  m-ina- 
rius.  The  sound  is  now  withdrawn,  and  its  oiitline  traced 
upon  a  correct  diagram  of  the  pelvis,  in  median  vertical  sec- 
tion, scrupulously  preserving  the  same  relative  position  by 
means  of  the  measurements  and  angles  previously  ascertained. 

Schultze's  method  seems  open  to  some  objections.  Indeed, 
he  himself  mentions  several  sources  of  inaccuracy — most  of 
which,  in  his  opinion,  lead  to  the  registration  of  a  lesser 
degree  of  an teversion  than  actually  exists.  On  this  account, 
he  feels  confirmed  in  his  view  that  the  natural  attitude  of  the 
uterus,  the  bladder  being  empty,  is  tliat  of  anteversion.  There 
would  seem  to  be,  however,  some  objections  that  he  does  not 
mention.  In  the  first  place,  he  makes  use  of  a  chart  of  the 
standard  pelvis,  from  which  an  individual  pelvis  is  very  apt  to 
differ,  as  lie  remarks.  Even  if  the  four  spines  were  always  in  the 
same  vertical  plane,  there  might  be  peculiarities  in  the  build 
of  the  true  pelvis.  As  a  result,  the  angles  registered  would  be 
those  formed  with  the  vertical  line  of  the  body  as   a  whole. 
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rather  than  with  any  line  in  the  configuration  of  the  true  pelvis. 
In  the  second  place,  he  insists  that  the  perineum  must  be  so 
thoroughly  retracted  as  not  to  throw  the  shaft  of  the  sound 
upwards  (forwards).  If  this  be  done,  its  weight  must  make  it 
sink  downwards  (backwards),  tilting  the  point,  and,  with  it,  the 
uterus,  in  the  opposite  direction,  thus  causing  an  artificial  ante- 
version,  or,  at  least,  increasing  any  anteversion  which  may  have 
been  present.  It  may  be  that  this  lever-like  action  is  resisted 
by  a  full  bladder,  which  circumstance  would,  while  vitiating  his 
conclusions,  account  for  some  of  the  results  observed  by  liira. 

The  vagina  is  often  said  to  conform  more  or  less  iu  its 
•course  to  the  concavity  of  the  sacrum.  In  point  of  fact,  it 
scarcely  reaches  above  the  lower  end  of  that  bone,  and  stands 
in  no  sort  of  relation  with  it,  but  simply  extends  from  its 
•attachment  around  the  cervix  to  its  orifice  at  the  vulva,  follow- 
ing an  essentially  straight  course,  varied  by  a  slight  curvature 
near  its  lower  end — the  latter  being  due,  I  believe,  to  muscular 
action  dragging  the  perineum  upwards  and  forwards,  thus 
pushing  that  portion  of  the  vagina  in  the  same  direction.  This 
is  the  usual  condition.  In  a  few  instances,  however,  this  nuis- 
•cular  action  is  so  defective  that  the  perineum  really  does  run 
out  to  a  point  forwards,  as  depicted  in  the  commoner  text-books 
of  anatomy,  and  the  perineal  body  is  then  triangular  in  sec- 
tion, whereas  normally  it  is  quadrangular,  as  shown  in  Fig,  1. 
Repletion  of  the  lower  portion  of  the  rectum  puslies  the  upper 
two-thirds  of  the  vagina  forwards.  I  do  not  think  that  the 
state  of  the  bladder  exerts  any  infiuence  in  displacing  it. 

The  rectum  is  commonly  pictured  as  reaching  down  almost, 
if  not  quite,  to  the  skin,  piercing  it  obliquely.  It  does  nothing 
of  the  sort.  The  tegumentary  and  muscular  structures,  which 
cover  in  the  outlet  of  the  pelvis,  are  usually  fully  an  inch  in 
thickness.  Through  these  structures  runs  the  anal  canal — 
upwards  and  slightly  forwards.  From  the  inner  extremity  of 
this  canal,  the  lower  part  of  the  rectum  runs  backwards  and 
slightly  upwards.  This  portion  of  the  rectum  is  usually  empty, 
and,  when  empty,  is  collapsed  from  side  to  side.  At  about  the 
level  of  the  os  uteri  extennim  is  Luschka's  "  third  sphincter," 
which  can  almost  always  be  felt,  and  generally  takes  the  form, 
not  of  a  simple  annular  constriction,  but  of  an  anterior  and 
posterior  semilunar  valve,  the  one  overlapping  the  <»ther. 
4 
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Above  this  point,  the  rectum  usually  contains  solid  feces.  The 
constancy  with  which  this  portion  of  the  rectum  is  found  full, 
and  the  lower  portion  empty,  leads  me  to  think  that  the  situ- 
ation and  attitude  of  the  nterus  are  not  subject  to  very  frequent 
changes  dependent  upon  the  condition  of  the  rectum. 

As  to  the  l)ladder,  I  have  made  few  precise  observations,  but 
such  examinations  as  I  have  made  lead  me  to  concur  wholly 
in  Pansch's  description.  1  absolutely  reject  Scliultze's  idea, 
that  anteversion  of  the  uterus  is  the  normal  condition  when  the 
bladder  is  empty.  Joseph  advances  the  ingenious  suggestion 
that,  as  the  bladder  fills,  it  requires  more  peritoneum  for  its 
investment ;  that  a  portion  of  this  additional  peritoneum  is 
derived  from  that  which  before  covered  the  nterus  anteriorly, 
but  that,  above  a  certain  level,  the  peritoneum  refuses  to  leave 
the  uterus,  and  that  thus  the  peritoneum  becomes  tense,  and 
actually  pulls  the  fundus  uteri  forwards.  This,  however,  is  but 
theory.  "Williams  describes  the  bladder  as  triangular  in 
antero-posterior  section,  the  apex  of  the  triangle  being  directed 
backwards,  stating  that  its  attachment  to  the  uterus  is  three- 
quarters  of  an  inch  in  extent;  that,  with  both  rectum  and 
bladder  empty,  the  natural  posture  of  the  uterus  is  that  of 
retroversion ;  that  repletion  of  the  rectum  brings  the  long  axis 
of  the  uterus  into  coincidence  with  that  of  the  superior  strait; 
that  over-distention  of  the  rectum  produces  anteversion  of  the 
uterus;  that,  if,  the  rectum  being  full,  the  bladder  gradually 
becomes  distended,  the  fundus  uteri  is  pushed  upwards  and 
backwards,  separating  from  the  l)ladder,  under  which  circum- 
stances the  uterus  becomes  anteflexed,  but  never  normally 
under  other  conditions ;  and  that,  with  the  rectum  quite 
empty,  the  fundus  falls  backwards  and  downwards  into  the  hol- 
low of  the  sacrum,  the  whole  organ  partaking  of  the  move- 
ment. A  large  numl)er  of  observations,  made  in  the  way  I 
have  indicated,  will  show  beyond  cavil  just  what  changes  are 
produced  in  the  situation  and  attitude  of  the  uterus  by  fulness 
and  emptiness  of  the  bladder  and  rectum. 
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AN  OCCASIONAL  DANGER  IN  THE  USE  OF  VAGINAL 
INJECTIONS. 


DUANE  B.   SIMMONS,  M.D., 
Surgeon-in-Cliief  to  Ken  Hospital,  Yokohama.  Japan. 


Small  as  this  danger  may  be,  compared  with  their  very  tre- 
quent  use,  either  for  the  sake  of  cleanliness  or  as  a  therapeutic 
agent,  it  notwithstanding  exists,  as  will  appear  from  the  fol- 
lowing cases  observed  by  myself  and  others. 

Case  I. — Mrs.  I.  consulted  me  for  uterine  disease,  at  the  same 
time  bitterly  complaining  of  one  of  my  colleagues,  whom  she  had 
dismissed  for  prescribing,  as  she  said,' "some  terrible  medicine'' 
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as  a  vaginal  injection.  The  symptoms,  as  she  gave  them,  were 
as  follows:  Almost  immediately  after  having  nsed  the  injection, 
she  experienced  great  pain  in  the  lower  abdomen,  a  feeling  of 
indescribable  distress  "all  over,"  and  a  sense  of  snffocation. 
These  lasted  in  varying  degrees  for  about  an  hour,  when  they 
gradually  passed  off,  excepting  a  pain  in  the  lower  part  of  the 
back  and  loins,  at  short  intervals,  whicll  continued  for  some  time 
longer.  The  next  day,  however,  nothing  remained  of  the  diffi- 
culty experienced,  except  some  tenderness  over  the  uterine  region. 

On  making  a  vaginal  examination,  I  found  a  prolajjsecl  nterus 
with  tcide,  pafuJons  os presenting  at  the  internal  vulvar  opening. 

Case  II, — Mrs.  B.  consulted  me  for  a  severe  leucorrheal  dis- 
charge. Not  being  prepared  to  make  a  vaginal  examination,  I 
told  her  to  use  some  Avarm-Avater  injections,  and  would  call  again. 
About  9  o'clock  that  evening,  her  husband  came  for  me  in  great 
haste,  saying  that,  following  the  injection  I  had  advised,  she  had 
commenced  to  suffer  terribly,  and  that  he  feared  she  was  dying. 
A  few  minutes  brought  me  to  her,  whom  I  found  indeed  presenting 
alarming  symptoms.  Pulse  at  the  wrist  scarcely  percei)tib]e,  hands 
and  feet  cold,  most  of  the  muscles  of  the  extremities  in  a  state 
of  tonic  spasm,  the  fingers  and  toes  being  semi-flexed;  breathing 
short  and  superficial,  with  a  sense  of  imminent  suffocation,  and, 
above  all,  tiie  most  intense  i)ain  in  the  lower  abdomen. 

By  means  of  a  hot  bath,  wliich  had  been  prepared  for  one  of 
the  family,  mustard  frictions,  hot  drinks,  etc.,  she  gradually 
became  warm,  the  muscular  rigidity  relaxed,  and  the  breathing 
became  natural,  when  she  w^as  phiced  in  bed,  still  suffering,  liow- 
ever,  from  extreme  pain  and  tenderness  in  the  uterine  region.  A 
hypodermic  of  morpliine,  which  had  been  administered,  now 
began  to  take  effect,  aiul  slie  gradually  became  more  comfortable. 
Periodical  })ains,  resembling  those  of  after-labor,  however,  con- 
tinued for  some  hours. 

The  following  day,  all  symptoms  of  the  past  night's  extreme 
suffering  had  passed  off,  leaving  only  some  abdominal  tenderness 
and  a  sense  of  fatigue  or  i)rostration.  On  making  a  vaginal  exam- 
ination, 1  found  much  the  same  condition  of  the  uterus  as  to  size 
and  position  of  the  os  presented  by  Case  I. 

What  I  had  already  suspected  as  liaviiig  liapjicned  in  my 
colleague's  patient  I  now  felt  certain  had  fallen  to  mine,  viz.  : 
the  introduction  of  the  nozzle  of  the  syringe  into  the  uterus, 
and  the  forcible  passage  of  some  of  the  liquid  into  it,  and 
possil)ly  tln-ough  the  Fallopian  tubes  into  the  cavity  of  the 
abdomen. 

I  became  fully  convinced  of  this  on  further  interrogation  of 
my  jiatient,  wlio  stated  that  she  remembered  experiencing,  at 
the  moment  of  introducing  the  pipe  of  the  syringe,  a  sensation 
as  if  it  was  being  grasped  and  less  movable  than  usual,  also 
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that  the  rubber  bulb  was  ditHcult  to  compress,  as  if  there  was 
some  obstruction  to  the  usual  free  exit  of  the  tluiil,  to  over- 
come which  she  had  resorted  to  considerable  force. 

One  of  the  cases  of  this  kind  observed  by  otliers,  already 
referred  to,  I  find  in  the  number  for  May,  1879,  of  the 
Monthly  Ahstract  of  Medical  Sciences^  page  231,  taken  from 
the  Centralhlatt  fur  Gyiuikologie  (No.  25),  under  the  title  of 
''  Death  following  Vaginal  Injection  of  the  Acetate  of  Lead," 
by  Dr.  Spiith.  The  lirst  object  of  the  writer  appears  to  have 
been  to  prove  that,  in  making  injections  into  the  vagina,  the 
fluid  nuiy  pass  through  the  Fallopian  tubes  into  the  abdominal 
cavity. 

The  patient,  ten  weeks  after  confinement,  had  been  ordered  l)y 
the  author  to  daily  inject  a  weak  solution  of  the  acetate  of  lead, 
in  order  to  cure  her  leucorrhca.  ...  On  the  last  occasion,  she 
suddenly  felt  a  violent  i)ain  in  the  lower  part  of  the  abdomen,  and 
fainted.^ .  .  .  Her  face  was  livid  and  wore  an  anxious  expression, 
her  pulse  small  and  frequent.  The  abdomen  was  very  tender  on 
pressure,  although  not  inflated.  A  violent  attack  of  peritonitis 
followed,  and  the  patient  died  at  the  end  of  seventy-four  hours. 
The  post-mortem  showed,  in  addition  to  peritonitis,  a  sediment 
of  the  sulphide  of  lead  on  the  peritoneal  surface  of  the  ovaries. 
The  author  tries  to  explain  this  fatal  accident  through  the  tul)e 
of  the  injecting  aiii)aratus  having  by  some  accident  entered  the 
OS  uteri,  so  that  the  iluid  was  thrown  thence  tlirough  the  uterine 
cavity  and  Fal]oi)iau  tubes  into  the  ])eritoneal  cavity. 

The  other  case  I  And  reported  in  the  Medical  Record^ 
date  April  20th,  1876,  under  the  title  of  "  A  Case  of  Hysteria 
in  a  Lying-in  Woman  simulating  Pulmonary  Embolism." 
This  case  was  reported,  it  will  be  found,  at  considerable  length, 
from  which  I  make  the  following  brief  extract : 

"Aug.  31st.  .  .  .  nine  da3's  after  delivery,  while  taking  an 
injection,  she  suddenly  felt  a  sensation  as  if  the  point  of  the 
syringe  had  come  in  contact  with  some  sensitive  part,  and 
instantly  pain  with  a  feeling  of  indescribable  distress  spread  over 
a  greater  portion  of  the  body,  now  involving  one  i)art  and  now 
another.  .  .  .  There  was  a  sense  of  i)rostration  and  imjiending 
suffocation."* 

'  It  was  soon  after  obsei-\ing  nij'  second  case,  wliile  looking  over  the 
back  numbers  of  the  Medical  Record,  that  this  last  one  came  to  my  notice, 
I)rol)ably  from  the  fact  of  the  strong  reseml)lanc-e  in  their  symptoms. 

It  is  not  without  a  good  deal  of  hesitation  that  I  have  refeired  to  this 
case  as  one  of  those  in  which  a  supixtsed  vaginal  injection  has  been  a 
uterine  one,  with  passage  of  some  of  the  fluid  at  least  into  the  Fallopian 
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This  case  differs  essentially,  it  will  be  seen,  from  the  others 
in  the  absence  of  abdominal  pains.  I  am  disposed  to  think, 
therefore,  that  when  this  accident  occurs,  whether  the 
liquid  be  medicated  or  not,  the  reflex  and  other  nervous 
symptoms  observed  may  be  due  to  its  mechanical  or  irritating 
action  on  the  Fallopian  tubes  in  its  passage  into  or  through 
them,  as  the  case  may  be.  This  appears  borne  out  l)y  the 
facts  that  the  most  alarming  nervous  symptoms  of  any  occurred 
in  my  second  case,  where  water  only  was  used,  and  the  absence 
of  evidence  showing  that  any  such  are  produced  by  its  passage 
into  the  peritoneal  cavity  by  any  other  channel.  The  real 
danger  apparently  exists,  then,  in  the  liquid  injected  being 
medicated,  as  in  Dr.  Spath's  case. 

"With  the  above  facts,  I  think  there  can  l)e  no  doubting 
the  original  question,  viz.,  that  vaginal  injections  are  not 
without  danger,  especially  when  administered  by  the  individ- 
uals themselves,  though  confined  undoubtedly  to  cases  in 
which  the  condition  of  the  os  and  position  of  the  uterus,  in 
consequence  of  disease  or  recent  parturition,  tavors  the  possi- 
bility of  the  accident  under  consideration.  Still  these  favor- 
able conditions  are  by  no  means  rare.  So  impressed  was  I 
by  the  alarming  symptoms  furnished  by  my  o^vn  case,  that  I 
never  forget,  in  ordering  the  self-use  of  a  vaginal  syringe,  to 
instruct  tlic  patient  how  to  avoid  the  possil)ility  of  sucli  an 
accident,  by  warning  them :  1st,  against  using  force  either  in 
introducing  the  pipe  or  propelling  the  liipiid  through  it ;  2d, 
against  commencing  to  compress  the  bulb  till  after  they  are 
sure  of  free  movement  of  the  introducing  point  of  the  instru- 
ment. 

This  leads  nic  to  say  a  word  as  to  the  form  of  the  vaginal 
tu])e  of  syringes  generally  in  use,  especially  those  attached  to 

tubes,  if  not  into  the  peritoneal  cavity.  Tlie  symptoms  are  so  strikingl}" 
similar,  however,  to  those  furnished  by  my  own  two  cases  and  that  of 
Dr.  SpJith.  that  with  all  due  deference  to  the  opinion  of  the  author  as  to 
the  nature  of  the  symptoms  and  their  cause,  expressed  in  the  heading;  of 
his  article.  I  cannot  but  feel  that  there  has  l)een  an  error  in  tiiis  regard. 
and  that  the  symptoms  were  due  to  the  accident  above  referreil  to.  I  am 
aware  that  I  am  taking  almost  unwarrantable  liberties  with  the  case  of 
another  with  a  different  diagnosis,  and  converting  it  into  an  illustration 
of  mj-  own  preconceived  notions.  I  mean  no  discourtesy,  however,  and 
hope  the  author  may  not  regard  it  as  such. 
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the  ordinary  Davidson  model.  Though  varying,  no  doubt^ 
every  one  has  often  seen  the  end,  instead  of  being  bulbous, 
and  much  larger  than  the  main  stem,  quill-pointed  and  slightly 
increased  in  size  only.  This  was  the  form  of  the  tubes  used 
in  both  my  cases.  The  simplest  way  of  guarding  against 
accident  of  the  kind  is  evidently  the  use  only  of  tubes  with 
large  bulbous  ends,  and  as  the  instrument  is  now  as  often 
bought  without  the  knowledge  or  advice  of  the  doctor  a& 
with  it,  the  remedy  is  in  a  protest  of  the  profession  against 
the  fabrication  of  any  other ;  I  would  even  suggest  that  a 
perforated  ball,  one-half  inch  at  least  in  diameter,  should  form 
the  point,  so  to  speak,  of  the  pipe.' 


ACUTE  SPONTANEOUS  INVERSION   OF  THE  UTERUS,  OCCUR- 
RING AFTER  ABORTION. 


ARMINTA  v.  SCOTT,   A.M.,  M.D., 
Philadelphia. 


The  infrequency  of  uterine  inversion  at  the  full  term  of  preg- 
nancy, and  the  very  extreme  rarity  of  the  accident  in  cases  of 
abortion,  have  induced  me  to  present  to  the  profession  this 
remarkable  and  interesting  case. 

Mrs.  B.,  {Bt.  21;  born  in  the  United  States,  of  healthy  English 
parents;  was  married  Dec.  25th,  1877,  and  had  always  believed 
herself  healthy  up  to  tliis  i)eriod,  with  the  exception  of  a  leucor- 
rheal  discharge  which  had  existed  for  two  years,  and  was  not 
regarded  as  of  sufficient  importance  to  require  medical  advice. 

'  I  would  direct  the  author's  attention  to  an  article  on  this  subject  by 
Dr.  More  JIadden  in  the  Didilin  Obst.  Trans.  {Ohst.  Jour.  Gr.  Br.  and 
Ire/.,  April,  1875)  and  to  another  by  Dr.  Paddock  (Sf.  Louis  Med.  and 
Surg.  Jour.,  Dec,  1875),  both  of  which  gentlemen  report  occurrences 
precisely  similar  to  those  mentioned  by  Dr.  Simmons.  In  my  Report  on 
the  Progress  of  Gynecologj^  during  1875  (Am.  Jour.  Obst.,  April.  1876),  I 
abstract  both  these  articles,  and  indorse  the  experience  of  these  writers 
from  my  own  practice,  recommending  the  use  of  an  irrigator  and  tube, 
the  nozzle  of  which  should  not  possess  a  central  aperture.  Later  on,  Dr. 
Petit,  of  Little  Rock.  Ark.,  has  reported  {New  Orleans  Med.  and  Surg. 
Jour.,  April,  1877)  three  cases  of  death  undoubtedly  due  to  this  same 
agency. — P.  F.  M. 


Uterus  occurring  after  Abortion.  57 

After  three  and  a  half  months,  a  three  months'  fetus  was  aborted. 
The  cause  was  thought  to  be  an  irritable  stomach,  rendered  more  so 
by  the  poisoning  of  her  system  with  sewer  gas,  as  it  escaped  near  her 
bedroom.  A  severe  hemorrhage  occurred  at  the  time,  followed  by 
peritonitis  and  a  "bad  getting  up."  For  four  months  after,  there 
was  gi'eat  muscular  weakness,  leucorrhea,  dysmenorrhea,  and  the 
flow  at  menstrual  periods  was  so  exessive  that  the  fear  of  bleeding 
to  death,  on  making  the  least  exertion,  kept  her  in  bed. 

She  came  to  Philadelpliia  to  be  under  my  care,  for  the  first  time, 
on  Aug.  10th,  18T8.  An  examination  per  vaginam  revealed  a 
granular  condition  for  an  inch  in  diameter  around  the  os,  Avhile 
the  cervix  was  filled  with  a  profuse  discharge,  resembling  white-of- 
egg,  and  was  sufficiently  patulous  to  admit  the  index  finger  to  the 
internal  OS ;  its  lining  membrane  was  also  granular.  The  uterus 
occupied  its  proper  position  in  the  pelvis,  and  its  cavity  was  normal 
in  de})th,  but  blood  followed  the  most  careful  introduction  of  the 
sound,  and  the  least  touch  of  the  instrument  at  the  internal  os  was 
excessively  painful,  as  well  as  Avithin  the  womb. 

By  examination  per  rectum,  the  body  of  the  uterus  was  found 
somewhat  enlarged  and  painful  under  slight  pressure.  Externally 
there  was  tenderness,  on  palpation,  over  the  entire  abdomen. 

Thinking  to  explore  for  retained  placenta,  cause  pressure  on 
the  granulations,  treat  the  endometritis,  induce  complete  involution 
of  the  uterus,  and  overcome  any  possible  stricture  of  the  internal 
OS  that  might  cause  the  dysmenorrhea,  the  patient  was  etherized, 
the  cervix  dilated  as  much  as  possible  with  Atlee's  dilators,  and 
a  carbolized  sponge-tent  introduced  within  the  cavity  as  well  as  the 
cervix,  a  hypodermic  injection  of  morphine  given,  and  the  patient 
left  in  bed.  The  tent  was  intended  to  be  left  in  situ  48  hours:  l)ut 
a  pulse  of  120,  temperature  of  103°  Fahr.,  and  chill,  gave  warning 
for  its  removal  at  the  expiration  of  25  liours.  No  i)laconta  was 
found:  the  uterus  was  treated  internally  with  tincture  of  iodine. 
Following  the  treatment,  there  was  no  special  inflammation  of  any 
organ,  l)ut  for  three  days  general  fever  was  present,  jnilse  ranging 
from  112  to  120,  temperature  from  101"  to  103°  Fahr.,  a  Very 
irritable  stomach,  which  nothing  excepting  carl)onic  acid  and 
Vichy  waters  had  the  least  influence  over,  and  extreme  prostration. 

The  subse({uent  uterine  treatment  consisted  in  the  introduction 
of  pledgets  of  carbolized  glycerine  with  vegetable  astringents, 
every  other  day,  also  intrauterine  treatment  with  the  same  medi- 
cines. She  gradually  rallied,  and  the  menstrual  flow  made  its 
appearance  Aug.  21st,  and  ceased  Aug.  24th,  tlicre  having  been 
no  pain  or  unusual  hemorrhage.  A  second  period  occurred  in  like 
manner  from  Sept.  18th  to  23d. 

Se])t.  24th.  She  returned  to  her  home,  well,  excepting  the 
slight  tenderness  in  the  abdomen,  but  had  not  as  yet  regained 
physical  strength. 

A  second  concejition  occurred  Oct.  18th.  This  date  is  correct,  as 
it  Avas  the  only  intercourse  prior  to  the  suppression  of  the  menses. 
During  the  first  four  months  of  gestation  she  suffered  much  from 
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nuiiseji,  weakness,  lencorrliea  at  times,  and  slight  darting  pains 
over  the  lower  part  of  tlie  abdomen.  During  the  fifth  month  felt 
well  enough  to  go  sho))})ing  in  a  neighboring  city.  The  next  day 
a  telegram  came  from  the  husband,  requesting  my  immediate 
attendance.  She  thought  the  trouble  was  leucorrhea,  felt  weak 
but  had  very  little  pain,  so  little  that  she  })rotested  against  a 
physician  being  called  in.  The  os  was  dilated  about  H  in.  in 
diameter,  and  the  bag  of  Avaters  very  slightly  jn-otruding.  Within 
the  membranes  could  be  felt  one  pair  of  hands  and  one  pair  of 
feet,  keeping  up  a  continual  patting  against  the  os,  thus  exciting 
uterine  contraction.  I  did  not,  at  first,  expect  to  prevent  the 
miscarriage,  but  the  anxiety  of  the  parents  to  have  this  done 
induced  me  to  make  the  attempt.  Ext.  Viburnum  prunifolium 
fl.  3  ij.  had  been  given  every  half-hour  for  several  hours,  and  might 
have  secured  the  desired  result,  but  for  the  peculiar  position  of  the 
fetus  and  the  mischievous  influence  of  its  busy  hands  and  feet. 
Morphine  in  ^  gr.  doses  was  given  hypodcrmically,  as  needed  to 
control  pain.  Upon  elevating  the  foot  of  the  bed  on  chairs,  the 
bag  of  waters  receded  entirely  Avithin  the  uterus,  and  the  os 
seemed  to  contract  quite  Avell  at  times,  then  dilate  somewhat,  but 
the  i)atting  of  the  extremities  could  still  l)e  felt  distinctly.  The 
case,  at  this  juncture,  became  exceedingly  interesting:  possibly, 
this  might  be  prevented,  and  the  next  effort  consisted  in  attempt- 
ing to  change  by  external  manipulation  the  position  of  the  fetus, 
so  as  to  cause  its  extremities  to  recede  and  some  other  part  of  the 
body  to  come  in  contact  with  the  os.  But  the  small  size  of  the 
fetus,  together  Avith  the  impossibility  of  determining  its  position 
through  the  abdominal  walls  or  membranes,  as  Avell  as  the  difficulty 
of  retaining  it  in  a  more  favorable  one  if  altered,  prevented  my  so 
doing.  For,  after  i)ushing  the  extremities  to  one  side  and  holding 
them  there  a  long  time,  the  moment  pressure  Avas  remoAed  they 
returned  to  the  old  place.  A  favorable  retarding  position  seemed 
to  be  with  the  mother  on  her  right  side  and  having  her  peh-is 
elevated  upon  pilloAvs.  Tiring  of  this,  the  knee-breast  position 
seemed  equally  favorable,  as  there  Avas  no  progress  in  jKirturition 
in  either.  After  nearly  'Z-^  hours  of  such  Avork,  and  really  gaining 
nothing,  nausea  came  on  and  Avith  it  labor.  The  misclirriage 
oceurrt'd  March  lUth,  1879,  thus  making  the  period  of  gestation 
just  live  calendar  months  and  one  day. 

The  presentation  Avas  by  the  breechl^  and  after  the  feet  had  made 
their  appearance  at  the  vuh'a,  the  fetus  seemed  to  be  a  long  time 
coming,  but,  not  expecting  it  to  Ha'c,  I  did  not  try  to  hasten  the 
deliA'ery,  more  than  by  keeping  the  hand  over  the.  uterus,  but  not 
making  downward  pressure  on  the  fundus.  As  the  head  Avas 
expelled,  1  felt  the  uterus  recede  below  the  pubes,  and  thought 
it  the  smallest  uterus  I  had  ever  felt  immediately  after  delivery. 
After  tying  the  cord,  upon  placing  the  hand  over  the  pubes,  there 
Avas  no  uterus  to  be  found,  although  making  deep  i)ressure.  The 
placenta  Avas  at  the  Auh-ar  orifice,  and  not  "adherent,  as  it  came 
iiAVciy  almost  of  its  oavu  accord.     There  was  no  unusual  hemor- 
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rhage,  but  great  exhaustion,  throwing  the  arms  about  and  the 
bedclothes  down;  face  pale,  skin  cold,  pulse  of  l-iO,  small  and  wiry. 
The  only  peculiarity  in  the  labor  so  far,  not  previously  mentioned, 
was  excessive  pain  as  the  head  was  being  expelled  from  the  uterus 
and  the  inversion  taking  place.  Upon  inserting  my  finger  to 
remove  clots  and  ascertain  what  was  the  trouble,  I  found  two 
pieces  of  placenta  adherent;  these  removed,  I  feld  something  to 
the  left  of  the  vagina  that  I  suspected  was  an  inverted  uterus. 
The  finger  encountered  a  rough  mass  protruding  below  the  os, 
about  three  inches  on  the  left  side  and  one  inch  on  the  right,  while 
tlie  fundus  near  the  centre  did  not  protrude  so  much  as  either  side; 
the  OS  tincffi  making  around  this  mass  firm  contraction,  i.  e., 
"tlie  cervix  uteri  was  first  rolled  out  or  doubled  up,  the  body 
following,  and  the  fundus  last"  (Taylor),  as  the  fundus  was  least 
of  all  depressed;  proving  that,  from  a  mechanical  point  of  vicAV, 
the  })rogress  of  displacement  was  from  the  cervix  towards  the 
fundus,  and  not  from  the  fundus  toward  the  cervix,  as  would  have 
])een  the  case  had  external  pressure  been  made  to  cause  indentation 
of  the  fundus.  In  endeavoring  to  ascertain  if  inversion  was 
complete,  tiie  very  slight  pressure  made  as  the  finger  reached  the 
fundus  caused  the  uterus  to  return  with  a  Jerk  to  its  proper 
position.  I  can  compare  it  to  nothing  more  nearly  resembling 
its  action  than  a  ruljber  Ijall  when  nearly  inverted  and  fet  go,  return- 
ing to  its  former  round  shape.  Immediately  the  uterine  body 
ajipeared  above  the  i)ubes. 

This  case  of  inversion  is  interesting,  in  that  it  was  not  pro- 
dttced,  solely,  by  any  of  the  causes  that  obstetrical  instructors 
have  variously  accepted  and  taught.  There  was  no  dragging 
on  tlie  legs  of  the  fetus,  as  I  did  not  expect  it  to  live,  and  let 
it  take  its  own  time  to  come.  It  was  not  pulling  on  the  cord, 
as  that  was  of  usual  length,  and  inversion  occurred  before  the 
cord  or  placenta  was  touclied.  It  was  not  pressure  on  the 
I'luidus  by  the  Iiand,  as  that  was  not  made.  It  was  not  due  to 
irregular  action,  spasm,  or  inertia  of  the  uterus,  as  labor  was 
normal.  It  was  not  inefficient  contractile  power  on  tlie  part  of 
the  fundus,  as  that  would  have  given  rise  to  hemorrhage,  and, 
as  to  failure  of  contractile  power  on  the  part  of  the  cervix,  I 
think  that,  if  the  authors  who  give  this  as  a  cause  will  take 
pains  to  examine  immediately  after  normal  labors,  they  will 
find  that  this  is  the  normal  condition.  This  cervix  was  vigor- 
ously endeavoring  to  contract  during  the  inversion,  and,  after 
its  reduction,  seemed  to  be  in  the  same  state  as  other  cervices 
after  normal  labor  that  I  have  taken  special  pains  to  examine 
since  this  accident.      But  it  was  due  to  the  peculiar  placenta, 
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which  was  about  tliree-fourths  of  an  inch  in  thickness,  lining 
the  whole  interior  of  the  uterus.  There  were  no  membranes 
to  form  the  bag  of  waters,  until  they  were  forced  from  the 
fetal  surface  of  the  placenta  ]>y  the  recurring  expulsive  pains. 
Tlie  two  pieces  of  placenta  I  found  attached  to  tlie  lining  mem- 
brane of  the  uterus,  and  removed  after  the  delivery,  were 
placed  over  the  apparent  membranes,  and  found  to  completely 
cover  them,  so  that,  literally,  there  were  no  separate  mem- 
branes. This  thick  placenta  must  have  filled  the  os  in  such  a 
manner  as  to  expand  it  to  about  double  the  placental  thickness ; 
i.  e.,  to  increase  the  diameter  of  the  os  about  one  and  one-half 
inches  more  than  was  necessary  to  permit  the  escape  of  the 
head.  With  so  mucli  extra  dilatation  of  the  os,  and  the  uterine 
tissues  sharing  the  general  weakness  and  flaccidity  of  the  pa- 
tient's body,  it  was  an  easy  thing  for  the  vis  a  tergo,  caused  by 
the  action  of  tlie  abdominal  muscles,  to  induce  inversion. 

Although  my  patient  suffered  from  no  laceration  of  parts,  and 
the  temperature  was  at  no  time  more  than  one  degree  above 
normal,  yet  she  had  a  "  slow  getting  up  ;  "  a  slight  hemorrhage 
lasting  nearly  two  months,  which  medicines  failed  to  control, 
and  was  checked  only  by  dilating  the  cervix  with  Atlee's  dila- 
tors and  cauterizing  the  bleeding  surface  with  chromic  acid. 

Cazeaux'  tliinks  that  the  rarity  of  inversion  is  readily  ex- 
plained by  tlie  powerful  contraction  of  the  uterus,  which  occurs 
at  the  instant  the  fetus  is  expelled,  and  by  the  difference  in  the 
line  of  axis  of  the  two  straits;  the  axis  of  the  superior  strait 
forming  nearly  a  right  angle  with  that  of  the  inferior  one,  or, 
rather,  with  that  of  the  vulva.  In  other  words,  the  cord  passes 
around  the  posterior  part  of  the  symphysis  pubis,  as  over  a 
pulley ;  and,  therefore,  the  greater  amount  of  the  tractive  force 
is  spent  on  the  symphysis  before  reaching  the  fundus. 

As  an  evidence  of  the  rarity  of  uterine  inversion,  we  might 
examine  the  report  of  the  Rotunda  Lying-in  Hospital  of  Dublin. 

Dr.  More  Madden,  in  his  article  on  "Acute  Inversion,"  in 
the  Dtihlin  Journal  of  Medical  Sciences,  Nov.,  1870,  states, 
that  up  to  the  end  of  the  year  1868,  when  190,883  women  had 
been  confined  in  the  hospital  since  its  foundntion  in  1745,  a, 
period  of  123  years,  only  one  case  of  acute  inversion  was  ob- 

'  Tlieoretical  and  Pi-actical  Midwiferj%  Cazeaux,  1873,  p.  904. 
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served,  and  that  at  full  term;  yet,  in  my  researches,  I  have 
found  between  one  and  two  hundred  cases,  occurring  at  term, 
.while  only  the  few  mentioned  in  this  article  are  recorded  as 
occm-ring  after  abortions. 

Time  was,  when,  considering  the  strong  language  of  condem- 
nation indulged  in  by  many  authors,  from  whom  I  will  not  take 
the  trouble  to  quote,  it  requh-ed  no  small  amount  of  moral 
courage  to  offer  to  the  profession  a  case  of  inversion  of  the 
uterus  of  any  kind,  especially  spontaneous.  But  now  that 
there  are  several  such  cases  already  recorded,  the  veracity  of 
which  there  is  no  room  to  doubt,  the  presentation  of  another 
is  comparatively  easy. 

Dr.  I.  E.  Taylor'  says,  "  experience  at  the  present  day  shows 
that  spontaneous  inversion  is  considered  as  frequent  as  the 
cases  from  artificial  sources  or  mismanagement. 

Dr.  Radford  has  shown,  in  his  "  Obstetric  Essays,"  that  this 
accident  may  happen  in  the  best  of  hands,  seeing  that  it  some- 
times depends,  not  so  much  upon  any  practice  which  the  sur- 
geon may  have  adopted,  as  upon  morbid  actions  taking  place 
in  the  uterus  over  which  he  has  no  control ;  that  it  is  not  the 
occurrence  of  inversion  that  is  blamable,  but  procrastination 
with  regard  to  its  reduction.  Playfair'  says  that  in  a  large 
proportion  of  cases  no  mechanical  causes  can  be  traced,  and 
the  occurrence  of  spontaneous  inversion  must  be  admitted. 
There  are  cases  reported  by  Boerner'  and  Klaatsch,'  in  which 
m version  took  place  in  instances  where  the  child  was  expelled 
some  hours  after  the  death  of  the  mother,  and  when  there  was 
no  person  present  to  interfere  with  the  process  of  parturition, 
which  shows  that  inversion  may  occur  when  labor  is  left  en- 
tirely to  nature. 

A  case  of  spontaneous  inversion  occurring  eighty  hours  after 
delivery  at  term  can  be  found  reported  in  the  Edhibicrgh  Med- 
ical Journai^  June,  1862. 

Dr.  S.  Edwards'  reports  a  case  at  term.  The  child  had  l)een 
delivered,  and  the  uterus  found  tirnily  contracted ;  the  inser- 

'  New  York  Medical  Journal,  May,  1872,  p.  452. 

*  Playfair's  System  of  Midwifery,  American  Edition.  1878.  p.  429. 
^  Loder's  Journal  fiir  Chirurgie,  etc.,  Vol.  I.,  p.  519. 

*  Henke's  Zeitschrift  for  1826,  Vol.  III.,  p.  45. 

*  London  Lancet,  April,  1845,  p.  51, 
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tion  of  the  cord  into  the  phicenta  could  not  be  felt.  The  doc- 
tor sat  by  the  bedside  and  waited  sev^enteen  minutes  for  the 
return  of  uterine  contraction.  Then  a  violent  expulsatory  effort 
was  made,  and  the  nearl}^  detached  and  expelled  placenta,  as 
well  as  the  uterus,  was  inverted. 

There  are  two'  cases'  recorded  as  occurring  in  the  eighth 
month  of  gestation.  * 

The  following  are  all  I  have  been  able  to  find  recorded  as 
occurring  prior  to  the  period  of  viability,  and  these  are  all  cases 
of  spontaneous  inversion. 

Case  I. — Dr.  J.  B.  Brown^  reports  a  case  of  spontaneous  in- 
version that  occurred  in  the  practice  of  his  former  pui)il,  Mr. 
Ruck,  of  Cirencester.  Poor  woman,  £et.  26;  third  labor.  The  in- 
version took  place  when  she  was  six  mouths  gone.  Xo  attendant 
was  })resent  at  the  time  of  its  occurrence.  Her  mother,  au  expe- 
rienced midwife,  came  after  the  accident,  but  not  understanding 
the  case,  called  in  Dr.  Ruck,  who  found  the  woman  in  a  state  of 
collapse,  with  a  six-months'  fetus,  the  uterus  inverted  and  pla- 
centa attached  lying  between  her  thighs,  in  which  condition  she 
had  remained  for  eight  hours.  The  placenta  Avas  detached,  the 
uterus  replaced,  and  the  woman  got  well  without  a  bad  symptom. 

Case  II. — Spontaneous  inversion  at  five  months. — Woman  sin- 
gle, fet.  26,  mother  of  a  child  two  years  old.  Reported  by  Dr. 
Jno.  A.  Brady,'  of  Williamsburg,  N.  Y.  AVoman  taken  in  labor 
at  6  P.M.  Dr.  Brady  saw  her  at  11,  found  os  dilated  and  head 
presenting.  Membranes  ruptured  at  4|  a.m.,  delivered  at  6  a.m., 
Sept.  16th,  1855.  Fetus  a  female,  lived  a  moment,  cord  of  usual 
length,  and  not  around  the  neck.  While  removing  the  child, 
after  cutting  the  cord,  the  woman  was  seized  with  a  frightful  hem- 
orrhage, and  nearly  bled  to  death  before  she  could  be  relieved. 
Found  uterus  between  thighs,  with  placenta  attached  to  fundus, 
uterus  flaccid  ;  returned  it  into  vagina,  and  then  restored  it  with 
placenta  attached  ;  retained  the  organ  in  situ  until  it  contracted; 
peeled  off  about  one-half  of  the  placenta.  In  three  days,  removed 
the  balance  m  a  putrid  state.  AVoman  recovered,  but  was  still 
pale  and  thin  at  the  end  of  six  mouths,  and  was  menstruating 
every  three  weeks,  with  profuse  leucorrhea  in  the  intervals. 

Cause  of  Abortion. — AVhilc  walking  on  a  dark  night  (Sept. 
loth),  three  days  before  delivery,  fell  and  struck  her  abdomen. 
Again,  on  her  brother  finding  that  she  had  become  pregnant, 
twenty-four  hours  before  Dr.  Brady  saw  her,  he  kicked  her  vio- 
lently in  the  abdomen.  She  had  had  pain  ever  since  the  kick,  but 
did  not  think  herself  in  labor  until  five  hours  (6  p.m.)  before 

1  Illinois  Medical  and  Surgical  Journal,  Dec,  1845. 

-  American  Journal  of  Obstetrics. 

^  London  Lancet.  March,  185.5,  p.  1-14, 

*  New  York  Medical  Times,  Feb.,  1856,  p.  154. 
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Dr.  Brady  saw  her.     The  fetus  was  iu  correspoudeuce  with  the 
calcination  that  her  pregnancy  had  advanced  about  five  months. 

Case  III. — Spontaneous  inversion  at  four  months. — On  Jan. 
25th,  Dr.  Ebenezer  Skae'  was  requested  to  visit  Mrs.  F.,  a?t. 
.36,  the  wife  of  a  hiboring  man.  She  was  very  ill,  in  conse- 
quence of  having  had  an  abortion  on  the  16th,  nine  days  pre- 
viously. On  the  18th  she  felt  well  enough  to  get  up  and  attend 
to  some  household  matters,  but  the  flooding  afterwards  increased 
to  such  an  extent  as  to  necessitate  her  confinement  to  bed.  On 
the  2oth,  feeling  very  weak,  about  10  a.m.,  she  took  some  wine 
and  water;  this  was  immediately  vomited,  and  in  the  act  of  vom- 
iting, which  was  severe  and  continued,  she  was  sensible  of  some- 
thing falling  down  within  her;  and  from  that  time  until  10:30 
P.M.,  when  Dr.  S.  was  called,  the  sensation  continued,  along  Avitli 
bearing-down  pain,  flooding,  much  general  uneasiness,  and  ex- 
treme prostration  of  strengtli. 

A  vaginal  examination  revealed,  in  the  passage,  an  elongated 
and  somewhat  irregular  spherical  tumor,  of  quite  firm  consistence, 
and  having  shreds  of  membrane  attached  to  it;  higher  up  could 
be  felt  the  neck  of  the  tumor  entering  the  os  uteri.  In  endeavor- 
ing to  push  the  fundus  up  to  its  normal  position,  so  much  pain 
was  caused  that,  after  the  organ  was  within  the  os  tinea?,  the  doc- 
tor desisted  from  further  manipulations  until  the  following  day, 
when,  with  very  little  effort  and  trifling  pain  to  the  patient,  it  was 
thorouglily  replaced. 

Mrs.  F.  had  always  enjoyed  good  health.  Had  been  married 
sixteen  years,  and  in  the  course  of  that  period  had  been  eight 
times  pregnant,  inclusive  of  the  abortion  in  (question.  Utero- 
eestation  went  on  to  the  full  period  in  the  first  six  pregnancies. 
In  the  seventh  pregnancy  she  had  an  abortion  at  the  third  month, 
which  lia])iiened  about  six  months  prior  to  the  one  under  consid- 
eration, wliich  occurred  in  the  fourtli  month. 

Predisposing  Causes  of  Inversion  were  that  the  system  was 
weakened  by  tlie  i)revi()us  abortion,  by  the  jiresent  hemorrhage 
and  accompanying  debility,  and  tiie  probaljle  relaxed  condition  of 
the  uterus. 

The  exritinri  Cause  was  the  vomiting  in  which  the  uterus  was 
f('rced  down  by  the  powerful  action  of  the  diaphragm  and  abdom- 
inal muscles  on  the  contained  viscera. 

Case  IV. — Inversion  of  uterus  during  alioi'tion  :  Spontaneous 
reposition. — Reported  by  II.  B.  Trist,-'  .M.D.  Was  called  to 
attend  a  patient  aborting  at  about  the  end  of  the  fourth  month. 
On  examination,  a  mass  was  found  ajiparently  engaged  in  a 
patulous  OS,  It  was  taken  to  be  the  i)roduct  of  conception, 
and  was  confidently  expected  to  yield  to  slight  traction  with  the 
index.  This  procedure,  however,  failed  to  detach  more  than 
some  small  portions  of  membranes  and  clots.     The  attempt  was 

'  Northern  Jounial  of  Medicine.  May,  1849,  p.  773. 
-  Medical  Recunl,  Marcli  2(1,  1868. 
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then  made  with  abortion  forceps,  but  these  were  soon  put  aside, 
and  recourse  liad  to  tiie  finger,  as  the  safer  means.  The  mass 
still  resisted  any  safe  degree  of  force;  further  effort  was  aban- 
doned, under  the  impression  that  abnormal  adhesions  must  exist, 
which,  in  the  course  of  a  day  or  two,  would  yield  and  allow  an 
easy  expulsion  or  removal.  At  the  end  of  this  time  the  same  con- 
dition remained;  but,  by  attentive  and  close  exploration,  a  por- 
tion of  the  placenta  began  to  yield,  and  all  was  gradually  peeled 
off,  leaving  the  inverted  uterus;  but,  as  there  was  no  hemorrhage, 
it  was  deemed  expedient  to  allow  a  few  daj's'  rest  before  attempt- 
ing a  reduction.  About  ten  days  after,  an  examination  was  made; 
the  mass  was  about  the  size  of  a  lemon,  pyriform,  elastic,  and  not 
of  uniform  smoothness.  The  posterior  half  of  the  os  could  be  felt 
embracing  it;  anteriorly  this  could  not  be  distinguished;  no  fundus 
could  be  appreciated  by  any  examination,  except  that  the  sound 
entered  about  an  inch.  Ten  days  from  that  time  the  patient  was 
put  in  position,  the  anasstiietic  prepared,  when  on  the  introduc- 
tion of  the  finger,  no  fundus  uteri  could  be  felt;  there  was  a  pat- 
ulous cervix,  easily  admitting  the  finger,  and  the  fundus  readily 
recognized  above  the  symphysis. 

Case  V.— Reported  by  P.  G.  Bertolet,'  of  Oley,  Berks  Co., 
Pa.  Patient  was  in  the  habit  of  aborting.  Had  one  abortion 
before  coming  under  Dr.  B.'s  care. 

Sept.  12th,  1850.    A  second  abortion,  male  fetus  of  five  months. 

July  4th,  1851.     Aborted  a  male  fetus  of  four  months. 

May  3d,  1852.     Aborted. 

Oct.  15th,  1854.  Aborted  with  inversion,  but  the  age  of  the 
fetus  not  given.  As  she  had  acquired  the  habit  of  aborting  early, 
it  is  likely  that  this  occurred  at  the  fifth  month,  or  earlier. 

Dr.  Bertolet  was  not  at  home  Avhen  the  message  came,  and  Dr. 
Herbst  was  called  in.  After  he  had  removed  the  child.  Dr.  B.  ar- 
rived and  was  informed  that  the  secundines  were  retained  by  a 
large  tumor  in  the  mouth  of  the  womb  and  upi)er  i)art  of  the 
vagina,  which  might  prove  to  be  another  ovum.  Upon  examina- 
tion. Dr.  B.  confirmed  the  diagnosis.  The  tumor  felt  rather  more 
tense  to  the  touch  than  the  membranes  do  ordinarily,  but  this  was 
thought  to  be  due  to  the  early  period  of  gestation.  After  waiting 
some  time,  the  tumor  came  down,  and  was  found  to  be  the  uterus, 
completely  inverted.  The  placenta  was  ]>eeled  off.  but  little  hem- 
orrhage supervened,  and  it  was  with  the  utmost  ditheulty  that  the 
organ  Avas  replaced,  and  even  then  the  fundus  did  not  maintain 
its  normal  position.  Acute  metritis  supervened,  and  the  woman 
,  died  on  the  fifth  day  after  the  ar^cident. 

'  American  Medico-Chinirgical  Review,  1857.  p.  294. 
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The  gastro-intestinal  portioji  of  the  digestive  apparatus  has 
a  double  function.  First,  it  receives  and  retains  the  food  dur- 
ing the  process  of  digestion ;  it  furnishes  the  most  important 
of  the  liquids  by  which  digestion  is  effected,  and  it  absorbs 
those  products  of  digestion  which  are  required  for  the  nutrition 
of  the  body,  while  it  serves  as  a  barrier  against  the  admission 
of  refuse  matter.  Secondly,  it  has  an  excretory  function,  so 
that  a  large  part  of  the  waste  and  noxious  products  of  the  sys- 
tem are  eliminated  from  its  surface.  Having,  therefore,  a 
relation  so  close  and  fundanjental  to  the  general  nlitrition,  it 
is  necessary,  for  the  normal  activity  of  the  organs  and  the 
maintenance  of  health,  that  its  functions  should  be  regularly 
and  fully  performed.  But  retention  of  fecal  matter  beyond 
the  normal  period  is  one  of  the  most  common  ailments  both 
in  infancy  and  cliildhood,  and  occasionally  it  constitutes  a 
grave  disease. 

Constipation  is  of  two  kinds,  namely,  symptomatic  and  idio- 
jMthic. 

Symptomatic  Constipation.  Causes. — Many  of  tliesc  are 
obstructive.  The  more  common  of  them  are  the  following : 
{a)  Congenital  stenosis,  or  occlusion  of  the  anus  or  rectum. 
Tlie  anus  is  not  formed,  or  it  terminates  in  a  cul-de-sac,  while 
tlie  lower  end  of  the  large  intestine  forms  another  cul-de-sac. 
These  two  cul-de-sacs,  lying  opposite  each  other,  one  looking 
upward  and  the  other  downward,  may  be  separated  from  each 
other  by  a  small  interspace,  a  fibrous  septum,  so  that  relief  can 
be  obtained  l>y  a  puncture  or  incision,  or  they  may  be  widely 
separated,  so  that  there  is  no  possible  mode  of  relief,  and  death 
is  inevitable,  unless  the  fecal  matter  escapes  through  a  con- 
genital fistulous  passage  upon  one  of  the  adjacent  mucous  sm*- 
faces,  which  mode  of  relief  was  present  in  forty  per  cent  of 
the  cases  of  this  obstruction  collected  l)y  Leichtenstern.  Excep- 
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tionally  this  malformation  occurs  in  the  sigmoid  flexure,  while 
the  rectum  is  normal.  The  stenosis,  if  slight,  may  produce  little 
delay  in  the  evacuations,  except  when  hardened  masses  or 
coarse,  indigestible  substances  descend  upon  it,  and  it  may, 
therefore,  with  careful  selection  of  diet,  cause  little  inconveni- 
ence for  a  lengthened  period,  while  much  stenosis  causes  early 
obstructive  symptoms. 

Rarely  the  stenosis  is  at  the  ileo-cecal  oriiice.  Thus,  in  the 
Transactions  of  the  Lond.  Path.  Soc.  for  1870,  is  the  history 
of  a  case  in  which  there  was  such  narrowing  of  the  ileo  cecal 
orifice,  believed  to  be  congenital,  that  a  No.  9  catheter  could 
barely  be  passed  through  it.  The  patient  lived  till  his  thirty- 
second  year,  having  suffered  from  an  early  age  with  frequent 
attacks  of  colic  and  constipation.  After  his  death,  the  ileum 
next  to  the  ileo-cecal  valve  was  found  to  have  a  diameter  of 
seven  inches,  while  the  large  intestine  was  much  atrophied, 
and  its  entire  lumen  contracted  from  the  long  disuse.  Occa- 
sionally, the  narrowing  occurs  a  little  above  the  ileo-cecal 
orifice,  and  more  rarely  in  the  duodenum,  at  the  point  of  union 
of  the  pancreatic  or  bile-duct  with  the  intestine.  In  the  last 
situation,  the  obstacle  sometimes  appears  to  be  hypertrophied 
valvulge  conniventes,  the  edges  of  two  opposite  folds  becom- 
ing more  or  less  adherent.  Such  congenital  intestinal  obstruc- 
tions, whether,  as  is  probable,  produced  by  inflammations  in  the 
fetus  or  from  simple  perverted  nutrition;  whether  arising 
from  syphilitic  cachexia  or  other  cause,  of  course,  retard  the 
evacuations,  according  to  their  locations  and  the  degree  of 
closure.  The  same  degree  of  stenosis  in  the  colon  or  rectum 
obviously  causes  more  constipating  effect  than  in  the  small  in- 
testine, since  the  excrementitious  substance  is  firmer  in  the 
former  than  in  the  latter,  and  the  latter  have  more  mobility 
by  which  to  overcome  obstacles. 

{!))  Intestinal Dis])laceinents. — These  produce  obstructions  of 
a  very  painful  and  dangerous  kind.  Intussusception  and  exter- 
nal hernia  are  too  well  known  to  require  description.  Both 
are  apt  to  produce  complete  obstruction  if  not  soon  relieved, 
but  there  are  cases  of  intussusception  in  children  in  which  the 
displaced  intestine  remains  pervious,  and  the  evacuations 
occur   with  more  or  less  regularity  ;  and  tlie  same  is  true  of 
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one  form  of  hernia,  namely,  the  congenital,  which,  althongh 
painful,  seldom  produces  sei'ious  obstruction. 

Painful  and  dangerous  occlusion  and  consequent  arrest  of 
alvine  evacuations  occasionally  results  from  the  imprisonment 
of  a  loop  of  intestine  in  an  opening,  usually  congenital,  in  the 
mesentery  or  diaphragm,  or  from  the  knotting  of  one  portion 
of  intestine  with  another,  as  described  by  Leichtenstern,  or  again 
from  the  twisting  of  the  intestine.  Thus,  in  the  Centralh.  f. 
d.  med.  Wissensch.  for  April  24th,  1879,  Epstein  and  Soyka 
relate  the  case  of  a  new-born  infant  that  died  in  the  second 
week  after  birth  with  symptoms  of  obstruction.  At  the 
autopsy,  a  portion  of  the  small  intestine  with  its  mesentery 
was  found  twisted  upon  its  axis,  from  right  to  left,  without 
any  marked  evidence  of  inflammation. 

(c)  Substances  which  have  been  swallowed,  or  substances 
whose  nuclei  have  been  swallowed,  and  which  consist  of  a 
deposit  of  carbonate  and  phosphate  of  lime,  or  substances 
which  have  been  produced  entirely  in  the  system,  and  which 
lodged  in  narrow  parts  of  the  intestine,  cause  obstruction. 
Such  substances,  some  of  which  occur  most  frequently  in  chil- 
dren, and  others  in  elderly  people,  produce  acute  constipation. 
Indigestible  matter  contained  in  the  food,  as  seeds  or  the 
parenchymatous  portions  of  fruits,  occasionally  collect  in  con- 
6idera])le  quantity  and  obstruct  the  intestine.  A  large  gall- 
stone, having  escaped  from  the  common  l)ile-duct,  occasionally 
obstructs  the  intestine,  eitlier  at  tlie  ileo-cecal  valve  or,  more 
rarely,  at  some  other  point.  But  tliis  seldom  occurs  in 
children. 

In  one  instance,  and  in  only  one,  have  I  known  obstinate 
constipation  to  be  produced  by  worms.  The  patient  was  a 
girl  of  about  four  years,  in  whom  constipation  came  on  sud- 
denl}',  and  was  accompanied  by  distention  of  abdomen  and 
great  suffering.  This  continued  nearly  one  week,  wlien  a  mass 
of  intertwined  round  worms  was  expelled  witli  immediate 
relief.  The  records  of  medicine  also  contain  cases  in  wliich 
neophisms,  growing  from  the  coats  of  the  intestines  internally, 
have  attained  such  size  as  to  retard  tlie  evacuations. 

{<!)  Abscesses  and  tumors,  especially  when  occurring  in  tlie 
pelvis,  also  sometimes  cause  constipation  by  pressing  upon  the 
intestine,  and  ol)structing  or  narrowing  the  passage  through  it. 
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Tlins,  in  1868,  Mr.  Thomas  Smitli  related  to  the  London  Path. 
Society  the  case  of  an  infant,  aged  fourteen  months,  in  whom 
both  alvine  and  urinary  evacuations  were  retarded  by  a  cancer- 
ous tumor  growing  between  the  rectum  and  bladder,  and  end- 
ing fatally  in  three  months  after  the  occurrence  of  the  first 
symptoms. 

{e)  Peritonitis,  during  its  continuance,  is  known  to  consti- 
pate the  bowels.  It  is  supposed  that  inflammatory  edema 
occurs  around  the  muscular  fibres  of  the  middle  coat,  by  which 
their  contractility  is  impaired.  Hence  the  lax  state,  the 
meteorism,  and  inaction  of  the  intestines  in  this  disease.  When 
the  peritonitis  abates,  the  normal  action  is  restored,  and  the 
evacuations  occur  regularly,  if  the  free  surface  of  the  perito- 
neum have  undergone  no  unfavorable  cliange.  But  unfortunately 
peritonitis  often  produces  more  lasting  injury,  so  as  to  interfere 
seriously  witli  the  intestinal  movements,  and  produce  an  habi- 
tually torpid  state  of  the  l)Owels.  This  occurs  from  adventitious 
bands  of  inflammatory  origin,  which  lie  across  the  intestines, 
compressing  them  at  the  points  of  contact,  and  restraining  their 
movements,  and  from  adhesion  of  the  intestinal  loops. 

The  most  marked  cases  which  I  have  observed  of  this  were 
children  who  had  had  tubercular  peritonitis.  The  following 
was  an  interesting  example : 

Charles,  aged  4  years,  was  returned  to  the  N.  Y.  Foundling 
Asylum  on  April  16th,  1877,  to  be  treated  for  tumor  albus  of  the 
left  knee,  and  for  general  ill-healtli.  Ilis  parentage  and  early  his- 
tory Avere  unknown.  The  nurse  in  the  city,  to  whom  he  had 
been  intrusted  when  quite  small,  stated  that  he  had  no  sick- 
ness Avhen  with  lier,  except  sore  eyes,  and  that  about  April  1st, 
1877,  the  enlargement  of  the  knee  was  first  observed.  The  head 
of  the  boy  was  large,  and  the  abdomen  much  distended,  but  with- 
out any  decided  tenderness  on  pressure  ;  its  entire  lower  part  had 
a  pur]ilish  color.  Percussion  over  it  gave  a  dull  sound,  except 
upon  and  near  the  epigastrium,  where  there  was  some  resonance  ; 
umbilicus  prominent ;  circumference  of  body  over  abdomen,  23 
inches ;  pulse  128  ;  axillary  temperature  99°.  It  was  stated 
that  he  had  no  stool  without  medicine,  and  that,  usually,  one 
tablespoonful  of  castor  oil  was  required  to  produce  it.  The  urine 
contained  no  albumen,  and  was  apparently  normal.  As  the 
appearance  indicated  struma,  a  mixture  of  cod-liver  oil,  syrup  of 
the  laeto-phosphatc  of  lime,  and  iron  was  prescribed,  to  be  given 
three  times  daily,  and  directions  Avere  given  to  rub  cod-liver  oil 
over  the  abdomen  also  three  times  each  day,  for  five  minutes 
each  time.     Some  nodules  were  felt,  on  pressure  upon  the  abdo- 


Smith;   ConstiiKition  in  Children.  69 

men,  whicli  we  suspected  were  enlarged  mesenteric  glands.  From 
the  day  on  which  the  friction  and  kneading  of  the  abdomen  Avas 
commenced,  the  stools  began  to  occur,  in  the  average,  about  twice 
daily.  The  kneading  proved  the  safest,  as  well  as  most  efficient, 
method  of  producing  defecation. 

On  May  4th,  the  circumference  of  the  trunk  over  the  most 
prominent  part  of  the  abdomen  was  reduced  to  twenty-two  inches. 
The  records  on  May  11th  state  :  ''same  treatment  is  continued  ; 
has  tolerable  ajipetite,  but  is  pallid,  and  his  flesh  flabby  and  soft."' 
On  May  22d,  the  circumference  of  the  trunk  gave  22|-  inches. 
The  tumor  albus  remained  about  the  same. 

I  saw  the  patient  again  during  attendance  in  the  asylum,  in 
August  and  November.  The  record  in  November  states  that  he 
is  feeble  and  failing  ;  is  becoming  weaker  and  thinner  ;  breath 
and  exhalations  from  the  surface  offensive ;  he  is  kept  quiet  on 
account  of  the  knee.  From  this  time  he  gradually  failed,  and 
died  April  11th,  1878.  There  was  no  cough  to  attract  attention  ; 
and  instead  of  constipation,  a  diarrhea  of  some  weeks'  continu- 
ance preceded  death. 

Aiitopsij. — Lungs  healthy,  except  a  little  exudation  over  the 
summit  of  right  lung  ;  bronchial  glands  cheesy  ;  numerous  tu- 
bercles, some  of  them  cheesy,  upon  the  parietal  and  visceral  sur- 
face of  the  peritoneum.  Loops  of  the  intestines  were  united  to 
each  other  by  old  adhesions,  and  the  small  intestines  were  gen- 
erally bound  down  by  bands  into  a  "  uniform  conglomeration  ;*" 
mesenteric  glands  enlarged  and  cheesy  ;  a  large  ulcer  upon  the  sur- 
face of  the  rectum,  and  numerous  small,  round  ulcers  upon  the 
surface  of  small  and  large  intestines,  ajiparently  occupying  the 
site  of  the  lymph  follicles. 

Occasionally,  a  false  band,  the  result  of  peritonitis,  lies  across 
the  intestines,  without  restraining  their  movements,  and  pro- 
ducing no  marked  symptoms,  and  prol)aljly  no  symptoms  at  all, 
until  a  loop  happens  to  pass  underneath  it,  when,  if  not  soon 
released,  it  is  apt  to  become  strangulated,  Avith  complete 
obstruction  to  the  passage  of  fecal  matter.  This  displacement 
might  properly  be  classified  with  tlie  internal  hernias  described 
above.  In  my  own  person,  at  the  age  of  twelve  years,  sucli  an 
accident  occurred  about  two  months  after  the  peritonitis. 
Upon  the  abatement  of  the  inflammation,  a  sensation  of  trac- 
tion had  been  noticed  in  the  umbilical  region,  almost  daily 
daring  exercise,  and  the  displacement  was  indicated  by  the 
extreme  pain  which  characterizes  such  cases,  and  which 
ceased  suddenly,  when  the  parts  were  released  after  a])Out 
eighteen  hours. 

Idiojxiihic  Constij)atio?i.     Causes. — These  are  quite  numer- 
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ous.  The  more  prominent  of  them  are  the  following.  First, 
too  little  liquid  in  the  excrement,  so  that  it  is  too  firm  for 
ready  evacuation.  There  may  be  too  little  liquid  taken  in  the 
ingesta,  or  too  scanty  secretion  of  the  liquids  which  mix  with 
the  food,  as  those  of  the  pancreas,  liver,  and  mucous  follicles^ 
or  there  may  })e  too  great  an  absorption  of  liquid  through  the 
coats  of  the  intestines  and  too  active  an  excretion  of  water 
from  the  skin,  kidneys,  or  lung.  The  firmer  the  fecal  matter 
the  greater  the  tendency  to  constipation.  Those  who  lose  a 
large  amount  of  water,  as  in  diabetes,  night  sweats,  or  from 
occupations  which  expose  to  heat,  or  from  residence  in  a  hot 
climate,  are  especially  liable  to  constipation,  except  as  the  loss- 
of  liquid  is  compensated  by  an  increased  amount  of  drink. 

The  character  of  the  food,  apart  from  tlie  amount  of  liquid 
which  it  contains,  obviously  has  a  marked  influence  upon  the 
consistence  and  frequency  of  the  stools.  Occasionally,  the 
intestines  act  sluggishly  from  insufficiency  of  food.  Thus,  the- 
infant  sometimes  hangs  an  unusually  long  time  on  the  breast, 
and  the  mother  or  wet-nurse  believes  it  to  be  a  hearty 
nurser,  when  there  is  really  deficiency  of  milk,  and  the  stools 
are  scanty  and  infrequent  from  lack  of  material.  Again,  con- 
stipation is  not  uncommon  in  infants  who  nurse  heartily,  and 
seem  to  obtain  a  sufficient  quantity  of  milk,  and  the  cause  of 
it  is  not  in  the  state  of  the  digestive  organs,  but  in  the  milk. 
"We  find  that  now  and  then  breast-milk  has  a  constipating 
effect,  although  we  discover  nothing  to  cause  this  result  in  the 
mother's  diet  or  health.  The  comparison  of  ordinary  milk 
with  colostrum  may  furnish  a  clue  to  the  explanation.  Colos- 
trum is  known  to  be  more  laxative  than  ordinary  milk,  and  it 
differs  from  it  chemically  in  containing  more  butter,  sugar, 
and  salts.  Hence  the  theory  seems  plausible  that,  when  breast- 
milk  is  constipating,  these  elements  occur  in  less  than  the  nor- 
mal quantity.  And  we  shall  see  hereafter  that  treatment  sug- 
gested by  this  theory  obviates  the  constipation. 

The  use  of  a  diet  which  consists  chiefly  of  assimilable  sub- 
stances, as  animal  food,  and  from  which,  after  the  digestive 
process,  little  coarse  and  stimulating  residuum  remains,  is 
obviously  apt  to  produce  a  sluggish  state  of  the  bowels.  On 
the  other  hand,  coarse  food,  as  fruits  with  their  seeds,  coarsely 
ground  meal,  etc.,  which  stimulate   the  peristaltic  action  and 
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the  secretions,  increase  the  number  and  frequency  of  the  alvine 
discharges. 

Habit  also  exerts  a  decided  influence  upon  defecation.  One 
who,  for  whatever  reason,  neglects  or  resists  the  desire  for  a 
stool,  soon  becomes  less  conscious  of  the  daily  recurring  need, 
and  establishes  a  constipated  habit.  Constipation  is  more  apt 
to  occur  in  those  who  lead  a  quiet  life  than  in  those  who  are 
active.  This  is  probably  a  more  frequent  cause  of  constipation 
among  school  children  than  is  commonly  supposed. 

While  it  is  important  that  the  diet  and  glandular  secretions 
should  be  such  that  the  feculent  matter  has  proper  consistence, 
for  easy  propulsion  along  the  intestinal  tube,  the  important 
agent  by  which  alvine  evacuations  are  effected  is  obviously 
muscular  contraction.  The  muscular  fibres  of  the  intestines 
produce  the  vermicular  and  peristaltic  movements,  by  which 
the  excrement  is  carried  forward,  and  the  abdominal  muscles, 
by  their  powerful  contraction,  are  the  chief  agents  of  expul- 
sion. Now  any  pathological  state  which  impairs  the  innerva- 
tion of  these  muscles,  or  renders  it  abnormal;  destroying  the 
proper  balance  between  "exciting  and  inhibiting  impulses,"'  is 
apt  to  cause  constipation.  Hence  meningitis,  myelitis,  and 
certain  other  diseases  of  the  cerebro-spinal  axis,  especially 
such  as  cause  paraplegic  symptoms,  are  commonly  attended  by 
a  sluggish  state  of  the  intestines,  either  from  tonic  contraction 
of  the  muscular  fibres  of  the  middle  coat,  as  in  meningitis,  or 
paralysis  of  them. 

But  there  are  cases  in  which  there  seems  to  be  a  constitu- 
tional tendency  to  constipation — a  tendency  quite  independent 
of  the  usual  conditions.  Thus  I  have  met  children  who  were 
bright  and  active,  free  from  obstruction  or  disease  which 
might  retard  the  evacuations,  apparently  far  from  having  slug- 
gish muscular  contractility,  and  so  far  as  I  could  see  with  pro- 
per diet,  and  yet  with  defecation,  except  as  it  was  produced  by 
measures  employed,  occurring  no  oftener  than  each  second, 
third,  or  fourth  day. 

But  it  must  be  borne  in  mind  that  what  is  constipation  in 
one  child  may  not  be  in  another,  for  occasionally  one  does 
well  with  only  one  evacuation  every  second  or  third  day,  while 
a  large  majority  require  daily  defecation,  in  order  to  the  main- 
tenance of  perfect  health. 
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In  the  adult,  the  sacculi  or  pouches  whicli  occur  in  the  walls 
of  the  colon,  produced  I)}-  contraction  of  the  longitudinal  bands, 
acting  at  right  angles  to  the  direction  of  the  circular  fibres,  and 
consisting  of  the  internal  and  external  tunics,  without  the  mus- 
cular, become  the  receptacles  for  fecal  matter  in  those  who  are 
constipated,  and  obviously  tend  to  increase  the  constipation. 
In  children  these  sacculi  are  much  less  developed  relatively, 
and  in  young  infants,  whose  intestines  lack  the  longitudinal 
bands,  are  absent,  so  that  this  anatomical  condition  by  which 
the  passage  of  fecal  matter  is  delayed,  is  unimportant  as  a 
cause  of  constipation  in  the  young. 

Constipation  has  a  tendency  to  perpetuate  itself,  since  re- 
tained feculent  matter  becomes  more  consistent  and  firmer, 
and  the  contractile  power  of  the  muscular  tunic  becomes  weak- 
ened by  long  distention.  Obviously,  also,  an  abnormal  length 
of  the  large  intestine,  so  that  it  doubles  on  itself,  whether  con- 
genital or  the  result  of  constipation,  and  a  malposition,  which 
diminishes  the  space  occupied  by  the  colon,  and  therefore  in- 
creases its  flexures,  have  a  tendency  to  produce  constipation. 

Symptoms. — "When  there  is  a  mechanical  cause,  which  re- 
tards the  passage  of  fecal  matter,  the  acuteness  of  symptoms 
and  the  suffering  are  generally  proportionate  to  the  degree  of 
obstruction.  Symptomatic  constipation  occurring  in  an  obstruc- 
tive disease,  whether  adhesions,  peritoneal  bands,  intussuscep- 
tion, knots  or  twisting  of  the  intestine,  incarceration  in  a  false 
passage,  or  from  biliary  or  intestinal  stones,  or  fecal  masses, 
is  attended  by  severe  symptoms,  such  as  intense  colicky  pain, 
vomiting,  loss  of  appetite,  and  rapid  prostration.  The  ingesta 
accumulate  above  the  point  of  obstruction,  producing  distention 
of  the  intestine  with  fecal  matter  and  gas,  while  below  the  point 
of  obstruction  tlie  intestine  is  soon  empty.  The  symptoms 
indeed  have  the  severity,  and  the  state  involves  the  danger, 
present  in  ordinary  strangulated  hernia ;  while,  from  being  in- 
ternal and  therefore  less  accessible  for  treatment,  the  danger 
is  even  greater.  If  the  intestinal  tract  is  narrowed,  whether 
by  a  false  ligament,  the  result  of  an  old  peritonitis,  or  other 
cause,  and  there  is  still  perviousness,  so  that  excrementitious 
matter  passes  by  the  o1)struction,  though  slowly,  and  with 
more  or  less  difficulty,  the  patient  may  be  comparatively  com- 
fortable, if  the  food  be  such  that  no  hard  masses  remain  ;  but 
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according  to  the  degree  of  stenosis,  and  the  amount  and  coarse- 
ness of  the  fecal  matter,  symptoms  occur  referable  to  the 
obstruction.  If  the  excrement  is  propelled  with  difficulty 
through  the  narrowed  part,  the  muscular  coat  above  the 
obstruction  gradually  becomes  more  developed,  from  hypertro- 
phy of  the  muscular  fibres,  just  as  the  heart  enlarges  from 
obstructive  disease  of  its  valves,  while  below  the  obstruction 
the  intestine  atrophies,  and  its  calibre  diminishes  from  disuse. 
Colicky  pains,  accumulation  of  fecal  matter  above  the  obstruc- 
tion, distention  of  abdomen,  eructation  of  gas,  vomiting, 
impaired  appetite,  and  consequent  decline  of  the  general  health 
are  common  results.  There  is  constant  danger  in  these  cases 
that  the  narrow  passage  may  become  obstructed  by  fecal  mat- 
ter, if  it  happen  to  contain  hard  masses,  or  coarse  indigestil)le 
substances.  The  gravest  form  of  constipation  is  obviously 
that  due  to  mechanical  agencies  which  act  as  obstacles,  but  as 
the  obstacles  are  numerous,  differently  located,  and  of  different 
character,  so  there  is  great  difference  in  the  gravity  of  the 
cases. 

Idiopathic  constipation  generally  comes  on  gradually.  It  at 
first  attracts  little  attention  and  is  neglected.  The  symptoms, 
of  course,  vary  greatly  according  to  the  degree  and  stage  of 
constipation.  In  mild  cases,  the  retention  is  only  in  the  rectum, 
or  rectum  and  sigmoid  flexure,  and  there  are  no  marked  symp- 
toms except  a  sensation  of  fulness  or  distention  of  these  parts, 
which  one  or  two  evacuations  relieve.  Between  these  mild 
cases  and  the  graver  forms  of  constipation,  tliere  is  every  inter- 
mediate grade,  attended  by  symptoms  proportionately  severe. 
It  is  surprising  sometimes  to  observe  how  long  patients  live 
with  extreme  constipation,  though  with  constant  suffering  and 
ill-health.  And,  which  I  wish  especially  to  be  noticed  in  tliis 
connection,  a  large  proportion  of  the  fatal  cases  of  idiopathic 
constipation  occurring  in  adults,  and  recorded  in  tlie  literature 
of  the  profession,  began  early  in  life,  even  in  infancy,  at  which 
time  they  probal)ly  might  have  been  relieved  by  proper  reme- 
dial measures,  and  a  life  of  suffering  prevented.  This  impor- 
tant practical  fact  shows  the  need  of  greater  attention  on  the 
part  of  parents  and  nurses  to  the  state  of  the  bowels  in  children, 
that  their  sluggish  action  may  be  corrected  l)efore  it  becomes 
habitual,  and  those  anatomical  changes  of  distention  and  mus- 
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cular  paralysis  occur,  which  are  svith  ditticultj  corrected.  Tlius 
among  the  older  authenticated  cases  is  one  related  by  Dr.  Cop- 
land, in  his  medical  dictionary,  from  Renauldin. 

A  medical  officer  in  the  French  service  was  always  costive  from 
birth,  he  ate  largely,  but  seldom  passed  a  stool  oftener  than  once 
in  one  or  two  months,  and  his  abdomen  assumed  a  large  size.  At 
the  age  of  forty-two,  his  constipation  was  usually  prolonged  to 
three  or  four  months.  In  1806,  after  medicines  had  been  taken 
to  procure  a  stool,  which  had  not  been  passed  for  iipward  of  four 
months,  abundant  evacuations  continued  for  nine  days,  and  con- 
tained the  stones  of  raisins  taken  a  twelvemonth  before;  but  the 
constipation  returned.  In  1809,  the  enlarged  aljdomen  became 
painful,  vomiting  supervened,  and  he  died  at  the  age  of  fifty-four, 
having  seldom,  through  life,  passed  more  than  four,  five,'  or  six 
stools  in  the  year.  On  opening  the  abdomen,  a  fibrous  partition 
obstructed  the  rectum,  about  an  inch  from  the  anus. 

A  case  quite  as  remarkable,  and  of  recent  date,  occurred  in 
the  practice  of  Dr.  Strong,  of  Westfield,  N.  Y.,  and  was  reported 
by  him  in  the  Amer.  Journ.  of  Med.  Sci.  in  1874  and  1876. 

This  patient,  at  the  age  of  two  years,  usually  had  one  stool  in 
two  weeks,  and  several  years  later  only  one  in  six  weeks.  When 
an  adult  he  was  treated  by  Dr.  Strong,  who  found  great  disten- 
tion of  the  abdomen,  so  that  the  lower  ribs  were  pressed  outward 
in  nearly  a  horizontal  direction,  and  the  thoracic  organs  upward 
so  that  the  apex  beat  of  the  heart  was  about  one  inch  above  the 
nipple.  At  this  time,  months  elapsed  between  the  stools,  the 
longest  interval  being  eiglit  months  and  sixteen  days.  Defecation 
when  it  did  occur  lasted  from  two  to  four  days,  and  was  attended 
by  violent  gastric  and  intestinal  pain,  vomiting  and  prostration. 
At  one  of  these  prolonged  stools,  forty  pounds  of  feces,  resembling, 
as  it  usually  did,  chewed  brown  paper,  were  evacuated,  the  quan- 
tity being  accurately  ascertained  by  weighing  the  patient  before 
and  afterwards.  He  had  appetite  and  was  able  to  do  certain 
kinds  of  farm  Avork  during  the  year  preceding  his  death,  which 
occurred  at  the  age  of  twenty-eight  years.  At  the  autopsy  the 
colon  was  found  to  have  a  length  of  six  feet  and  three  inches,  and 
a  circumference  of  thirteen  inches,  while  the  lungs  were  pressed 
upward  and  backward,  as  when  compressed  by  a  pleuritic  exuda- 
tion. 

While  such  extreme  cases  are  infrequent,  all  physicians  of  ex- 
perience are  consulted  from  time  to  time  by  adults  who  have 
had  habitual  constipation  from  their  earliest  recollection,  and 
these  cases,  that  aggregate  so  large  a  number,  might,  there  is 
little  reason  to  doubt,  have  been  prevented  for  the  most  part 
during  childhood,  when  the  habit  was  being  formed. 
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In  long-continued  constipation,  in  whicli  there  is  a  large 
fecal  accumulation,  not  only  is  the  diameter  of  the  colon  in- 
creased, as  stated  above,  but  this  part  of  the  intestine  becomes 
elongated.  This  may  lead  to  change  in  its  position,  the  curves 
of  the  sigmoid  flexure  extending  further  to  the  right,  and  the 
central  part  of  the  transverse  colon  by  its  weight  curving 
downward.  This  abnormal  lengthening  and  the  consequent 
curvatures  have  a  tendency  to  increase  the  constipation,  as 
has  been  stated  above  in  our  remarks  relating  to  the  etiology. 

In  these  cases  of  extreme  constipation,  which,  fortunately, 
are  rare  in  children,  as  they  are  also  in  adults,  tlie  distention 
of  the  colon  at  the  ileo-cecal  orifice  has  a  tendency  to  widen 
this  orifice,  so  that  the  valve  which,  in  the  ordinary  state,  pre- 
vents the  return  of  any  substance  which  has  once  passed  by  it, 
is  apt  to  become  insuflicient.  The  adjacent  folds  which  constitute 
the  valve  become  separated,  so  that,  if  vomiting  and  anti-peri- 
staltic movements  occur,  fecal  matter  may  pass  from  the  colon 
towards  the  stomach.  In  aggravated  cases,  in  which  there  is 
retention  of  a  large  amount  of  fecal  matter,  distention,  muscu- 
lar paralysis,  etc.,  similar  to  those  wdiich  we  have  seen  pro- 
duced in  the  colon,  are  apt  to  occur,  though  to  a  less  extent,  in 
the  small  intestines,  especially  in  the  ileum. 

Retained  excrementitious  matter  accumulating  in  large 
masses  evidently  becomes  an  irritant,  so  that,  by  its  pressure,  it 
excites  muscular  contractions,  which,  if  ineffectual  in  propelling 
the  mass,  cause  colicky  pains.  The  retained  fecal  matter  also 
undergoes  more  or  less  decomposition,  producing  gases  which, 
by  increasing  the  distention,  also  increase  the  pain. 

Any  irritating  substance  applied  to  a  mucous  surface  is  apt 
to  excite  increased  secretion  from  the  mucous  follicles  or  from 
the  glands  whose  orifices  connect  with  the  mucous  membrane 
at  the  point  of  irritation.  Many  familiar  examples  will  at 
once  be  recalled  to  mind,  as  the  defluxion  from  the  nostrils 
from  the  use  of  snuffs,  and  increased  mucous  secretion  and 
salivation  from  objects  held  in  the  mouth.  In  the  same  way, 
retained  excrement,  forming  liard  masses  which  press  upon  the 
intestinal  sm-face,  excite  a  secretion,  and  not  infrequently  pro- 
duce thereby  a  diarrhea  which  is  conservative,  and  which  may 
for  the  time  unload  the  bowels,  or  it  may  remove  a  part  of  tlie 
scybala?,  while  the  rest  remain.     Hence  we  sometimes  liear 
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patients  speak  of  having  irregular  evacuations,  constipation 
alternating  with  diarrhea.  In  aggravated  cases,  tlie  pressure 
of  impacted  feces  sometimes  produces  inflammation  of  the 
surface,  when,  in  addition  to  abdominal  pain,  there  are  tender- 
ness on  pressure  and  some,  usually  quite  moderate,  febrile 
movement.  In  cases  which  have  terminated  fatally,  after  a 
longer  or  shorter  time,  destruction  of  the  mucous  surface  has 
been  found  in  places,  in  consequence  of  the  pressure  and 
inflammation.  Thus,  in  the  history  of  the  French  ofiicer 
related  above,  it  is  stated  that  the  inner  surface  of  the  distended 
intestine  "  presented  gangrenous  and  ulcerated  patches."  We 
can  readily  believe  that,  as  in  cases  of  typhoid  ulcerations,  if 
the  ulcers  reach  a  certain  depth,  they  may  also  give  rise  to 
localized  peritonitis,  and  that  occasionally  perforation  may  re- 
sult at  the  ulcerated  or  gangrenous  point.  The  expulsion  of 
hardened  masses  which  have  collected  in  the  rectum  is  slow 
and  painful,  and  accompanied  by  more  or  less  tenesmus,  which 
not  infrequently  causes  a  portion  of  the  mucous  membrane  at 
the  anal  orifice  to  descend  below  the  sphincter  ani  and  pro- 
trude, by  which  hemorrhoids  are  produced.  Occasionally,  as 
I  have  observed  in  certain  cases,  the  entire  circumference 
of  the  rectal  mucous  membrane,  to  the  distance  of  half  an 
inch  or  more  above  the  anus,  becomes  so  loosened  from  its 
attachment  to  the  connective  tissue  that  it  descends  below  the 
sphincter  ani,  and  protrudes  during  each  defecation.  But  this 
displacement,  known  as  prolapsus  recti,  more  commonly  results, 
in  children,  from  protracted  intestinal  catarrh,  attended  by 
diarrhea,  loss  of  flesh,  and  by  diminislied  tonicity  of  the  tissues. 
A  beautiful  and  conservative  provision  in  the  system  is  that 
by  which  vicarious  functions  are  established  to  relieve  organs 
which  imperfectly  perform  their  part.  While  the  intestinal 
surface  is  to  a  great  degree  eliminative,  so  that  noxious  and 
eflete  products  are  largely  expelled  from  the  system  in  the 
stools,  it  possesses  also,  in  higli  degree,  an  absorbent  function, 
as  all  who  employ  rectal  alimentation  are  aware.  Now,  if  the 
intestine  fail  to  perform  its  function  of  defecation,  and  feculent 
matter  collect  within  it,  and  begin  to  exert  pressure  upon  the 
intestinal  surface,  more  or  less  of  the  liquid  portion  is  taken  up 
by  the  vessels,  and,  entering  the  general  circulation,  finds  a 
mode  of  escape  through  other  emunctories.     The  general  ill- 
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health  or  languor,  the  furred  tongue,  headache,  and  foul  breath 
which  characterize  these  cases  are,  no  doubt,  due  to  the  ab- 
sorption into  the  blood,  or  retention  in  it  of  noxious  products 
contained  in,  and  which  in  part  constitute,  the  feculent  mat- 
ter. The  fact  that  patients  may  live  for  years  with  tolerable 
appetite,  and  with  only  one  dejection  every  second  or  third 
week,  receives  explanation  in  the  fact  that  other  organs,  as  the 
lungs,  kidneys,  skin,  etc.,  act  as  depurants  for  such  excremen- 
titious  matter  as  can  be  taken  up  in  a  liquid  or  gaseous  form  by 
the  intestinal  surface. 

In  infants,  constipation,  even  when  slight  and  temporary,  often 
causes  fretfulness,  which  is  indicated  by  the  character  of  their 
cries  and  the  movement  of  the  thighs  over  the  abdomen.  Con- 
tinuing for  a  time,  it  causes  more  or  less  fever,  and,  in  those 
young  children  who  are  liable  to  eclampsia,  it  predisposes  to 
an  attack,  and  it  may  be  the  chief  cause. 

Treatment. — If  there  is  reason  to  suspect  the  presence  of  a 
mechanical  obstacle  which  prevents  normal  defecation,  a  care- 
ful examination  should  be  made,  in  order  to  discover,  if  pos- 
sible, its  nature  and  location.  Often  it  is  of  such  a  nature  that 
it  cannot  be  removed,  but  its  constipating  effects  may  some- 
times be  in  a  measure  obviated.  In  the  case  related  above,  in 
which  constipation  continued  from  early  childhood  to  adult 
life,  and  finally  proved  fatal,  its  cause  was  ascertained  to  be  a 
septum  in  the  rectum,  which  probably  might  have  been 
relieved  by  surgical  measures.  In  all  cases  of  constipation, 
which  the  history  shows  may  be  produced  by  mechanical 
causes,  whether  the  obstruction  is  complete  and  the  colicky 
pains  and  other  symptoms  severe,  or  there  are  occasional 
scanty  evacuations,  with  l)ut  slight  or  moderate  suffering,  the 
history  of  the  patient  should  be  obtained,  in  order  to  ascertain 
if  there  had  1)een  at  any  previous  time  symptoms  of  peritonitis 
or  other  pathological  state  which  might  throw  light  on  the 
etiology.  The  abdomen  and  the  usual  sites  of  hernia  should 
be  carefully  explored  by  palpation,  and  the  rectimi  by  the 
finger,  large-size  catheter,  or  rectal  tube.  A  thorough  examin- 
ation thus  instituted,  painless  to  the  patient,  wnll  usually  en- 
able the  practitioner  to  determine  either  the  exact  or  probable 
obstacle,  if  any  be  present. 

The  proper  treatment  of  symptomatic  constipation  obviously 
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requires  the  removal,  so  far  as  possible,  of  the  primary  disease, 
or  the  cause,  whether  it  be  obstructive  or  otherwise,  and  we 
need  not  stop  to  consider  the  special  measures  which  are  re- 
quired, and  will  pass  to  the  consideration  of  the  treatment  of 
idiopathic  constipatiou. 

Hygienic  Measures. — We  have  already  alluded  to  the  fact 
that  habit  has  a  powerful  control  over  the  action  of  the  intes- 
tines, so  that  it  is  important  to  obtain  a  daily  alvine  evacuation 
at  a  certain  hour,  and,  by  establishing  the  habit,  the  need  will 
usually  be  experienced  when  that  hour  arrives  each  day. 
Many  cases  which  become  troublesome  and  obstinate  might, 
no  doubt,  have  been  prevented,  had  this  physiological  law  been 
heeded,  and  a  daily  evacuation  obtained  at  a  certain  hour. 
The  constipated  habit,  mild  and  not  yet  fully  established,  is 
more  apt  to  be  overlooked  when  it  occurs  in  childhood  than  in  in- 
fancy, for  the  infant  is  closely  and  constantly  under  observation, 
and  it  soon  presents  symptoms,  as  fever  and  fretfulness,  if  it 
do  not  have  the  regular  evacuation,  while  children  over  the 
age  of  four  to  five  years  tolerate  better  a  sluggish  state  of  the 
bowels,  and  are  likely  to  be  constipated  for  a  considerable 
time  before  it  is  ascertained.  They  therefore  require  more 
attention,  in  this  regard,  than  is  usually  bestowed  by  parents. 

The  nature  of  the  diet  is  obviously  important,  as  certain 
kinds  of  food  are  more  laxative  than  others.  Chicken-tea  and, 
to  a  certain  extent,  beef  and  mutton  tea  are  laxative,  and,  made 
plainly,  are,  therefore,  useful  in  connection  with  other  articles. 
The  various  kinds  of  berries  and  fruits  have  also  a  decidedly 
stimulating  effect  on  the  intestinal  surface,  and  aid  in  remov- 
ing constipation.  The  apple,  scraped  or  baked,  or  apple- 
sauce, may  be  given  to  quite  young  children ;  and  for  those 
that  are  older,  currants,  cherries,  and,  among  dried  fruits,  prunes 
and  tigs  are  laxative.  Unfermented  cider,  in  its  season,  which 
has  been  found  so  useful  for  adults,  may  also  be  given  to  chil- 
dren in  moderate  quantity,  at  least  to  those  who  have  reached 
the  age  of  two  or  three  years. 

By  the  digestive  process,  starch,  which  is  unassimilable,  is 
changed  into  glucose,  which  can  be  absorbed  and  assimilated, 
and,  from  the  small  size  of  the  salivary  glands  in  the  first 
months  of  infancy,  it  is  believed  that  the  salivary  and  pancreatic 
fluids  are  insufHcient  to  convert  starch  into  glucose,  except  in 
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very  inadequate  quantity.  It  appears,  however,  highly  prob- 
able that  there  is  an  epithelial  ferment,  which  converts  starch 
into  sugar  (see  Chemical  Phenomena  of  Digestion,  by  Charles 
Ri(^het,  Bev.  des  Sci.  Jfecl,  Oct.,  1878),  so  that  young  inftints 
can  digest  starchy  food.  Nevertheless,  the  theory  that  the  in- 
fantile digestion,  up  to  a  certain  age,  is  inadequate  to  effect  tlie 
change,  led  to  the  preparation  of  food  for  infants,  in  which  the 
change  of  starch  into  glucose  was  accomplished  by  a  chemical 
process.  Now  glucose,  given  in  considerable  quantity,  is  lax- 
ative, and  I  have  found  it  necessary  to  give  the  glucose  pre- 
paration sparingly,  or  not  at  all,  during  the  hot  months,  when 
infants  are  so  prone  to  diarrhea.  But  this  laxative  effect  ren- 
ders the  glucose  preparations  of  the  shops  very  useful  in  the 
treatment  of  habitual  constipation  of  infants,  whether  we 
employ  the  "  maltose  "  or  "  granulated  sugar  of  malt,'"  or  the 
preparations  of  Liebig's  food.  Of  four  constipated  infants  in 
the  New  York  Infant  Asylum,  to  whom  Horlick's  "  sugar  of 
malt "  was  given,  three  were  relieved.  Any  of  the  glucose 
preparations  can  be  given  quite  freely  to  a  constipated  infant, 
without  impairing  the  digestive  function,  or  producing  other 
ill-effect,  so  long  as  no  more  than  the  normal  evacuations  are 
produced  ;  and  I  consider  them  among  the  best  and  safest  of 
the  foods  for  the  relief  of  constipation  in  infants,  but  glu- 
cose or  grape  sugar  is  only  feebly  laxative,  probably  not  more 
than  cane  sugar. 

Oatmeal  is  more  laxative  than  most  other  kinds  of  amylaceous 
food.  Made  into  a  gruel  and  strained,  it  may  be  given  to  the 
nursing  infant,  and  unstrained  to  those  wlio  are  older.  Bread 
or  pudding  from  coarsely-ground  or  unbolted  Hour  or  meal,  and 
vegetables  which  contain  saline  and  iibrous  substances,  have  a 
stimulating  and  laxative  effect  on  the  surface  of  the  intestines, 
and,  therefore,  are  useful  for  constipated  children  of  tiie  age  of 
two  or  three  years  and  upward. 

There  can  be  no  doubt  that  the  free  use  of  water  in  the 
ingesta  materially  aids  in  relieving  costiveness.  In  one  of  the 
numbers  of  the  London  Lancet^  a  physician  asks  the  jirofes- 
fiion  how  to  cure  obstinate  constipation  in  adults.  Among  the 
replies,  one  physician  suggests  drinking  a  tumblerful  of  cold 
water  on  retiring  to  bed,  and  another  tumblerful  in  the  morning, 
and  there  can,  I  think,  be  little  doul)t  that  the  laxative  effect 
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of  the  broths,  gruels,  fruits,  and  mineral  waters  is  partly  due  to 
the  amount  of  water  which  they  contain.  One  of  the  chief 
causes  of  constipation  we  have  seen  is  too  great  firmness  or 
consistence  of  the  stools,  due  to  absorption  of  the  water,  and  if 
a  larger  quantity  of  water  is  swallowed  during  or  after  the 
meals  than  is  removed  by  absorption,  so  that  the  stools  have 
their  normal  or  less  than  normal  consistence,  this  cause  of  con- 
stipation is  removed.  An  excess  of  water  introduced  into  the 
system  is  to  a  great  extent  eliminated  by  tlie  kidneys,  and,  in 
hot  weather,  by  the  skin,  and,  to  a  certain  extent,  exhaled  from 
the  lungs ;  but  experience  shows  that,  if  the  amount  of  liquid 
received  is  so  great  that  the  vessels  in  the  coats  of  the  intest- 
ines continue  in  a  state  of  repletion,  only  a  certain  part  of  it 
is  absorbed,  while  the  rest  descends  and  mixes  with  the  excre- 
mcntitious  matter. 

This  simple  expedient  of  allowing  a  liberal  use  of  water,  so 
useful  in  adult  cases,  doubtless  also  has  a  laxative  effect  in 
children,  and  its  judicious  use  is  proper  for  them.  Another 
important  aid  in  overcoming  habitual  constipation  is  frequent 
kneading  of  the  abdomen.  My  attention  was  fii-st  particu- 
larly directed  to  this  in  the  treatment  of  the  case  related 
above,  in  which  obstinate  constipation,  occurring  in  a  child  of 
three  years  from  peritoneal  l)ands  and  adhesions,  was  to  a 
great  extent  corrected  by  friction  over  the  abdomen  for  three  or 
four  minutes  at  a  time  with  cod-liver  oil,  and  three  or  fom* 
times  daily.  The  manipulation  probably  did  the  good,  and 
not  the  oil,  but  the  use  of  oiie  of  the  oils  for  inunction  renders 
the  kneading  less  painful,  and  insures  its  more  thorough  per- 
formance by  the  nurse.  All  obstetricians  in  certain  emergen- 
cies stimulate  the  uterine  muscular  fibres  to  contraction  by 
kneading  the  abdomen,  and  it  is  probable  that  the  muscular 
fibres  of  the  intestines  are  stimulated  in  a  similar  manner,  so 
that  the  intestinal  movements  are  increased  by  which  feculent 
matter  is  carried  forward. 

The  external  application  of  cold,  so  effectual  in  contracting 
the  uterine  muscular  fibres,  also  stimulates  the  contractile 
power  of  the  muscular  fibres  of  the  intestines.  Cold-water 
bathing,  the  sudden  application  of  a  cloth  wrung  out  of  cold 
water  to  the  abdomen,  and  in  certain  obstinate  cases  even  the 
douche  may  be  used  to  stimulate  the  muscular  coat  of  the 
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intestines,  and  the  abdoniiual  nmseles,  to  greater  activity 
Trousseau  says  :  "  Before  leaving  the  subject  of  the  treatment 
of  constipation,  let  me  refer  to  the  application  of  cold  to  the 
abdomen — a  minor  method  which  I  have  seen  reconnnended, 
and  have  myself  prescribed  vpith  astonishing  success.  On  ris- 
ing in  the  morning,  let  there  be  placed  on  the  abdomen  a 
compress  of  several  folds  soaked  in  cold  water,  and  let  it  be 
separated  from  the  clothes  by  a  sheet  of  gutta  percha  or  caout- 
chouc. This  compress  ought  to  remain  on  for  three  or  four 
hours."  This  recommendation  by  Trousseau  is  for  adults, 
who  are  much  less  susceptible  to  the  influence  of  cold  than 
children.  So  prolonged  an  application  of  cold  and  w^et  to  a 
child,  even  the  most  rolnist,  would  involve  danger,  while  its 
application  during  the  brief  period  occupied  in  an  ordinary 
bath,  with  proper  exercise  afterwards,  or  with  other  measures 
to  prevent  chilling,  could  have  no  ill-effect. 

Therapeutic  Measures. — For  temporary  constipation  and 
many  cases  that  are  habitual,  enemata  should  be  employed, 
smce  they  promptly  unload  that  part  of  the  intestines  in  which 
feculent  matter  is  ordinarily  retained,  while  they  do  not  impair 
the  appetite  or  produce  the  prostration  which  so  often  results 
from  purgatives.  For  temporary  constipation,  a  warm  clyster 
may  be  given,  and  it  connnonly  is  more  agreeable  to  the 
patient  than  one  of  lower  temperature  than  the  body.  Among 
the  enemata  which  have  been  found  useful  are  castile  s(.)ap 
with  molasses  and  water,  salt  and  water,  the  various  oils,  as 
sweet  oil,  with  or  without  castor  oil,  linseed  oil,  alone  or  with 
molasses,  and  the  gruels,  as  that  of  oat-meal  or  curn-mcal  made 
thin.  The  l)elief  that  the  frequent  use  of  warm  clysters  pro- 
duces a  relaxing  effect  is  probably  correct,  so  tiiat,  if  it  is  ne- 
cessary to  employ  clyster.s  often,  in  consecpience  of  the  torpid 
state  of  the  intestines,  cool  water,  the  effect  of  wliich  is  tonic 
and  stinuilating,  should  be  used. 

For  infants,  a  clyster  of  one  or  two  ounces  usually  sutlices, 
I  administered  by  a  gutta  percha  or  glass  syringe,  while  for 
I  older  patients  a  proportionately  larger  (piantity  is  recpiired, 
I  administered  i)y  preference  through  a  Davidson  India-rubber  or 
j  a  fountain  syringe.    In  certahi  long-continued,  aggravated  cas'js, 

Ithe  frequent  injection  of  a   large  cpiantity  of  tepid  water  is 
indispensable,  in  order  to  wash  away  the  accunuilation  of  fecal 
6 
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matter.  Thus,  in  1854,  Mr.  Gay  exliibited  to  the  London 
Pathologictil  Society  a  boy  of  seven  years,  who  at  the  age  of 
three  years  had  had  typlins  fever  with  dysenteric  stools. 
After  convalescence,  he  had  habitual  obstinate  constipation,  so 
that,  when  Mr.  Gay  began  treatment,  there  had  been  no  fecal 
evacuation  for  nearly  four  months,  and  the  girth  of  the  body 
over  the  abdomen  was  forty-nine  inches,  and  yet  the  appetite 
and  general  health  were  not  seriously  impaired.  The  shape  of 
the  abdomen  and  the  examination  showed  great  distention  of 
the  rectal  ampulla  and  the  descending  colon.  Mr,  Gay  first  dis- 
tended the  sphincter  ani,  so  that  it  admitted  a  speculum,  and 
through  a  rectal  tube,  well  introduced  into  the  colon,  the 
excrement  was  repeatedly  washed  away,  so  that  at  the  time  of 
the  exhibition  of  the  boy  to  the  Society,  the  measurement  in 
girth  gave  only  twenty-four  inches.  Evidently  in  cases  like 
the  above,  no  other  treatment  except  repeatedly  washing  out 
the  intestines  with  warm  water  would  have  answered,  and  the 
dilatation  of  the  sphincter  ani  and  the  introduction  of  the  spec- 
ulum to  facilitate  the  escape  of  fecal  matter  are  noteworthy. 

Suppositories  may  sometimes  be  usefully  employed  in  place 
of  enemata ;  cocoanut  butter,  molasses  candy,  or  soap  cut  in 
shape  of  a  pencil  may  be  used  for  this  purpose.  In  the  adult, 
long-continued  constipation  is  not  very  rare,  in  which  the 
rectal  ampulla  becomes  so  impacted  that  it  is  necessary  to  use 
the  anal  curette,  the  handle  of  a  spoon,  or  the  finger  intro- 
duced, in  order  to  break  up  the  masses,  and  allow  them  to  pass. 
In  children,  necessity  for  such  treatment  is  much  more  rare, 
l)ut  there  are  occasionally  cases  like  that  above  described  by 
Mr.  Gay,  in  which  it  may  be  needed.  Dr.  Nagel  states  that 
the  evil  may  be  removed  by  the  introduction  of  a  suppository 
of  brown  gelatine.  This  is  steeped  in  water  for  twelve  hours, 
and  having  been  thus  softened,  is  introduced  into  the  rectum, 
and  an  evacuation  obtained.  The  doctor  attributes  the  laxa- 
tive effect  to  the  hygrometric  action  of  the  gelatine. 

The  known  effect  of  the  galvanic  current  in  producing  con- 
traction of  the  uterine  muscular  fibre  suggests  its  employment 
to  relieve  constipation,  by  stimulating  the  muscles  of  the  abdo-. 
men  and  the  muscular  coats  of  the  intestines,  and  those  who. 
have  employed  it  speak  favorably  of  its  use.  Habershon 
says :  "  A  galvanic  current,  transmitted  through  the  abdominal 
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walls,  iudiTces  a  very  speedy  action,  or  rather  emptying  of  the 
colon.  ...  A  case  of  partial  paraplegia,  in  which  injections 
did  not  act  satisfactorily,  and  drastic  purgatives  were  unde- 
sirable, was  treated  l)y  a  galvanic  current  passed  through  the 
abdomen  every  morning.  In  a  few  hours  a  free  evacuation  was 
produced  without  any  discomfort."  But  the  constipation  of 
children  very  seldom  requires  the  use  of  galvanism. 

The  ordinary  purgatives  should  not  be  given  hal)itually  to  re- 
lieve a  constipated  habit.  They  are  apt  to  irritate  the  intestines, 
causing  a  catarrh,  or  else  the  intestines  become  accustomed  to 
their  action,  and  a  large  dose  is  needed  to  effect  purgation. 
Given  habitually,  they  cannot  fail,  also,  to  disturb  the  digestive 
and  nutritive  processes.  One  or  two  doses  for  present  relief, 
both  in  hal)itual  or  temporary  constipation,  is  sometimes 
required,  provided  that  an  injection  is  for  any  reason  not  pre- 
ferred. For  tliis  purpose,  castor  oil  or  a  few  grains  of  calomel 
mixed  with  syrup  of  rhu])arb,  the  syrup  of  senna,  or  the  com- 
pound liquorice-powder  of  the  German  Fharm.  ma3M)e  adminis- 
tered with  advantage.  But  for  habitual  constipation  I  strongly 
advise  to  discard  the  ordinary  purgative  medicines,  and  if 
the  measures  of  a  dietetic  or  hygienic  character,  recom- 
mended above,  are  not  sufficient,  to  employ  such  remedial 
agents  as  promote,  or  at  least  do  not  impair  nutrition. 

Belladonna,  so  highly  recommended  by  Trousseau  and 
others,  I  have  often  administered  to  children,  especially  in 
pertussis,  in  large  doses  during  several  consecutive  days,  and 
it  has  not  seemed  to  me  to  have  any  decided  purgative  efi'ect. 
Though  it  may  be  useful  in  certain  mixtures  for  adults,  our 
experiences  in  this  country,  with  relial)le  preparations,  certainly 
have  not  been  such  as  to  justify  its  employment  as  the  sole  or 
main  remedy  for  constipation.  It  diminishes  reflex  irrital)il- 
ity,  and  may  render  the  action  of  purgatives  less  painful,  l)ut 
from  its  known  physiological  effects  we  cannot  believe  that 
it  increases  the  intestinal  secretions  or  the  action  of  the  mus- 
cular fibres,  one  or  the  other  of  which  results,  we  expect,  from 
the  use  of  an  agent  which  is  really  laxative.  Why  the  cflects 
of  belladonna,  in  this  country,  differ  so  widely  from  those  observ- 
ed al)road,  needs  explanation.  On  the  other  hand,  nux  vomica 
audits  active  principle,  strychnia,  are  doubtless  valuble  adjuncts 
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to  purgative  mixtures  from  their  effect  in  increasing  the  action 
of  muscular  fibres. 

Physicians  are  not  infrequently  at  a  loss  what  to  prescribe 
for  the  habitual  constipation  of  nursing  infants,  wliich  is  by 
no  means  infrequent.  But  recollecting  that  the  colostrum  is 
more  laxative  than  ordinary  milk,  and  that  it  differs  from  it 
in  containing  more  sugar,  salts  (largely  phosphates),  and  but- 
ter, we  have  a  hint,  as  stated  above,  as  to  what  is  probably 
lacking  in  the  milk,  and  what,  therefore,  should  be  supplied. 
I  am  in  the  habit  of  giving  the  oil,  sugar,  and  salts  in  the  fol- 
lowing formula,  and  usually  with  the  desired  laxative  effect. 

5  01.  morrhuffi 2  parts. 

Aq.  calciS; 

Syr.  calcis  lactophos aa.  1  part. 

One-quarter,  one-third,  or  one-half  teaspoonful  may  be  given 
with  each  nursing,  or  a  larger  quantit}",  as  a  teaspoonful  or  more, 
throe  times  daily.  Breast- milk  with  this  addition  becomes 
more  nearly  like  colostrum  in  its  laxative  properties,  while  it 
does  not  possess  those  properties  of  colostrum  which  disturb 
the  digestive  process.  I  know  no  agent  of  a  medicinal  nature 
which  meets  the  indication  so  well  as  this  for  infantile  consti- 
pation. But  in  my  practice  I  have  found  it  necessary,  in  not 
a  few  instances,  to  rely  mainly  on  simple  enemata  for  the  re- 
lief of  the  constipated  habit,  till  the  infants  reached  the  age 
when  a  mixed  diet  was  proper. 

The  hal)itual  constipation  of  older  children  may  ordinarily 
be  relieved  by  the  remedies  recommended  above,  but  occasion- 
ally a  more  active  purgative  effect  may  be  needed.  Since  the 
portion  of  intestine  wliich  is  chiefly  implicated  in  ordinary 
forms  of  constipation  is  the  colon,  it  is  evident  that,  if  it  is 
necessary  to  employ  frequently  any  of  the  active  purgatives  of 
the  pharmacopeia,  such  should  be  selected  as  produce  little  or 
no  irritation  of  the  long  tract  of  the  small  intestines,  while 
they  stimulate  the  function  of  the  colon.  The  aloetic  prepara- 
tions are  preferable  for  this  purpose,  as  the  tincture  of  aloes 
and  myrrh,  or  the  simple  tincture  of  aloes,  which  may  be  given 
in  dose  of  part  of  a  teaspoonful  in  a  convenient  syrup,  as  the 
elixir  adjuvans  of  Caswell  &  Hazard,  or  in  coffee  or  milk. 
227  West  49th  St. 
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ON  RECTAL  ALIMENTATION  AND  THE  INDUCTION  OF  XBOR- 
TION  FOR  THE  RELIEF  OF  THE  OBSTINATE  VOMITING  OF 
PREGNANCY. 


WILLL^M  WARREN  POTTER,  M.D., 
Batavia,  N.  Y. 

There  is,  perhaps,  no  malady  which  puts  to  a  severer  test 
the  resources  of  the  obstetric  practitioner  than  extreme  cases 
of  nausea  and  vomiting  dependent,  etiologically  speaking,  upon 
the  gravid  uterus.  It  is,  therefore,  fortunate  that  we  only 
now  and  then  meet  with  a  case  of  that  sort  demanding  the 
extremest  expedient  for  its  relief  known  to  the  obstetric  art, 
viz.,  the  artificial  induction  of  abortion.  Since  but  very  few 
of  these  extreme  cases  can  fall  within  the  observation  of  any 
one  physician,  I  shall  assume  that  a  detailed  history  of  one, 
which  lately  came  under  my  ministrations,  will  not  be  devoid 
of  interest. 

March  2Gth,  1879,  was  called  seventeen  miles  to  see  ;^[rs.  J. 
L.  T.,  aged  23  years,  and  who  had  been  married  a  little  more  than 
five  months.  I  found  her  about  ten  weeks  advanced  in  preg- 
nancy, and  also  suffering  from  chronic  bronchial  catarrh.  She 
was  greatly  emaciated;  vomited  all  food,  and  even  water  was  at 
once  rejected,  tlic  nausea  being  iiersistent  and  constant.  Pulse 
80,  and  feeble;  tem})erature  OTP  F.  Slie  also  C()m})laine(l  of  neu- 
ralgic pains  in  the  right  chest  wall.  Examination,  per  vaginam, 
revealed  a  gi-avid  uterus,  and  the  speculum  further  disclosed 
chronic  endo-ccrvicitis  with  granular  erosion  of  the  os  and  lower 
segment  of  tlie  uterus,  accomi)anie(l  by  the  characteristic  dis- 
charge incident  to  the  pathological  condition  described. 

Clearing  away  tlie  thick,  tenacious  mucus  clinging  to  the  parts, 
I  applied  tincture  of  iodine  to  the  os  and  cervical  canal,  after 
which  a  jiledget  of  cotton  wool,  which  held  al)out  one  drachm  of 
the  following  mixture,  viz.: 

Chloral  hydratis 3  ij. 

Acidi  carbolici gr.  x. 

Fl.  ext.  oi)ii, 

Gh-cerinje aa  5  ij-     ^I. 

was  packed  snugly  around  the  os,  and  held  in  place  I)y  other  dry 
cotton  pledgets. 

I  advised  that  the  stomach  be  entirely  abandoned  for  the  \>\\x- 
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poses  of  nutrition,  and  that  rectal  alimentation  be  substituted; 
and  further  suggested  the  use  of  a  creosote  mixture  per  orem,  to 
be  used  cautiously,  and  to  be  discontinued  if  it  should  not  be  well 
retained.  It  is  proper  to  add  that  tliis  was  intended  to  be  a  con- 
sultation visit,  but  the  physician  who  had  already  attended  Mrs. 
T.  for  four  or  live  weeks  did  not  arrive  until  just  as.  I  was  taking 
my  leave,  when  I  sulmiitted  my  plans  to  him,  and  secured  his 
cordial  assent. 

April  2d. — Saw  Mrs.  T.  again  to-day,  one  week  after  my  first 
visit;  found  her  suffering  considerably  from  neuralgic  pains  in 
the  right  thoracic  Avail;  stomach  less  irritable,  though  all  food 
given  per  orem  is  still  rejected,  this  having  occasionally  been  tried, 
notwithstanding  my  injunctions  to  the  contrary.  I  renewed  the 
applications  to  the  os  and  cervix  uteri  in  the  same  manner  as  on 
the  former  occasion;  gave  one-sixth  grain  of  morphia  hypoder- 
mically  for  the  relief  of  the  thoracic  pain;  advised  lime-water  and 
milk  in  small  doses,  and  continued  the  creosote  mixture,  as  the 
patient  fancied  it  had  been  of  some  benefit. 

Tlie  emaciation  had  increased  since  my  last  visit,  and  anemia, 
was  now  extreme.  The  nutritive  enemata,  consisting  of  beef  es- 
sence, milk,  brandy,  and  laudanum,  had  been  tolerably  well  re- 
tained, and  I  therefore  advised  their  continuance  as  a  chief  depend- 
ence for  nutrition. 

April  13th. — Was  summoned  bytelegi-aph  late  at  evening  (Sun- 
day), to  visit  Mrs.  T.;  arrived  at  ten  o'clock  p.m.,  and  found  Dr. 
Barross,  of  Attica,  in  consultation  with  Dr.  Young,  the  attending 
physician.  Her  stomach  was  now  rejecting  everything;  nausea 
and  retching  constant;  emaciation  and  anemia  progressing.  She 
was  sleepless;  temperature  100°  F.;  pulse  110  and  feeble,  with 
the  vitality  greatly  depressed.  Her  mother  stated  that  the  patient 
had  had  three  convulsions  during  the  day,  which  so  alarmed  the 
friends  that  they  had  associated  Dr.  Barross  (who  resided  eleven 
miles  nearer  the  patient  than  myself),  with  Dr.  Young,  pending 
my  arrival. 

I  jn-esented  to  these  gentlemen  the  propriety  of  the  artificial 
induction  of  abortion  in  the  case;  but  they  were  both  minded 
otherwise,  fearing  fatality  as  a  result,  and  which  now  seemed  in- 
evitable, to  them,  under  any  plan.  I,  therefore,  advised  chloral 
hydrate  and  the  potassium  bromide  (thirty  grains  of  each)  in 
emulsion  Avith  yolk  of  egg  and  milk  per  rectum,  to  be  administer- 
ed at  once.  This  Avas  done  about  eleven  o'clock  p.m.,  and  it 
brought  about  a  comfortable  night's  sleep. 

April  14th. — Xext  morning  our  patient  seemed  in  a  more  en- 
couraging condition,  her  pulse  Avas  slightly  stronger,  and  there 
had  bt'ou  neither  nausea  nor  retching  since  midnight.  Advised  con- 
tinuation of  the  chloral  and  the  i)otassium  salt  per  rectum,  from 
two  to  four  times  a  day;  also  beef  essence,  milk,  and  brandy  in 
the  same  manner.  Per  orem,  small  quantities  of  iced  lime-Avater 
and  milk,  if  retained. 

April  18th. — Was  again  summoned  ])y  telegraph;  found  pa- 
tient suffering  from  repeated  nausea  and  A-omiting;  greatly  jn-o- 
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strated:  pulse  115;  temperature  100.05"  F.;  emaciation  increas- 
ing, and  bronchial  symptoms  more  aggravated. 

The  rectum  had  now  become  so  irritated  that  medication  and 
alimentation  by  that  method  had  to  be  suspended;  therefore,  I 
now  determined  that  the  induction  of  abortion  should  be  no 
longer  delayed,  particularly  as  it  seemed  to  offer  the  only  chance 
of  saving  life,  even  though,  apparently,  never  so  slight  a  one. 
Accordingly,  with  the  concurrence  of  the  attending  physician,  I 
dilated  the  os  with  the  finger,  the  patient  being  in  the  Sims  posi- 
tion, and  passed  into  the  uterus  a  piece  of  carljolized  catgut  about 
twelve  inches  long,  doubled  upon  itself,  retaining  it  by  pledgets  of 
raw  cotton,  neatly  and  snugly  packed  around  the  os.  I  admin- 
tered  morphia  h>iwdermically,  and  left  the  patient  under  the  close 
surveillance  of  Dr.  Young. 

April  20th. — Visited  the  patient  to-day  by  appointment.  There 
had  been  no  uterine  pain;  stomach  symptoms  less  urgent,  though 
annoying,  and  always  returning  Avhen  nourishment  was  taken  per 
orem,  except  the  lime-water  and  milk,  which  was  borne  in  small 
doses.  Introduced  another  carbolized  catgut  and  tamponed  in 
the  same  manner  as  before;  rectal  alimentation  resumed,  and 
morphia  given  hypodermically. 

April  22d. — ^'isited  the  patient  again  by  a])pointment  at  eleven 
o'clock  A.M.;  found  her  condition  still  unchanged;  removed  the 
cotton  and  catgut;  os  uteri  soft  and  patulous,  easily  admitting  the 
finger,  but  no  uterine  pain;  a  little  backache,  hoAvever.  Renew- 
ed the  catgut  and  cotton  packing,  instructing  Dr.  Young  to  watch 
her  closely,  and  to  be  within  easy  call. 

Ai)ril  'Z\{\\. — Visited  the  patient  again  by  appointment,  when 
I  learned  tliat  at  five  o'clock  p.m.,  on  the  2'2d  (the  day  of  my  last 
visit),  a  three  and  one-half  months'  fetus  (it  was  saved  for  my  in- 
spection) had  Ix'en  thrown  off,  and  that  the  i)lacenta  followed 
soon  after,  all  without  hemorrhage  or  anything  worthy  the  nanu'. 
All  her  symptoms  now  seemed  better;  she  was  cheerful,  and 
took  nourishment  i)er  orem,  cautiously  administered,  braiuly  and 
cream,  etc.;  temperature  !H).05°  F. ;  pulse  88,  and  no  nausea  nor 
vomiting.     Clave  her  iced  chami)agne,  which  she  enjoyed. 

April  27th. — Saw  Mrs.  T.  again  by  a]»pointnu'nt ;  there  had 
been  no  return  of  nausea;  bronchial  symptoms  much  imjjroved; 
strength  slowly  increasing,  and  food  is  taken  with  relish. 

Continued  nourishment  per  orem,  with  champagiu^  and  Mens- 
man's  l)eef  tonic. 

May  4th,  next  saw  ^Irs.  T. ;  her  improvement  continues;  she 
is  able  to  sit  up  a  short  time  each  day:  treatment  continued  with 
the  addition  of  chalybeatcs,  aiul  applied  eliromic  aeitl  to  the  os 
and  cervix  uteri. 

>[ay  20th. — Saw  ^[rs.  T.  again  to-day;  she  is  able  to  lie  about 
her  room,  and  to  come  down-stairs  with  assistaiu-e  ;  bronchial 
symptoms  al)ating,  and  strength  is  returning.  Renewed  chromic 
acid  to  the  os  and  cervical  canal. 

June  18th. — Mrs.  T.  came  to  Batavia  and  remaituMl  over  night; 
renewed  chromic  acid  application,  and  prescribed  arsenic  and  iron. 
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Sept.  6th. — Mrs.  T.  again  visited  me,  when  I  found  the  erosions 
nearly  healed,  the  new  tissue  looking  smooth  and  healthy. 

She  was  at  this  time  quite  strong  and  well,  and  about  to  iw^der- 
take  housekeeping. 

At  the  risk  of  being  wearisome,  1  liave  been  somewhat  dif- 
fuse in  the  relation  of  this  case,  while  at  the  same  time  I  have 
abridged  many  of  its  details.  It  is  proper,  however,  that 
I  make  further  mention  of  one  or  two  special  features  of  the 
case. 

I.  Let  it  1)6  noticed  that  there  was  inter-current  catarrhal 
bronchitis,  complicating  the  excessive  nausea  and  vomiting  of 
pregnancy,  which  in  no  small  degree  embarrassed  its  thera- 
peutical management,  since  the  remedies  necessary  to  control 
the  bronchial  symptoms  could  not  be  retained  by  the  stomach. 
The  bronchial  catarrh  had,  up  to  the  time  of  my  first  visit, 
been  the  sole  source  of  anxiety  on  the  part  of  the  friends  of 
the  patient,  and  thus  far  had  entirely  absorbed  the  otfices  of 
her  physician.  Neither  had  yet  suspected  pregnancy,  believ- 
ing that  the  suspension  of  the  menstrual  function  was  due  to 
the  general  debility  and  anemia  growing  out  of  the  bronchial 
disease.  Now  that  the  uterus  was  pronounced  gravid,  an  ad- 
ditional and  greater  source  of  danger  was  discovered,  and 
anxiety  on  all  hands  became  extreme. 

11.  The  second  point  of  special  interest  to  which  I  would 
refer,  before  dismissing  the  case  altogether,  is  the  extensive 
superficial  ulceration  of  the  lower  segment  of  the  uterus,  at- 
tended, as  it  was,  by  the  profuse  egg-like  discharge  which  is 
so  often  found  present  in  similar  conditions.  I  fancied  that 
I  had  discovered  in  this  the  true  source  of  all  the  difiiculty, 
and  that  I  had  but  to  remove  it,  when  the  nausea  and  vomit- 
ing would  depart.  In  her  very  feeble  state,  however,  I  found 
it  exceedingly  difficult  to  make  the  necessary  local  applications ; 
and  becoming  convinced,  also,  that  the  ulceration  was  no  longer 
tractable  to  the  use  of  mere  topical  remedies,  I  determined  to 
abandon  them  altogether ;  moreover,  rectal  alimentation  and 
medication  having  failed  to  arrest  the  progress  of  the  malady, 
the  direful  alternative  of  putting  an  end  to  the  pregnancy 
was  forced  upon  me. 

I  will  now  ofi'er  some  remarks  germane  to  the  whole  sub- 
ject of  excessive  vomiting  and  inanition  of  pregnancy,  the  case 
reported  having  furnished  an  appropriate  text  therefor. 
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First,  let  us  briefly  examine  the  subject  with  reference  to 
the  etiology  of  this  vomiting;  and,  be  it  understood  that  we 
are,  speaking  generally,  dealing  only  with  cases  where  this 
symptom  of  the  gravid  state  is  so  severe  and  persistent  as  to 
threaten  the  life  of  the  patient,  since,  in  tlie  main,  the  ordin- 
ary vomiting  in  pregnancy  may  be  regarded  as  a  useful  and 
not  an  abnormal  symptom. 

A  few  obstetricians  strongly  advocate  the  theory  that  some 
displacement  of  the  gravid  uterus  is,  in  almost  every  instance, 
a  cause  of  the  vomiting,  and  notably  among  their  number  we 
find  the  name  of  Dr.  Grailly  Hewitt;  others  refer  the  condi- 
tion to  granular  inflammation  of  the  os,  cervix  uteri,  cervical 
•canal,  or  os  internum  ;  others,  again,  believe  that  the  symptom 
is  due  to  the  stretching  of  the  uterine  fibres  ;  while  still  others 
regard  it  as  a  reflex  plienomenon  due  to  the  gravid  state,  a 
•condition  which  has  been  so  happily  termed  by  Dr.  Geo.  J. 
Engelmann,  of  St.  Louis,  as  a  hystero-neurosis  of  pregnancy. 
Let  me  quote  liis  o'svn  words.  "  I  will,"  remarks  Dr.  E., 
*'  merely  recall  the  various  gastric  symptoms  which  occasion- 
ally accompany  pregnancy  .  .  .  . ;  the  uterus  after  concep- 
tion, as  previous  to  tlie  menstrual  flow,  is  in  a  more  active 
sensitive  condition ;  it  is  congested  and  enlarged,  and  the 
nausea,  the  vomiting,  and  epigastric  distention  occasionally 
found  during  ])regnancy,  may  also  be  classed  among  the  hys- 
tero-neuroses,  as  we  know  tliat  in  some  cases  tliese  symptoms 
may  l)e  relieved  by  dilatation  of  the  cervical  canal,  and  always 
by  the  discharge  of  the  ovum,  whether  at  term  or  sooner, 
thus  proving  their  dependence  upon  the  uterine  condition."  ' 

It  is  an  undoubted  fact,  that  a  pre-existing  gastric  catarrh 
may  become  an  etiological  factor  of  great  import  in  the  cx- 
•cessive  vomiting  of  pregnancy;  and  I  have  a  notion  that,  if  to 
an  already  irrit.ble  and  eroded  stomach  the  reflex  phenomena 
of  pregnancy  be  superadded,  we  will  find  this  one  of  the  most 
•o])stinate,  uncontrollable,  and  dangerous  forms  of  this  per- 
plexing malady.  Fortunately,  however,  tin's  condition  of 
things,  I  believe,  seldom  happens;  Init,  more  often,  catarrhal 
gastritis  is  aprodtict  of  the  gravid  nausea. 

Prof.  Samuel  C.  Busey,  M.  D.,   of  Washington,   D.  C,  in  a 

'  Trans.  Am.  Gynecological  Society,  Vol.  II..  p.  518. 
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paper  lately  pul)lished'  "On  the  Potassium  Bromide  and  Sus- 
pension of  the  Action  of  the  Stomach  in  the  Uncontrollable 
Vomiting  of  Pregnancy,"  has  intei-polated  some  remarks  upon 
the  etiology  of  the  disease,  which  are  so  germane  to  the  pro- 
position which  I  have  just  advanced,  and,  withal,  so  concisely 
stated,  that  I  shall  take  t.lie  liberty  of  quoting  them  here. 
"  The  nausea  and  vomiting  of  pregnancy,"  says  Dr.  Bnsey^ 
"  are  nndou1)tedly,  in  a  vast  majority  of  cases,  reflex  pheno- 
mena, but  it  is  not  improbable  that  occasional  exceptions  occur^ 
and  in  a  large  proportion  of,  if  not  in  all,  the  cases  when 
these  stomachic  disturbances  become  serious,  and  for  a  time 
uncontrollable,  catarrhal  conditions  of  the  gastric  mucous- 
membrane  are  superadded.  The  clinical  history  of  cases  of 
acute  gastric  catarrh,  and  of  cases  of  protracted  and  uncontrol- 
lable vomiting  of  pregnancy,  are  very  analogous.  Anorexia 
or  a  vitiated  appetite,  nausea,  vomiting,  thirst,  epigastric  op- 
pression or  pain,  a  saburral  condition  of  the  tongue,  eructa- 
tions of  a  glairy  mucus,  and  despondency,  are  common  to  both 
affections.  In  fact,  there  is  not  a  symptom,  except  such  as 
may  relate  to  the  reproductive  organs,  belonging  to  either 
which  may  not  be  present  in  the  other.  The  most  frequent 
cause  of  catarrh  of  the  stomach  is  indigestion,  due  either  to  an 
indiscreet  diet  or  to  derangement  of  the  digestive  process- 
Impoverishment  of  the  blood  disqualifies  the  gastric  fluids,  and 
the  inanition  of  pregnancy,  so  frequently  the  precursor  of  the 
more  serious  stomaciiic  disturbances,  may  thus  become  a  po- 
tential factor  in  their  causation." 

I  have  by  no  means  exhausted  the  list  of  causes  which  have 
been  enumerated  by  different  writers  upon  this  subject,  but 
enough  have  been  mentioned  to  illustrate  the  fact  that,  as  they 
are  various  and  variable,  so,  too,  will  the  treatment  recom- 
mended vary  in  method  and  application. 

As  we  are  dealing  only  with  extreme  cases  where  life  is 
placed  in  great  jeopardy  from  the  prolonged  and  constant 
nausea  and  inanition  of  pregnancy,  so,  in  the  consideration  of" 
treatment,  shall  we,  likewise,  confine  our  remarks  to  the 
extreme  measures  requisite  for  its  relief. 

These  will  be  discussed  under  three  general  heads,  viz. : 

I.  Stomachal  rest  ; 

'  Am.  Jour.  Med.  Sciences,  January,  1879,  p.  112. 
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II.  Rectal  alimentation  and  medication  ; 

III.  The  artificial  induction  of  abortion. 

I.  The  first  indication  of  treatment,  then,  in  these  extreme 
cases,  speaking  generally,  is  absolute  and  complete  rest  for  the 
stomach ;  not  only  must  all  food  be  positively  inhibited,  but 
so,  also,  must  all  drinks,  in  large  or  small  quantities,  be 
excluded  per  orem.  So  necessary  to  success  is  stomachal  rest, 
I  am  convinced,  after  considerable  observation,  that  tliere 
must  be  a  positive  prohibition  of  all  alimentation  by  the 
stomach ;  and  that,  under  no  cii'cumstances,  must  we  allow  the 
cravings  of  the  patient  or  the  entreaties  of  her  friends  to  per- 
suade us  to  relax  this  stern  and,  apparently,  cruel  mandate. 
To  relieve  thirst,  dryness  of  the  mouth,  and  the  parched  con- 
dition of  the  lips,  small  chips  of  ice  may  be  allowed  per  orem, 
hut  nothing  else. 

"  Cases  occur,"  remarks  Dr.  Busey,'  "  in  which  the  stomach 
will  not  tolerate  anything,  either  liquid  or  solid.  Occasion- 
ally, when  some  simple  article  of  food  is  for  a  time  retained, 
it  simply  accumulates,  and  is  finally  expelled  undigested. 
Digestion  seems  to  be  suspended  or  so  disturbed  that  stomaclial 
alimentation  is  impossible." 

This  is,  undoubtedly,  the  experience  of  every  one  who  has 
had  much  to  do  with  this  malady.  Why,  then,  should  we 
torture  the  already  disturbed,  irritated,  and  rebellious  stomach, 
by  the  introduction  of  even  the  blandest  aliments  ?  Better 
far  to  wait  until  rest  and  time  have  sufficiently  repaired  these 
disturbances  to  warrant  the  gradual  resumption  of  stomachal 
alimentation,  and  to  inspire  the  l)elief  that  the  assimilative 
process  may  also  be  restored. 

By  the  same  inexorable  rule  that  wo  prohibit  the  ingestion 
of  food  would  we,  also,  deny  the  introduction  of  medicines  per 
orem ;  for  the  self-same  reasons  which  govern  in  the  one  case 
apply  with  equally  cogent  force  in  the  other. 

II.  Of  rectal  alimentation  and  medication. 

The  same  dire  necessity  which  compels  us  to  abandon  the 
stomach  for  purposes  of  nutrition  and  medication,  forces  us  to 
adopt  the  rectum  for  like  uses ;  and  fortunate  it  is  that  nature 
has  so  wisely  provided  such  a  valuable  and  efficient  sul)stitute, 

'  Op.  cit.,  pp.  114,  115. 
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enabling  us  thereby  to  sustain  life  for  even  a  lengthened 
period,  should  such  a  necessity  arise. 

It  is  a  well-known  fact  that  in  many  stomachic,  esophageal 
and  pharyngeal  disorders,  rectal  alimentation  has  been  em- 
ployed with  more  or  less  success ;  oftentimes,  indeed,  it  being 
the  only  method  of  sustaining  nutrition  for  weeks,  months,  and 
even  years.  I  shall  not  attempt  to  enter  into  a  historical  re- 
view, nor  to  discuss,  in  extenso,  the  rationale  of  the  rectal 
method  of  alimentation,  but  shall  simply  submit  a  few  remarks 
in  regard  to  its  applicability  and  usefulness  in  the  nausea  and 
inanition  of  pregnancy. 

The  most  valuable  recent  contribution  to  the  literature  of 
this  subject  is  a  paper  by  Dr.  Henry  F.  Campbell,  of  Augusta, 
Ga.,  submitted  to  the  American  Gynecological  Society  at  its 
annual  meeting  in  1878,'  from  which  many  of  the  thoughts 
here  suggested  have  been  formulated. 

If  it  is  important,  nay  absolutely  necessary,  that  the  stomach 
shall  have  rest  in  "gravid  nausea,"  it  is  equally  important  that 
nutritive  elements  shall  be  furnished,  in  some  artificial  man- 
ner, in  sufficient  quantities  to  maintain  the  vital  standard  to 
such  a  degree  that  there  shall,  at  least,  be  no  loss  by  the  pro- 
hibition of  stomachal  alimentation.  It  has  been  demonstrated, 
over  and  over  again,  that  this  was  possible,  but  just  how  the 
rectal  food  was  prepared  far,  and  finally  introduced  into,  the 
blood,  has  been  a  matter  of  controversy,  conjecture  and  doubt, 
until  Dr.  Campbell  "  cut  the  Gordian  knot "  by  his  ingenious 
and,  to  my  mind,  conclusive  explanation  of  the  modus  oper- 
andi^ by  the  method  which  he  has  so  simply  and  aptly  termed 
*'  intestinal  inhaustion."" 

If  the  rectum  or  colon  were  alone  depended  upon  to  al)sorb 
or  convey  to  the  blood  the  nutritive  enemata,  very  little  or  no 
good  could  come  from  their  use,  since  both  of  those  organs  are 
devoid  of  the  digestive  juices,  so  necessary  to  the  preparation 
of  all  aliments  for  their  absorption  into  and  admixture  with 
the  blood.  It  is  highly  probable,  however,  that  when  food  is 
properly  placed  in  the  rectum  there  is  a  reversion  of  the 
ordinary  and  normal  peristaltic  action  of  the  intestinal  tube, 
Avhi(;h  carries  it  upward  until  the  small  intestine  is  reached 
where  those  digestive  juices  are  found  which  prepare  the  food 

'  Gynecological  Trans.,  Vol.  III.,  p.  268.  -  Op.  cit.,  p.  282. 
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for  chylous  absorption,  iu  the  same  manner  as  though  the 
aliments  came  by  way  of  the  stomach,  instead  of  the  rectum. 
Nay,  more,  is  it  not  likely  that  food  which  finally  reaches  the 
blood  up  through  a  healthy  avenue  is  better  fitted  for  the 
nutrition  of  the  l)ody,  than  when  sent  downwards  through  a 
stouiach  irritated  and  disturbed,  with  its  secretions  chemically 
at  fault,  and  its  functions  rendered  morbid  by  the  hystero- 
neuroses  of  preguancy  i 

Let  us  interrogate  Dr.  Campbell,  in  this  connection,  with 
reference  to  the  manner  in  which  rectal  alimentation  is  made 
to  serve  the  purposes  of  nutrition  in  these  cases.  "  I  have 
already,"  says  Dr.  C,  "  defined  the  method  by  which  1  account 
for  the  digestion,  absorption,  and  assimilation  of  food  when 
placed  in  the  rectum.  It  is  this,  differing  from  all  others  with 
which  1  am  acquainted,  that  digestion  in  either  rectum  or 
colon  is  not  at  all  contemplated.  Neither  by  direct  absorption 
on  the  part  of  the  walls  or  vessels  of  these  cavities  ;  nor  ])y  the 
means  of  artificial  digestive  principles  added  to  the  food  after 
the  manner  of  Leube  ;  nor  by  the  glands  of  the  large  intestine 
vicariously  secreting  the  digestive  fiuids  of  the  small  intestine; 
nor,  lastly,  by  the  alimentary  mass  in  the  large  intestine  excit- 
ing the  secretions  of  the  stomach  and  small  intestine,  and  then 
attracting,  or  in  Some  way  acquiring  them,  in  order  that  rectal 
digestion  may  take  place.  My  proposition  is  distinctly  the 
reverse  of  this  last  and  asserts  that,  instead  of  the  digestive 
principles  descending  to  the  food  to  digest  it,  the  food  ascends 
to  these  fluids  in  the  small  intestine,  and  that  it  is  there  digested 
and  prepared  for  absorption  by  the  proper  organs,  in  precisely 
tlie  same  manner  as  after  buccal  ingestion.'" 

I  am  at  tliis  moment  feeding  four  patients  per  rectum  for 
various  maladies  (one  l)eing  for  gravid  nausea  and  inanition), 
and  I  should  l)e  glad  to  introduce  notes  of  these  cases  in  this 
paper,  but  I  forbear  lest  I  wax  wearisome  with  many  details. 
It  is  sufficient  to  say  that  they  all  tolerate  the  method  well 
and  are  improving  under  it.  I  have  interrogated  eacii  })atient 
carefully,  after  having  instructed  them  to  make  particular 
observation  as  to  retro-staltic  action,  and  they  all  assert  that 
they  can  "  feel  the  food  going  upwards  into  the  intesthies  "  a 
little  time  after  its  introduction. 

'Op.  cit..  p.  285. 
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From  my  small  experience  in  rectal  feeding,  too  small, 
])erliaps,  to  be  of  value  except  as  corroborative  evidence,  I  am 
prepared  to  indorse  Dr.  Campbell's  views  as  to  the  rationale 
of  this  method  of  supplying  nutritive  aliments,  when  from  any 
reason,  stomachal  alimentation  is  harmful  or  impossible  ;  and, 
moreover,  I  am  pei-suaded  that  he  makes  just  claim  to  the  fact 
that  intestinal  inhaustion  is  an  indispeusal)le  factor  to  all  effect- 
ual rectal  alimentation  ;  and,  further,  that  it  is  subservient  to, 
and  must  invariably  occur,  when  rectal  nutrition  is  accom- 
plished.' 

There  can  be  no  dou])t  that  an  extreme  degree  of  exhaustion 
occasionally  occurs  from  the  excessive  nausea  and  vomiting  of 
pregnancy,  the  stomach  being,  in  such  cases,  unable  to  retain 
sufficient  food  to  meet  the  demands  of  the  economy ;  hence  the 
resultant  inanition  which  might  progress  to  extreme  danger, 
except  for  the  new  aid  invoked.  Here  it  is  that  stomachal 
rest  and  rectal  alimentation  come  to  the  rescue. 

It  cannot  be  denied  that  in  the  earlier  months  of  utero-ges- 
tation,  those  reflex  phenomena  described  by  Dr.  Engelmann  as 
hystero-neuroses  of  pregnancy  are  peculiarly  apt  to  establish 
a  "  habit  or  abiding  tendency  to  retro-staltic  action  in  the 
muscular  tunic  of  the  entire  alimentary  canal  ; "  and  this  fact 
would  seem  to  indicate  the  singular  adaptal)ility  of  such  cases 
to  rectal  feeding.  Seizing  upon  the  already-established  mor- 
bid retro-staltic  movements  going  on  in  the  intestinal  tube,  we 
make  them  subservient  to  the  accomplishment  and  mainte- 
nance of  nutrition,  by  placing  proper  aliments  in  the  rectum, 
whence  they  are  caught  up  and  carried  through  the  colon, 
past  the  ileo-cecal  valve,  and  into  the  small  intestines,  where 
are  found  the  necessary  fluids  for  digestion  and  chyliflcation, 
and  where,  also,  are  present  the  proper  organs  for  absorption. 

It  is  equally  important  that  medicines  shall  be  introduced 
per  rectum  when  needed,  as  that  food  shall  be  so  supplied ; 
and  the  same  laws  which  apply  to  nutrition  by  this  method, 
apply  with  equal,  or  even  greater,  power  to  rectal  medica- 
tion, since  it  is  a  well-known  principle  that  many  medicines 
act  with  greater  potency  per  rectum  than  per  orcm. 

Dr.  Nathan  Bozeman,  of  New  York,  in  a  recent  most 
valuable  contribution  to  the  literature  of  ovariotomy,^  has 
'  Op.  cit.,  p.  288.  s  See  N.  Y.  Med.  Record,  July  and  Aug.,  1879. 
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demonstrated  the  superiority  of  both  rectal  medication  and  ali- 
mentation, even  before  as  well  as  after  the  operation. 

III.  Of  the  artificial  induction  of  abortion. 

Dr.  Campbell  closes  his  paper,  to  which  I  liave  so  often 
made  reference,  with  some  fifteen  deductions,  referring  to  rec- 
tal alimentation  in  pregnancy,  to  all  of  which  1  am  prepared 
to  assent  except  the  last,  viz. :  "  15tli.  That  under  the  careful 
and  systematic  application  of  rectal  alimentation,  artificial 
abortion  for  the  relief  of  gravid  nausea  can  l)e  banished  from 
practice,  even  as  a  last  resort^ ' 

I  approach  this  branch  of  my  subject  with  the  utmost  ditfi- 
dence,  since  I  am  aware  that  the  extreraest  circumspection 
should  be  exercised  in  recommending  the  induction  of  abortion 
for  this  or  any  other  cause,  lest  it  be  adopted  too  generally.  I 
am  very  sure,  howevei",  that  there  are  cases,  now  and  then,  in 
which  the  safety  of  the  mother  demands  the  sacrifice  of  the 
fetus.  There  cannot  be  the  slightest  doubt,  not  only  in  my 
own  mind,  but  also  in  the  minds  of  the  other  medical  gentle- 
men wlio  were  associated  with  me,  but  that  the  patient,  in  tlie 
case  reported,  was  saved  from  inevitable  destruction  by  the 
induction  of  abortion. 

It  seems  to  me  that,  until  some  certain  and  specific  method 
has  been  discovered  which  will  assuredly  estop  the  uncontrol- 
lable vomiting  of  pregnancy,  it  would  be  unwise  to  "  banish 
from  practice"  the  induction  of  abortion  for  its  relief,  even 
though  it  can  only  be  justified  as  a  measure  of  last  resort. 

Let  me  suppose  a  case  of  excessive  and  obstinate  vt)miting 
of  pregnancy,  sufiiciently  severe  and  persistent  to  threaten  the 
life  of  the  patient — a  case,  if  you  please,  superadded  to  a  i)ro- 
viously  existing  gastric  catarrli — in  which  tlie  rebellious  stomach 
will  not  retain  even  a  teaspoonful  of  water;  a  case  where,  in 
spite  of  tlie  use  of  oxalate  of  cerium,  l)romo-hydric  acid,  inghivin, 
hypodermic  injections  of  morphia,  counter  irritation,  dilatation 
of  the  OS  and  cervix  uteri,  etc. — in  short,  where  all  tlie  milck-r 
remedies  so  well  known  to  us  all  have  been  tried  and  failed — 
the  patient's  lite  is  still  jeopardized.  I  present  a  case  where 
the  nausea  and  vomiting  have  failed  to  be  controlled  by  any 
or  all  the  usual  and  ordinary  remedies ;  a  case  which  1ms 
resisted  the  action  of  food  and  medicine,  by  the  rectum,  of 
'  Tlie  italics  are  mine. 
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whatsoever  nature — where  stomachal  rest  and  rectal  alimenta- 
tion have  proved  utterly  insufficient — a  case  where  the  symp- 
toms are  most  urgent,  and  where  we  realize  that,  if  the  nausea 
and  vomiting,  with  their  consequent  inanition  and  exhaustion, 
continue  much  longer,  a  fatal  termination  is  inevitable. 

The  possibility  of  meeting  with  such  a  case  cannot  be  ques- 
tioned; nay,  that  many  such  have  been  confronted,  wliere 
some  or  all  of  these  expedients  have  been  tried  in  vain,  can- 
not be  doubted.  Such  a  case  may  be  the  result  of  previously 
existing  disease,  to  which  gravid  nausea  has  been  superadded ; 
it  may  occur  in  a  pale,  w^eakly,  anemic  female,  in  whom  preg- 
nancy has  set  up  an  intercurrent  malad}' ;  or  it  may  result  as  a 
simple  hystero-neurosis  of  pregnancy  in  a  previously  healthy 
woman.  Whatsoever  causes  may  have  combined  to  produce 
this  direful  condition  of  things,  so  to  speak,  it  is  evident  that 
something  must  be  done,  and  that  quickly,  to  arrest  the  pro- 
gress of  events  which  are  surely  carrying  our  patient  down- 
wards, or  she  will  die.  Shall  we  stand  idly  by,  and  hold  off 
our  hands  while  death  comes  in  and  chdms  the  victory  ?  Shall 
we  not  rather  seize  the  only  remaining  chance  which  offers, 
and  put  an  end  to  the  pregnancy  wliich  is  the  source  of  all 
this  mischief? 

Dr.  McClintock  read  a  paper  on  this  subject  before  the  Ob- 
stetrical Society  of  Dublin,  March  12th,  1873,'  in  which  he  gave 
the  report  of  a  case  which  was  reduced  to  the  very  last  degree 
of  prostration  and  weakness  when  the  abortion  was  provoked, 
insomuch  that  the  preservation  of  her  life  seemed  scarcely 
possible ;  nevertheless  she  made  a  good  recovery  and  again 
became  pregnant. 

Dr.  McC.  also  gives  in  his  paper  a  table  of  thirty-six  cases 
where  abortion  had  been  artificially  produced  to  rescue  the 
patients  from  the  fatal  effects  of  their  persistent  and  exces- 
sive vomiting.  In  twenty-seven  of  these  cases  tlie  nausea  and 
vomiting  was  completely  arrested  and  the  patients  perfectly 
recovered ;  in  the  remaining  nine  cases,  while  the  vomiting 
was  stopped,  ultimate  recovery  did  not  take  place.  The  result 
in  these  nine  instances  the  author  thinks  due,  in  part,  to  the 
fact  that  the  operation  had  been  too  long  delayed ;  and  in  part 
to*the  fact  that  concurrent  disease  in  some  form  had  com- 
'  Irish  Hospital  Gazette,  May  1st,  1873. 
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plicated  the  cases  so  as  to  put  recovery  out  of  the  question 
under  any  phm. 

Dr.  McClintock  also  cited  fifty  cases,  from  various  authen- 
tic sources,  where  death  had  actually  taken  place  in  conse- 
quence of  the  persistence  and  uncontrollable  severity  of  the 
pregnant  sickness. 

It  now  and  then  happens  in  these  cases,  that  Nature  herself 
comes  to  her  own  relief  and  tm-ns  out  the  offending  uterine 
contents,  thus  clearly  indicating  the  correctness  of  tliis  line  of 
practice  in  exceptional  instances.  This  occurred,  indeed,  in 
the  very  case  which  Dr.  Campbell  makes  the  basis  of  the  valu- 
able paper  to  which  I  have  frequently  made  reference  in  this 
rambling  communication. 

But  time  warns  me  that  I  must  ixoi  dwell ;  therefore,  I  will 
conclude  this  paper  by  formulating  some  of  the  principles 
which  it  seeks  to  enforce  : 

I.  That  in  extreme  cases  of  gravid  nausea  the  stomach  often 
becomes  so  disturbed  in  its  functions  as  to  render  the  digestion 
of  food  harmful,  nay,  even  impossi!)Ie.  Hence  arises  a  degree 
of  exhaustion  and  inanition  which  may  result  in  death. 

II.  That  stomachal  rest  which,  oftentimes,  must  be  absolute 
as  far  as  a  positive  prohibition  of  all  buccal  ingestion  can  make 
it  so,  must  be  strictly  enjoined ;  moreover,  this  may  be,  ant! 
often  is,  a  condition  precedent  to  therapeutical  success  in  the 
management  of  cases  where  life  is  threatened. 

III.  Tluit  rectal  feeding  and  medication  become  alike 
important  factors  in  secm-ing  the  necessary  rest  for  the  stom- 
ach, and  indispensable  ones  in  m:untaining  and  improving  the 
nutrition  of  the  body. 

The  demands  of  pregnancy  are  such  as  to  re(|uire  even 
greater  nourishment  than  the  non-gravid  state ;  whereas,  in 
the  condition  under  discussion,  the  excessive  vomiting  reduces 
the  supply  far  below  tlie  ordinary  requirements  of  tlie  system 
in  the  non-pregnant  condition,  whereby  result  inanition,  ex- 
haustion, and  even  doatli  itself. 

IV.  That  the  maintenance  of  nutrition  ])y  means  of  rectal 
feeding  is  accomplished  by  a  "reversal  of  normal  peristaltic 
action  "  in  the  intestinal  tube — the  "  retrostalsis '' or  "intes- 
tinal inhaustion  "  of  Campbell ;  and  further,  that  to  Dr.  Camp- 
l)ell  belongs  the  credit  of  first  l)ringing  to  the  notice  of  the 
profession  this  newly-discovered   function   of  the  alimentary 
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canal,  whereby  the  true  rationale  of  rectal  alimentation  seems 
tuUy  explained. 

V.  That  by  "  the  careful  and  systematic "  employment  of 
feeding  and  medication  through  the  rectum,  the  necessity  for 
the  artificial  induction  of  abortion  for  the  relief  of  gravid 
nausea  may  be  reduced  to  a  minimum. 

VI.  And  finally,  that  in  cases  which  have  resisted  the 
employment  of  all  milder  expedients,  and  life  still  seems 
threatened,  the  induction  of  abortion  for  the  relief  of  the 
excessive,  obstinate,  and  uncontrollable  vomiting  of  pregnancy, 
becomes  an  alternative  measure  justifiable,  alike,  by  medicine 
and  morals. 

Batavia,  N.  Y.,  Nov.  15th,  1879. 
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Visiting  Phjsician  to  N.  Y.  Lying-in  Asylum,  Obstetric  Surgeon  to  Maternity  Hospital. 
Visiting  Physician  to  Charity,  and  St.  Francis  Hospitals. 


I  WA.S  called  iSTovember  8th,  12  p.m.,  to  the  N.  Y.  Lying-in 
Asylum,  to  see  Mary  II.,  a<  23;  married;  native  of  Scotland, 
who  was  in  labor  with  her  first  child.  The  llousc-Physician,  Ur. 
Coughlin,  informed  me  of  the  general  characteristics  of  the  woman, 
and  that  he  thought  there  was  a  narrowing  of  the  superior  strait 
of  the  i)elvis  to  the  extent  of  two  inches. 

Looking  at  her  lying  upon  the  obstetric  couch,  she  appeared  to 
be  a  woman  in  vigorous  health,  plump  and  dwarfed.  She  gave 
the  history  of  having  alwaj's  been  healthy,  and  seemed  to  have  no 
knowledge  of  her  rachitic  condition.  She  merely  thought  she 
was  small  in  stature.  She  was  four  feet  four  inches  high  by  mea- 
surement. Her  femora  Avere  incurvated  and  shortened  ;  her  tibiae 
long  and  straight,  and  set  in  the  middle  of  the  foot,  as  it  were,  the 
heel  projecting  making  it  look  like  a  bird's  foot.  Lying  upon  her 
back,  she  had  somewhat  the  appearance  of  a  turtle  in  the  supine 
position  ;  the  pu1)ic  region  being  broad  and  flattened,  and  the 
perineal  region  broad.  She  said  she  had  had  more  or  less  pains 
for  a  Aveek,  but  that  the  waters  had  discharged  eighteen  hours 
previously,  since  which  time  she  had  been  in  recognized  labor. 
L'pon  external  examination,  the  uterine  tumor  was  noticed  as  large, 
}nirtially  anteverted,  and  freely  movable  above  the  superior  strait. 

There  was  no  fetal  heart-sound  to  be  heard;  auscultation  reveal- 
ing only  the  general  crackling  and  hissing  of  air  in  the  uterine 
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cavity,  such  as  may  be  heard  in  those  cases  of  so-called  emphyse- 
matous uterus,  and  dependent  upon  the  decomposition  of  a  dead 
fetus  from  which  the  waters  have  been  drained  olf  for  a  long  time. 

Upon  digital  examination,  the  inferior  strait  was  discovered 
capacious  and  expanded,  so  that,  having  anesthetized  the  patient, 
I  was  permitted  to  introduce  my  whole  hand  into  the  pelvic  cavity 
with  ease.  This  was  shallow,  and  led  directly  to  the  superior 
strait,  which  was  reduced  in  its  whole  antero-posterior  diameter 
to  a  slit  one  and  a  half  inches  in  diameter. 

Through  this  the  lips  of  the  os  uteri  were  pouting  and  beyond 
the  strait  the  os  seemed  dilated  about  the  size  of  a  silver  dollar. 
In  the  OS  was  a  caput  succedaneum,  through  which  could  be  felt 
a  presenting  part,  which  I  recognized  as  the  cephalic  extremity, 
but  could  not  determine  whether  it  was  the  vertex  or  face. 

Recognizing  the  necessity  for  immediate  delivery  by  laparo- 
elvtrotomv  or  Cesarean  section,  I  sent  for  mv  colleague.  Dr.  H. 
D"  Nicoll^  and  Dr.  S.  B.  W.  McLeod,  of  tlie  consulting  staff. 
Upon  their  arrival,  they  examined  the  case,  agreed  in  the  diag- 
nosis, and,  with  me,  considered  it  a  proper  one  for  the  ojieration 
of  laparo-elytrotomy.  The  patient  was  anesthetized,  and  by  the 
illuminating  aid  of  a  dim  gas-burner  and  a  candle,  1  commenced 
the  operation,  at  3.15  a.m.,  by  the  usual  incision,  namely,  from 
the  anterior  superior  spinous  process  of  the  ilium  of  the  right  sidi- 
to  the  symphysis  pubis.  There  was  no  difficulty  in  cutting  down 
to  the  desired  point,  but  it  seemed  to  me  I  embarrassed  and  com- 
plicated the  operation  by  not  calculating  properly  for  the  sunken 
and  retrogressed  pubic  bone,  and  thereby  making  my  incision  to(» 
low  down.  Two  vessels  were  ligated  and  one  twisted,  and  the. 
hemorrhage  was  iiot  serious.  Passing  the  sound  into  the  vagina, 
I  i)ushed  its  point  up  to  the  opening  in  the  Hank,  and.  cutting 
down  upon  it,  made  the  communication  with  the  vagina  c()mi)k'te. 
Enlarging  the  opening  thus  made  by  laceration,  I  introduced  my 
lingers,  and  recognized  through  thc'os  the  face  presenting  in  the 
right  mento-iliac  position.  I  dilated  the  os  manually  as  much  as 
I  could,  but  it  was  extremely  rigid  and  hard,  and  could  not  be 
pulled  open  sufficiently  even  with  the  blunt  hook,  whereupon  I 
incised  it  slightly  l)y  means  of  a  curved  scis.sors. 

Dr.  McLeod  now  drew  the  utei'us  over  to  the  left,  so  as  to  bring 
the  long  axis  in  a  proper  direction  for  delivery  through  the  ojH'n- 
ing,  and  I  attempted  to  api)ly  the  forcei)S.  I  introduced  and 
applied  the  left-haiul  blade  without  difficulty,  but  was  utterly 
unable  to  ap})ly  the  right-hand  blade.  This  was,  no  doubt,  due  to 
the  position  of  the  fetus,  which  was  jammed  down  h\  the  si)astie 
rigidity  of  the  anteverted  uterus  against  the  iliac  and  pubic  bones, 
with  the  head  aiul  face  ilexed  u})on  and  against  the  right  shoulder. 
I  could  not  depress  the  handle  sufficiently  to  make  the  curve  of 
the  blade  embrace  the  head.  Dr.  Nicoll  also  made  the  effort  un- 
successfully. I  then  determined  to  turn  aiul  deliver  by  the  feet. 
With  great  difficulty  I  succeeded  in  getting  hold  <»f  the  right 
knee — the  only  one  I  could  reach — and  inilling  it  down  part-way, 
applied  the  Idunt  hook,  and  delivered  the  leg.  Here  I  stopped: 
for,  with  all  the  force  that  I  could  apply  that  was  compatible  with 
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pulation,  and  by  endeavoring  to  push  up  and  dislodge  the  head 
toward  the  left,  I  was  unable  to  complete  rotation.  1  then  per- 
formed craniotomy,  and  evacuated  the  brain,  hoping  in  this  way 
to  reduce  the  size  of  the  head,  so  that  it  could  be  pushed  up  out 
of  the  way.  This  was  of  no  avail,  for  the  contraction  of  the  ute- 
rus was  so  great  that,  upon  traction,  the  flaccid,  yielding  body  of 
the  dead  fetus  only  doubled  the  more,  and  jammed  more  tightly, 
notwithstanding  our  most  ingenious  efforts.  I  tried  to  get  the 
left  foot,  knowing  that  if  I  once  could  make  traction  on  it,  and 
get  the  pulley  action  on  the  left  shoulder,  I  could  most  undoubt- 
edly cause  the  child  to  rotate,  and  break  up  the  wedge.  This  I 
was  utterly  nnable  to  do,  for  I  could  not  reach  it. 

I  then  (lid  what  I  might  better  have  done  at  first  :  put  on  the  ce- 
})alotribc,  crushed  the  base  of  the  cranium,  pushed  the  presenting 
leg  up,  and  making  traction  after  reapplying  the  instrument,  and 
with  the  aid  of  a  cranioclast  holding  upon  the  seal]),  delivered 
without  difficulty.  The  placenta  immediately  followed,  together 
with  the  fetid  grumous  discharges  that  were  pent  up  behind  the 
decomposing  fetus.  This  I  regretted ;  I  should  have  much 
])referred  delivering  it  through  the  vagina,  and  thus  avoided  the 
danger  of  infecting  the  wound  with  septic  matter,  but  it  gave  me 
no  option.  The  uterus  contracted  at  once,  and  there  was  no 
hemorrhage  of  account'.  The  wound  in  the  flank  was  stitched 
together  with  eight  sutures  (silver),  dressed  with  adhesive  plaster . 
and  cotton  batting  over  all,  and  the  patient  put  to  bed,  with  hot 
bottles  at  her  feet,  and  eight  drops  of  Magcndie  administered 
'  liyijodermically,  along  with  ergot.  She  did  comfortably  well  all 
this  day  (Monday,  Nov.  Oth),  suffering  in  no  way.  The  tempera- 
ture did  not  go  above  101  F.  The  pulse,  however,  was  rapid. 
Ten  grains  of  (juinine  every  six  hours  were  ordered.  The  catheter 
was  passed  into  the  bladder,  and  urine  passed  through  it.  Through- 
out this  case  the  catheter  has  been  passed  at  proper  intervals,  and 
with  invariable  success.  The  bladder  was  not  opened,  as  was  the 
case  in  four  out  of  the  seven  previously  reported  operations  of 
laparo-elytrotomy.  Nothing  of  special  note  occurred  until  Tues- 
day, Nov.  10th,  4  A.M.,  when  she  woke  from  her  sleep  complain- 
ing of  colicky  pains  in  the  abdomen.  Morphine  Avas  administered. 
There  was  no  elevation  of  temperature  above  101°  F.  At  10  a.m., 
she  was  tymi)anitic,  although  not  complaining  of  pain.  Quinine  was 
administered  in  doses  before  mentioned,  and  not  flax-seed  poultices 
apjilied  over  the  abdomen.  The  wound  looked  well,  and  was  ex- 
uding but  little  dark  blood  from  the  second  external  suture. 

At  3  P.M.,  I  introduced  a  rectal  tube  and  considerable  wind 
passed  off  with  great  relief.  Temperature  at  this  time  100^ 
F.  I  could  not  pass  the  tube  above  the  superior  strait,  for 
the  reason  that  the  promontory  of  the  sacrum  jutted  so  far  for- 
ward, and  the  whole  strait  projected,  so  that  I  could  not  flex  the 
tube  to  an  angle  sufficient  to  let  it  pass.  ■  Morphine  was  given 
her  again  at  this  hour.  At  8.30  p.m.,  I  called  and  found  her  in 
opium  narcosis.  The  respirations  were  down  to  seven  per 
minute,  very  irregular  and  stertorous.      She  was  aroused  to  con- 
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sciousness  with  difficulty.  The  doctor  said  lie  had  given  her 
another  hypodermic  injection  of  morphine  at  G  p.m.  I  remained 
with  her  two  hours,  rousing  her  and  administering  coffee  and 
Stimulants,  until  the  respirations  rose  to  twelve  per  minute, 
when  I  went  home,  leaving  instructions  not  to  let  her  respirations 
fall  below  this  number.  Wednesday,  Xov.  l;2th,  10  a.m.,  she  was 
progressing  favorably,  simply  drowsy  and  lethargic  from  last 
night's  narcosis.  Temperature  100°.  Wound  looked  well.  In  the 
evening,  everything  was  favoi-able,  and  in  resi)onse  to  an  enema  of 
sOajisuds,  she  discharged  a  great  quantit}'  of  wind  and  was  re- 
lieved. Thursday,  13th,  temp.  99°.  Friday?  l-^th,  lactation  com- 
menced; temperature  102°,  no  pain  or  tympanites.  In  the  evening, 
the  temperature  was  down  to  100°.  At  midnight,  she  had  a  chill, 
and  u])on  my  visit  Saturday,  15th,  at  11:45,  the  temperature  was 
99^°,  though  the  wound  looked  sloughy  and  was  exuding  fetid 
broken-down  blood  and  \ms.  I  immediately  removed  all  the 
sutures,  giving  vent  to  a  quantity  of  fetid  liquid,  and  applied  a 
poultice  of  flaxseed  meal,  carbolic  acid,  and  brewers'  yeast. 
Bowels  moved  twice  this  evening  naturally,  and  the  patient  was  in 
a  good  general  condition;  quinine,  whiskey,  and  milk  freely  given. 
Saturday,  IGth,  about  the  same  temperature  continued  at  100° 
until  10":30  p.m.,  when  it  went  up  to  103°. 

At  9  A.M.  ntli,  it  was  down  to  99°,  and  the  patient  was  perfectly 
eomfortable.  It  is  needless  to  report  the  daily  progress  of  this 
patient  toward  recovery  from  this  date,  as  the  temperature  has 
hardly  risen  above  100°,  and  there  has  been  no  disturl)ance  to  occa- 
sion the  least  alarm  or  worry.  The  wound,  Nov.  21st.  has  cleaned, 
and  is  in  the  process  of  repair  by  gi-anulation.  Tbere  was  no 
peritonitis.  The  tympanites  was  simply  due  to  the  emi)irical  dose 
of  morpliine,  which  we  are  so  ai>t  to  administer  after  oljstetric 
operations,  and  whicli,  by  paralyzing:  tlie  muscular  coat  of  the 
intestines,  must  result  in  the  non-discbarge  of  gases,  and  their 
consequent  accumulation  with  distention  of  a  tympanitic  (piality. 

The  variations  of  her  temi)crature  were  due  to  emotional  causes. 
as  she  was  exceedingly  cross  and  disobedient.  There  was  linrdlv 
an  untoward  symptom  other  than  the  sloughing  condition  which 
the  wound  took  on  at  the  fifth  day. 

I  think  I  made  a  mistake  in  closing  the  wound  originally,  for 
the  purpose  of  getting  union  by  adhesion.  It  would  seem  hardly 
to  be  looked  for  that  such  union  could  take  jdace  under  the 
circumstances,  as  it  is  quite  imiwssible  to  bring  the  walls  of  siu-h 
a  wound  in  coai)tation  l)y  the  methods  at  hand.  Aside  from  this 
difficulty,  it  had  been  Imthed  and  saturated  l)y  the  decomjiosed 
fluids  which  had  poured  from  the  uterus  at  the  moment  of  deliv- 
ery of  the  fetus  and  i)lacenta. 

IMucli  time,  trouble,  and  danger  would  have  been  avoided  if  I 
had  treated  it  as  an  oj^en  wound  antisei)tically,  with  a  drainage 
tube  jiassing  through  the  wound  into  the  vagina.  The  conditions 
of  such  a  wound  are  most  admirable  for  drainage,  the  opening  in 
the  vagina  being  at  its  most  dependent  point. 

This  operation  is  the  eighth  that  has  been  performed  in  the 
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interests  of  olistetric,  surgery.  To  Di-.  T.  G.  Thomas  the 
profession  is  indebted  for  the  brilliant  surgical  abilitv  and 
adtniral)le  courage  with  which  he  introduced  a  surgical  pro- 
(^edure  which,  unlike  Cesarean  section,  must  in  principle  and 
practice  be  considered  pre-eminently  conservative.  The  two 
cases  of  Dr.  Thomas,  three  by  Dr.  Skene,  one  by  Dr.  Hime, 
of  yheftield,  Eng.,  one  by  Dr.  Edis,  of  London,  and  the  one 
here  reported,  are  worthy  of  a  serious  consideration,  inasmuch 
as  it  must  soon  be  determined  to  what  exact  class  of  cases  the 
operation  is  adaptable.  Looking  at  it  from  the  standpoint 
of  its  results,  so  far  it  may  l)e  considered  as  haAdng  been  re- 
markably successful.  It  will  be  rememliered  that  Dr.  Thomas' 
first  operation  was  performed  upon  a  moribund  woman  in  the 
interests  of  her  child  solely,  and  with  the  result  of  saving 
the  child.  True  it  lived  but  two  hours,  ])ut  the  cause  of  its 
death  was  not  in  the  slightest  degree  associated  with  the  oper- 
ation, as  it  died  of  inherent  non-developmental  causes.  The 
operation  must,  therefore,  be  considered  a  success  in  that  it 
demonstrated  that  the  operation  was  feasible,  and  had  accom- 
plished its  purpose.  The  second  case  was  favorable  to  both 
mother  and  child,  both  living.  Dr.  Skene's  three  operations 
were  undertaken  and  carried  out  with  results  that  were  prom- 
ised and  foreseen.  His  first  operation  was  performed  in  the 
case  of  a  woman  who  had  already  undergone  the  most  serious 
obstetric  procedures,  and  when  she  was  in  a  condition  when 
almost  any  further  endeavors  must  appear  hopeless.  She  had 
been  forty-eight  hours  in  labor,  with  a  pelvis  of  two  and  a  half 
inches  in  diameter.  Version  and  craniotomy  had  been  fruit- 
lessly performed,  and  her  general  condition  was  such  that  it  is 
hard  to  conceive  that  any  successful  delivery  to  the  mother 
could  be  accomplished  under  the  circumstances.  In  the  light  of 
his  two  succeeding  successful  operations,  is  it  unfair  to  pre- 
sume that  laparo-elytrotomy  would  have  saved  both  the  motlier 
and  the  child  in  the  first  case,  if  it  had  been  performed  earlier, 
before  the  patient  had  been  brought  to  death's  door  by  protracted 
and  exhausting  efforts  at  manual  and  instrumental  delivery  i 

The  case  of  Dr.  Hime  was  fatal  from  causes  entirely  inde- 
pendent of  the  operation.  The  patient  had  cancer  of  the 
vagina  and'  rectum,  between  which  two  passages  there  was  a 
large  fistulous  opening.  The  vaginal  canal  was  narrowed  to 
al)out  two  in(;hes  bv  cancerous  disease.     There  was  a  contiuu- 


Gillette:   A  Case  of  La'paro-Elytrotoniy.      103 

ous  stinking  hemorrhagic  discliarge  from  the  vagina  and  rec- 
tum, and,  in  addition  to  this  fearful  local  condition,  slie  was  a 
chronic  alcohol  drinker.  "  A  thin,  ill-nourished  woman,  with 
a  large  fatty  liver,  fatty  lieart,  and  a  face  indicative  of  lier 
intemperate  habits."  In  this  case,  the  doctor  operated  almost 
solely  in  the  interests  of  the  child  and  saved  it,  and  chose 
laparo-elytrotomy,  "  considering  that  the  consequences  of  Cesa 
rean  section  in  sncli  a  case  must  probably  be  immediately  fatal 
to  the  mother."  The  autopsy  showed  that  there  had  been  no 
hemorrhage  after  the  operation,  the  peritoneum  was  intact,  and 
80  was  the  bladder.  The  uterus  was  well  contracted,  and  no 
damage  done  except  in  the  tissues  intentionally  incised.  Such 
a  case  as  this  surely  cannot  be  quoted  as  an  argument  against 
the  operations  performed.  Dr.  Edis'  case  was  "performed  as 
an  alternative  to  embryotomy  in  a  case  of  pelvic  deformit}'." 
The  patient  had  anchylosis  of  the  right  hip-joint,  was  a  flal)by, 
unhealthy  suV)ject,  with  extremities  that  were  edematous,  and 
became  livid  under  anesthesia.  Forceps  had  been  applied  in 
vain ;  and  when  Dr.  Edis  was  called,  "  a  huge  thrombus  was 
distending  the  right  labium.  The  operation  was  performed  in 
the  interests  of  the  child  which  was  saved;  there  was  little 
hemorrhage,  and  the  bladder  was  torn  on  the  right  side.  Tlie 
result  to  the  mother,  in  the  doctor's  judgment,  would  have  been 
the  same  if  Cesarean  section  or  cephalotripsy  had  been  ]ier- 
formed.  It  is  extremely  unfortunate  that  this  operation  was 
inaugurated  abroad  upon  two  such  hopeless  cases,  l)ut  its  per- 
formance in  each  case  was  a  demonstration  of  the  ])refercnce 
of  the  operators  for  laparo-elytrotomy  over  Cesarean  section  and 
embryotomy,  the  usual  and  heretofore  estal)lished  mctiiods  of 
delivery  in  cases  of  such  a  desperate  and  hopeless  nature. 

My  operation  was  performed  solely  in  the  interests  of  the 
mother,  as  the  child  was  recognized  as  dead  and  decomposed. 

Aside  from  the  interest  in  the  operation  it  was,  unlike  any  of 
the  cases  of  Thomas  and  Skene,  Hime  and  Edis,  of  striking  ])ecu- 
liarity,  in  that  after  laparo-elytrotomy  the  greatest  ditlicnlties 
were  encountered  in  the  delivery.  Tlius  I  attomjited  forceps, 
version,  and  craniotomy,  and  finally  had  to  deliver  by  ccplialo- 
tripsy  and  extraction.  It  was  hardly  to  have  been  expected, 
after  I  had  successfully  l)rouglit  the  head  into  the  wound  in 
the  flank,  that  such  difficulties  coidd  l)e  encountered  in  its 
delivery  ;  and  in  this  is  the  lesson  of  this  case,  that  laparo-ely- 
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trotomy  presents  but  few  of  the  facilities  of  Cesarean  section, 
althongh  it  is  free  from  most  of  its  dangers,  and  that  tlie 
armamentarium  of  the  obstetrician,  in  performing  this  opera- 
tion, must  in  the  future  be  increased  beyond  his  scalpel,  sound, 
and  ligatures,  and  blunt  liook,  to  that  of  the  forceps,  cranio- 
tome,  cranioclast,  and  cephalotribe.  The  presence  of  a  dead, 
decomposing,  and  flaccid  fetus  in  a  uterus  long  drained  of  its 
waters,  in  a  state  of  spastic  rigidity,  is  a  complication  which 
will  perhaps  need  the  intervention  of  one  of  these  instruments. 

If  in  the  future  I  should  meet  such  a  complication  as  the 
one  related,  I  would  at  once  resort  to  the  cephalotribe.  This 
I  learned  in  this  case,  though  a  p)'io7'i  I  had  no  reason  to 
believe  I  could  not  deliver  l)y  forceps  or  version.  I  cannot 
conceive  of  the  same  difficulties  to  delivery  existing  with  a 
living  or  recently  dead  child,  wliere  its  firmness  and  elasticity 
would  give  the  assistance  of  leverage  in  version,  and  point 
(Vappui  in  the  application  of  forceps. 

Perhaps  it  is  too  early  to  specify  the  domains  of  this  operation 
from  the  eight  cases  reported,  but  considering  it  from  its  stand- 
point of  safety  and  in  the  light  of  its  beginning,  does  it  not  offer 
far  more  hopeful  results  than  the  Cesarean  section  or  embryo- 
tomy ?  Thus,  in  eight  laparo-elytrotomies,  four  mothers  have 
been  saved,  and  eix  children  delivered  alive.  Notwithstanding 
the  fact  that  the  four  fatal  cases  were  considered  hopeless 
before  the  operation  commenced,  can  Cesarean  section,  wliicli  is 
classed  as  a  conservative  operation,  show  more  l)rilliant  results  ? 

Eliminating  these  four  cases,  as  we  properly  should,  can 
Cesarean  section  make  so  favorable  a  showing? 

Does  embryotomy,  essentially  sacrificial  to  the  child,  show 
any  equal  result  with  its  mortality  of  thirty-three  and  a  third 
per  cent  to  the  mother  ? 

What  are  the  dangers  of  this  operation  as  compared  to  those 
of  gastro-liysterotomy  ?  Dr.  Thomas  has  summed  up  the  chief 
dangers  of  tliis  procedure  to  be :  1st,  peritonitis  ;  2d,  metritis  ; 
3d,  hemorrhage;  4:th,  shock;  5th,  incarceration  of  intestines 
in  uterus  ;  6th,  septicemia.  The  dangers  in  laparo-elytrotomy 
are  from  :  1st,  hemorrhage  ;  2d,  shock  ;  3d,  septicemia. 

Now,  it  is  a  very  suggestive  fact  that,  notwithstanding  tlie 
recognized  danger  from  hemorrliage,  in  the  nine  cases  of- 
laparo-elytrotomy  reported  (and  tliis  includes  the  case  related 
by  Dr.   J.  T.  Everett,    of  Stirling,  111.,  in    tlie    Oct.,    1879, 
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nnmber  of  this  Jocrnal,  of  laparo-ely trotomy  for  the  removal 
of  a  calcified  fibroid  of  the  uterus),  so  far  there  has  l^een  no 
such  accident,  and  possibly  future  experience  will  eliminate 
this  danger  almost  entirely.  Certainly  we  expect  no  serious 
hemorrhage  from  the  cut  epigastric,  which  we  can  always 
ligate,  and  the  congerie  of  vaginal  arteries,  which  must  be 
invaded  in  opening  the  vagina,  thus  far  have  not  given  us 
serious  hemorrhage,  probably  because  they  have  been  lacerated 
instead  of  cut. 

The  danger  from  shock  is  almost  nil,  and  from  septicemia 
no  greater  than  that  which  obtains  in  any  incised  wound,  open 
to  drainage  and  antiseptic  treatment. 

In  considering  the  future  of  an  operation  that  has  had  in  its 
inception  such  brilliant  results  as  laparo-elytrotoniy,  while  we 
must  necessarily  be  cautious  and  conservative,  we  nevertheless 
have  reason  to  be  sanguine,  for  nothing  yet  has  occurred  in  its 
practice  which  can  Ijc  other  than  recommendatory,  and  in 
weighing  all  its  possil)le  dangers  with  those  of  eml)r3'otomy 
and  gastro-hysterotomy,  which  have  been  l>efore  the  profes- 
sion for  centuries,  we  can  see  no  reason  why  it  must  not 
advance  to  a  position  and  practice  which  will  render  sacrificial 
obstetric  surgery  one  of  the  rarest  of  procedures. 
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Place.nta  previa  or  }>lacental  presentation  is  the  tei'm 
applied  to  that  condition  where  the  placenta  occupies  in  wlude 
or  in  part  that  portion  of  the  uterus  through  which  the  child 
lias  to  pass. 

Two  varieties  of  this  presentation  are  recognized.  1st. 
Complete,  in  which  the  entire  circumference  of  the  cervix  is 
attached    to    the  placenta.     2d.  Partial,  called  also  placenta 
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lateralis,  wliere  a  portion  only  of  the  cervix  is  attached.  The 
complete  is  always  attended  with  extreme  danger,  while  the 
partial  may  sometimes  be  so  slight  as  to  l)e  easily  managed. 

It  appears  to  me  that  two  other  distinctions  are  yet  required 
to  indicate  whether  the  adhesion  of  the  cervix  occurs  near  the 
centre  of  the  placenta  or  near  its  circumference,  which  differ- 
ence of  position  exercises  a  great  influence  over  the  treatment 
and  the  result  of  the  case.  A  "  circumferential  complete  pla- 
centa previa  "  may  by  the  process  of  dilatation  be  converted  into 
a  "partial  placenta  previa,"  but  a  "  complete  placenta  previa" 
occurring  near  the  centre  of  the  placenta  must  remain  com- 
plete to  the  end,  and  is  necessarily  the  most  dangerous.  It 
certainly  would  be  much  more  convenient  to  reserve  the  words 
central  and  circumferential  for  the  designation  of  the  portion 
of  the  placenta  involved,  while  the  terms  complete  and  partial 
would  still  indicate  the  amount  of  cervix  attached  to  the  pla- 
centa. This  or  some  similar  arrangement  would  allow  a  much 
more  exact  classification  of  these  cases.  "  Partial  placenta  pre- 
via "  must  always  be  circumferential  according  to  this  distinc- 
tion ;  but  the  "  complete  "  may  be  either  "  complete  central "  or 
"  complete  circumferential."  It  is  scarcely  admissible  to  class 
all  the  other  presentations  of  parturition  according  to  the  pre- 
senting part,  while  the  classification  of  placenta  previa  is  made 
solely  by  the  insertion  of  the  cervix,  at  the  same  time  that  the 
portion  of  the  placenta  wliich  presents  is  not  taken  into  account. 

The  situation  of  the  placenta,  in  the  class  of  cases  under 
consideration,  necessitates  its  detachment  from  the  tissues  of 
the  uterus  during  dilatation  of  the  os,  and  from  this  results  a 
hemorrhage  which  is  unavoidable. 

Naegele  has  said  that  "  there  is  no  error  in  nature  to  be  com- 
pared \vith  this,  for  the  very  action  which  she  uses  to  l)ring 
the  child  into  the  world  is  that  by  which  she  destroys  both  it 
and  the  mother,"  and  Sir  James  Simpson  computed  the  fatality 
of  placenta  previa  as  being  over  one-half  the  children  and  one- 
third  the  mothers. 

Of  such  rare  occurrence  that  many  a  practitioner  will  pursue 
his  vocation  for  years  without  meeting  a  case,  "  yet  so  serious 
are  its  results  that,  although  it  occurs  not  of  tener  than  once  in 
five  hundred  cases  (which  is  the  proportion  computed  as  cor- 
rect by  some  authors),  it  exerts  a  marked  influence  upon  the 
statistics  of  obstetrics."     (Thomas,  Amer.  Jour,  of  Obstetrics.) 
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Opinions  sucli  as  these  incontestablj  demonstrate  the  great 
importance  of  any  suggestion  tending  to  lessen  the  mortahty 
attendant  on  placenta  previa. 

A  hasty  review  of  the  principles  of  treatment,  as  set  fortli 
by  the  latest  authorities,  cannot  fail  to  be  both  interesting  and 
instructive,  as  showing  how  little  progress  has  been  made  in 
guiding  or  controlling  these  most  harassing  cases. 

Barnes,  in  his  "  Obstetric  Operations,"  p.  380,  thus  tabulates 
the  means  at  present  at  command  for  combating  the  compli- 
cations which  arise  in  this  class  of  cases,  quoting  from  Prof. 
T.  G.  Thomas : 

"  Means  for  preventing  hemorrhage  while  the  os  dilates  :  \st. 
Distention  of  the  cervix  by  bags  of  water,  26?.  Evacuation  of 
liquor  amnii.  3<;7.  Partial  detachment  of  placenta.  A:t?i.  Com- 
plete detachment  of  placenta.     6th.  Tampon  or  colpeurynter. 

Means  for  hastening  delivery  of  child  :  \st.  Ergot.  2//. 
Version,     'dd.  Forceps.     4^A.  Craniotomy." 

Cazeaux  mentions  that  Moreau  made  use  of  a  lemon,  having 
tlie  rind  pared  off  at  one  end,  as  a  tampon. 

Playfair,  in  his  "  System  of  Midwifery,"  p.  369,  gives  a 
summary  of  rules  for  treatment,  which  may  be  epitomized  as 
follows  :  \st.  Before  the  child  is  viable,  temporize.  2<7.  After 
that  time,  let  parturition  go  on.  ^d.  When  possible,  rupture 
the  membranes.  4M.  If  hemorrhage  ceases,  trust  to  nature  ; 
but  with  flooding  and  an  undilated  os,  tampon,  and  promote 
uterine  contraction,  hth.  As  soon  as  possible  turn  (jireferably 
by  the  l)ipolar  metliod),  or,  if  necessary,  first  use  Barnes'  bag; 
or,  Qth.  Instead  of  or  before  turning,  separate  the  placenta. 

Of  extraction  of  the  placenta,  Leislnnan  says :  "  It  is  not 
to  l»e  resorted  to  unless  the  circumstances  be  very  exceptional, 
as  when  the  operation  of  turning  is  impossil»le,  and  that  of 
separation  has  failed,"  and  he  further  says  "  astringents,  k»cal 
and  general,  have  l)een  tried  in  every  possible  way  in  these 
cases,  but  it  must  be  confessed  that  tlieir  action  is  not  even  in 
the  slightest  degree  to  be  depended  upon — a  result  which  will 
not  excite  wonder,  if  the  purely  mechanical  cause  of  the  hemor- 
rhage be  kept  in  mind." 

This  is  entirely  at  variance  with  my  experience  in  the  use 
of  hemostatics  in  hemorrhages  preceding  delivery. 

For  many  years  I  have  ])een  in  the  hu])it  of  using  gentle 
intrauterine  instillations  of  hemostatics  in  such  cases,  with  good 
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effect.  In  accidental  hemorrhages  and  in  those  preceding 
abortion,  I  have  apph'ed  fluid  extract  of  matico  in  this  way  a 
great  deal,  preferring  it  to  other  hemostatics,  because  I  con- 
ceived its  after-effects  to  be  less  irritating. 

In  several  cases  of  slight  partial  placenta  previa,  I  had 
applied  this  class  of  remedies  with  satisfactory  results,  and  I, 
tlierefore,  determined  to  test  their  efticacy  in  the  first  severe 
case  which  I  met  with,  and  the  termination  of  the  following 
case  of  complete  placenta  previa,  treated  by  the  direct  applica- 
tion of  styptics  to  the  bleeding  surfaces,  has  been  sufficiently 
encouraging,  in  my  opinion,  to  warrant  a  further  trial. 

May  25th,  1879,  was  called  to  see  Mrs.  M.,  a  multipara  of  good 
physique,  then  in  the  seventh  month  of  iiregnancy  with  her  ninth 
child.  At  the  time  of  my  visit,  she  was  suffering  from  diarrhea 
with  painful  tenesmus,  and  was  with  much  pain  voiding  a  little 
thick,  heavy  urine  every  few  minutes.  Pulse  134,  temperature 
103,  respiration  30.  Skin  bathed  in  profuse  perspiration,  ex- 
tremities cold,  appearance  very  anemic,  and  there  was  gi'eat  ner- 
vous excitement.  The  abdomen  was  tender,  and  there  was  some 
metrorrhagia.  A  digital  examination  per  vaginam  revealed  an 
undilated  os  and  a  "thick  cushiony-feeling  uterus,  but  the  fetal 
presentation  could  not  be  made  out  in  this  way.  External  mani- 
pulation showed  the  presence  of  a  living  child,  and  indicated  a 
presenting  liead.  Evidently  the  case  was  one  of  placenta  previa 
with  threatened  premature  delivery. 

Deeming  it  best,  even  though  the  child  may  have  been  vialjle, 
to  temporize,  and  to  endeavor  to  extend  gestation  to  its  full  term, 
if  possiljlc,  I  followed  the  course  of  treatment  usual  in  such  cases, 
and  I  determined,  if  labor  should  be  accompanied  with  much 
hemorrhage,  to  apply  a  hemostatic  to  the  bleeding  surfaces  with 
a  Ijrush  or  swab,  of  course  giving  ergot,  if  there  should  be  a  ces- 
sation of  pains. 

With  varying  symptoms  the  case  progressed  until  June  22d, 
when  I  was  hastily  summoned  at  midnight,  to  find  my  patient 
almost  collapsed  from  a  hemorrhage  which  had  lasted  some  time, 
and  which  a  midwife  had  vainly  endeavored  to  arrest.  I  found 
the  pains  had  entirely  ceased,  the  vagina  was  filled  with  clots,  the 
OS  dilated  sufficiently  to  admit  the  finger,  by  which  the  placenta 
could  be  easily  detected,  and  the  warm  blood  could  be  distinctly 
felt  flowing  through  the  os. 

Cleaning  out  the  clots,  a  speculum  Avas  introduced,  and  the 
liquor  ferri  persulphatis  was  applied  to  the  bleeding  surface  by 
means  of  a  cotton  swab  passed  tlirough  the  os.  The  hemorrhage 
ceased  ins  fa  nth/  and  absolufeli/,  and  the  speculum  was  retained 
in  place  al)out  fifteen  minutes  to  see  that  bleeding  did  not  recur. 
Stimulants  and  er^ot  were  then  given  freely',  and  a  pledget  of 
cotton  saturated  witli  the  styptic  was  left  in  the  os,  and  sustained 
in  place  by  a  very  slight  tampon  of  cotton,  merely  sufficient  for 
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that  purpose.  The  liquor  amnii  had  been  very  slowly  discharging 
for  a  coujile  of  days.     Labor  recommenced  in  about  an  liour. 

Up  to  6  A.M.,  no  blood  was  lost,  but  at  this  time,  during  an 
effort  to  rise,  the  tampon  dropped  out,  and  with  it  about  an  ounce 
of  fresh  blood,  but  no  clots.  A  specular  examination  showed  the 
OS  dilated  about  one-half,  the  placenta  covering  the  orifice  was 
now  plainly  visible,  and  the  blood  was  flowing  from  the  left  margin. 

The  iron  solution  was  again  applied,  which  stopped  the  bleeding 
instanter,  and  hence  it  was  thought  unnecessary  to  use  the  pledget. 
At  v:15,  the  hemorrhage  recommenced,  but  was  instantly  con- 
trolled as  before.     All  this  time  labor  was  going  on  satisfactorily. 

At  8:20,  the  patient  got  out  of  bed  to  have  an  evacuation, 
when,  during  a  severe  pain,  the  placenta  was  expelled,  followed 
shortly  after  by  the  fetus,  which  was  dead,  and  apparently  had 
been  for  several  hours. 

The  placenta  shows  the  marks  of  the  styptic  in  three  places  ; 
one  near  the  centre  being  a  patch  about  two  and  a  half  by  one 
inch,  the  other  two  are  smaller  and  near  the  margin. 

The  subsequent  history  of  the  case  has  in  it  nothing  worthy  of 
note. 

The  child  evidently  died  of  the  hemorrhage  before  the  applica- 
tion of  the  styptic,  as  there  was  really  no  bleeding  subsequent  to 
the  use  of  the  iron. 

The  case  was  in  part  watched  by  Dr.  Fernand,  of  this  city. 

The  better  to  show  the  differences  and  the  probable  advan- 
tages of  this  system  of  treating  placenta  previa  over  vaginal 
styptics  and  tampons,  it  may  be  useful  to  direct  special  atten- 
tion to  a  few  of  the  more  prominent  points  of  distinction  be- 
tween these  methods  of  treatment  and  that  pursued  in  tlie  case 
just  narrated. 

1.  There  was  an  entire  absence  of  labor  pains  until  long  after 
the  hemorrhage  had  been  stopped  by  the  application  of  the 
styptic,  aTid,  consequently,  the  cessation  of  the  flooding  could  not 
be  due  to  compression  by  tlie  advancing  head. 

2.  The  speculum  was  retained  in  place  fully  flfteen  minutes 
after  the  first  hemorrhage  ceased,  and  during  this  time  no  other 
application  was  made  but  the  styptic,  once  applied  witli  tlic  pro- 
bang. 

3.  The  tampon  inserted,  previous  to  tlic  withdrawal  of  the 
speculum,  was  scarcely  worthy  of  the  name,  not  being  larger 
than  a  walnut,  being  barely  suflicient  to  sustain  in  place  the 
little  pledget  (about  the  size  of  a  filbert)  saturated  with  the 
styptic  which  liad  been  left  in  the  os,  and  not  cnougli  to  pre- 
vent any  fluid  from  passing  around  it  and  out.  In  fact,  it  was 
so  small  as  to  fall  out  during  a  change  of  position.  The  pro- 
gress of  the  case  proved  subsequently  that  this  precaution  was 
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unnecessary,  and  I  should  not  again  employ  it,  unless  the  indi- 
cations for  its  use  were  imperative.  I  can  readily  conceive  of 
such  a  case  wherein  the  dilatation  would  l)e  rapid,  and  conse- 
quently the  vessels  would  be  ruptured  in  quick  succession,  but 
even  under  such  circumstances  I  would  now  be  more  inclined 
to  watch  the  progress  through  the  speculum,  and  apply  the 
styptic  directly  as  required. 

4.  There  was  no  clot  on  the  tampon  which  fell  out  at  six 
o'clock  A.M.;  consequently,  there  could  have  been  no  bleeding 
during  tlie  six  hours  immediately  following  the  first  application 
of  the  styptic. 

5.  It  will  be  observed  that,  for  two  periods  of  one  hour 
each,  without  the  smallest  tampon  ])eing  present  to  prevent 
bleeding,  there  was  not  the  least  hemorrhage,  viz.,  from  6  to  Y, 
after  the  application  of  the  styptic  at  six  o'clock,  and  from 
7.15  to  8.20,  after  the  application  at  7.15,  and  three  applica- 
tions of  the  stypic  resulted  in  an  absolutely  l)loodless  delivery. 

6.  True,  the  child  was  dead,  but  this  evidently  occurred 
before  the  application  of  the  styptic,  because,  after  that  time, 
there  was  practically  no  loss  of  blood. 

7.  During  the  progress  of  the  case,  the  bleeding  was  instan- 
taneously stopped,  on  three  occasions,  under  the  eye  of  the 
accoucheur,  by  the  direct  application  of  the  styptic. 

8.  The  tampon  depends  for  its  efficacy  largely  upon  com- 
pression of  the  bleeding  surfaces  between  itself  and  the  advanc- 
ing portion  of  the  child.  Even  in  successful  cases,  this  resist- 
ance must  tend  to  retard  labor,  and  increase  the  danger  of 
rupture  of  the  uterus.  From  this  objection  the  method  here 
suggested  is  entirely  free. 

9.  In  the  employment  of  vaginal  styptic  tampons,  or  vaginal 
styptic  injections,  the  force  of  the  styptic  action  is  expended 
either  upon  the  blood  flo^ving  into  the  vagina,  or  else  upon  the 
vaginal  mucous  membrane,  destroying  its  lubricity  and  con- 
stringing  the  vaginal  walls,  with  the  result  of  vastly  increasing 
the  difficulties  of  delivery,  as  in  Fritsch's  case  mentioned  by 
Miiller.'  This  condition  is  avoided  by  the  intrauterine  appli- 
cation of  the  st}q3tic. 

10.  This  method  of  applying  styptics  should  not  be  con- 
founded either  with  vaginal  styptic  injection,  or  with  the  appli- 

'  Placenta  Praevia,  von  Dr.  Luchvig  Miiller,  p.  310,  1877.  Enke:  Stutt- 
gart. 
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cation  of  styptics  by  means  of  vaginal  tampons  moistened 
therewith,  which  only  form  coagula  in  the  vagina  and  in  the 
OS,  behind  which  the  hemorrhage  goes  on.  Indeed,  in  other 
cases  I  have  often  seen  through  tlie  specnhim  the  blood  oozing 
out  at  the  side  of  the  cervical  clot. 

When  the  styptic  solution  is  applied  in  the  vagina,  it  is  quite 
impossible  for  it  to  reach  the  bleeding  surfaces,  because  of  the 
formation  of  the  clot  in  the  os,  as  just  mentioned,  which  pre- 
vents its  entrance,  while  the  action  of  the  uterus  and  the  out- 
ward flow  of  the  blood  will  also  tend  to  exclude  the  styptic 
from  the  uterine  cavity ;  applied  directly,  however,  the  first 
action  of  the  styptic  will  be  to  form  a  clot  over  and  around  the 
internal  portion  of  the  cervix.  This  clot,  during  the  period  of 
rest,  will  extend,  insinuating  itself,  perhaps  by  capillary  attrac- 
tion, to  a  greater  or  less  extent  between  the  placenta  and  the 
uterine  wall ;  the  follo\ving  pain,  by  compressing  the  clot,  har- 
dens it,  and  drives  the  styptic  still  farther  into  tlie  ])leeding 
vessels,  and,  it  may  be,  forces  it  yet  farther  between  the 
detached  surfaces,  and  this  action  is  repeated  as  new  surface  is 
exposed,  until  the  supply  of  styptic  is  exhausted.  Tliat  tliis  is 
possible  is  shown  by  the  large  area  of  the  mark  on  tlie  placenta, 
of  the  first  application,  al)out  five  square  inches,  while  the  cer- 
vix through  whicli  tlie  probang  was  introduced  was  not  over 
one-half  to  three-fourths  of  an  inch  in  diameter. 

11.  Tlie  alisence  of  tampons  and  vaginal  clots  will  do  away 
witli  the  danger  of  concealed  hemorrhage. 

Finall}^  it  would  be  well  to  keep  in  view  the  principles  upon 
which  this  treatment  is  founded,  viz.:  To  apply  the  styptic 
locally,  directly,  and  continuously  to  the  bleeding  phiccntal  and 
uterine  surfaces,  and  so  to  arrange  matters  that  the  styptic  will 
pass  between  the  attached  placenta  and  the  uterine  wall  by 
capillary  attraction  or  otherwise. 
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The  EnrroR  desires  to  call  attention  to  the  announcement 
of  the  publishers  before  "  Contents  "  in  this  number,  to  tiie 
effect  that  from  this  date,  in  common  with  all  the  other  jour- 
nals published  by  Wm.  Wood  tfe  Co.,  "compensation  in  cash 
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will  ])e  made  for  all  original  articles  and  reviews"  printed  in 

this  JOUKNAL. 

This  measure  cannot  be  other  than  1)eneficial  both  to  con- 
tributors, who  thus  receive  a  fair  immediate  remuneration  for 
the  labor  involved  in  preparing  articles,  and  to  subscribers  at 
large,  who  secm-e  a  uniformly  excellent  quality  of  reading 
matter. 

In  expressing  his  satisfaction  at  this  progressive  step  on  the 
part  of  the  publishers,  the  Editor  wishes  to  say  that  it  was 
dictated  solely  by  the  desire  to  merit  the  increasing  popularity 
of  the  Journal,  by  doing  all  in  their  power  to  ensure  a 
constant  supply  of  superior  articles.  He,  therefore,  begs 
to  inform  contributors,  that  even  greater  care  than  hitherto 
will  be  exercised  in  the  selection  of  articles,  and  that  only 
such  will  be  accepted  as  are  conspicuous  either  for  careful 
jyreparcdioii  and  scientific  thoroughness^  or  ior practical  value. 
AYliile  it  is  desirable  that  all  p.ipers  should  rest  on  a  scientific 
basis  and  be  free  from  hap-hazard  theories  and  speculations, 
purely  practical  articles,  founded  on  mature  experience,  are 
earnestly  solicited.  Accurately  reported  cases  of  more  than 
ordinary  interest,  or  illustrating  practical  points  in  pathology 
and  therapeutics,  will,  as  heretofore,  be  received  with  pleasure. 
The  Editor  takes  this  opportunity  of  calling  upon  all  members 
of  the  profession  specially  interested  in  Diseases  of  Children 
to  aid  him  in  supplying  a  want  generally  felt  in  this  coun- 
try, by  furnishing  original  papei'S  on  this  branch. 

Reviews  of  l)ooks  and  pamphlets  on  Oljstetrics,  Gynecol- 
ogy, and  Pediatrics,  in  the  English  and  foreign  languages  are 
solicited  from  gentlemen  familiar  with  these  specialties,  at 
home  and  aljroad ;  and  it  is  desired  that  such  reviews  shall  be 
characterized  by  a  spirit  of  just,  impartial  criticism,  without 
fear  or  favor.  Each  review  should  l)e  signed  by  the  writer's 
name  in  full.  Reviews  of  foreign  works,  in  order  to  be  use- 
ful to  readers  unacquainted  with  the  language,  should  be 
chiefly  analytical  as  well  as  critical.  It  is  proposed  not  to 
limit  this  department  to  books  sent  to  the  Editor  for  the 
purpose,  but  to  secure  reviews  of  all  works  on  the  three  spe- 
cialties issued  in  any  country.  To  accomplish  this  end,  the 
co-operation  of  publishers  and  authors,  as  well  as  specialists,' 
is  necessary.  Gentlemen  desiring  to  review  any  recently 
published  work  will  please  communicate  by  letter  with  the 
Editor  as  soon  as  possible  after  its  appearance. 
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A])stracts  will  l)e  fiirnislied,  as  hitherto,  liy  the  regular  statf. 

Clinical  Cases,  Reviews,  and  Abstracts  are  remunerated  at 
one-half  the  rate  per  printed  page  paid  for  Original  Commu- 
nications proper.  The  compensation  exceeds  that  paid  by  any 
other  medical  journal,  being  S2  per  page  for  Original  Articles, 
and  SI  per  page  for  Cases,  Reviews,  and  Abstracts. 

Illustrations  on  wood  are  furnished  free  whenever  required. 

Contributors  are  requested  to  take  notice  of  the  new  rule  re- 
garding reprints,  and  will  oblige  the  Editor  and  avoid  mistakes 
and  annoyance  by  strictly  conforming  to  it. 

The  Editor  is  frequently  in  receipt  of  articles  in  which  the 
really  valuable  points  are  so  imperfectly  brought  out,  and  so 
veiled  Ijy  common-place  matter,  as  to  render  their  publication 
in  that  shape  imadvisable.  If  such  papers  were  at  the  start 
properly  worked  up  and  systematically  arranged,  they  would  be 
a  credit  l)0th  to  the  writer  and  the  journal  which  is  so  fortunate 
as  to  secure  them,  and  much  annoyance  would  be  spared  l)otli 
author  and  editor. 

In  this  connection,  the  Editor  wishes  to  join  his  colleague 
of  the  ^[edlcal  Record  in  the  regrets  expressed  in  a  recent 
editorial  in  that  join-nal,  that  so  many  valuable  papers  are 
buried  in  the  Transactions  of  State  Societies,  volumes  whicli 
no  one  buys,  and  but  few  read.  He  docs  not  pretend  to  disin- 
terestedness in  the  matter;  l)ut  nevertheless  ventures  to  assert 
his  Ijelief,  that  papers  read  before  State,  County,  or  other 
general  medical  societies  would  prove  vastly  more  useful  (in 
proportion  to  their  intrinsic  value)  to  their  writers  and  the 
profession  at  large  if  published  in  some  widely-spread  medical 
journal,  than  if  printed  after  a  long  interval  in  the  regular 
volume  of  the  Transactions. 

It  appears  to  the  Editor,  for  similar  reasons,  that  papers  (»ii 
special  subjects  should  go^^ar  ex<xUenceio  the  journal  devotetl 
to  their  res[)ective  specialty,  where  they  are  looked  for  and 
can  readily  1)0  found,  instead  of  lieing  scattered  through  all  the 
general  medical  journals. 

The  Editor,  in  conclusion,  begs  to  thank  the  profession  for 
their  generous  support,  and  expresses  his  conviction  that  the 
JoLKXAL  OF  Obstetrics,  entering  as  it  does  on  its  thirteenth  year 
with  a  circulation  of  4,000  copies  per  quarter,  offers  to  its 
contributors  and  subscribers  advantages  equalled  by  no  other 
special  medical  journal  in  the  world. 
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CORRESPONDENCE. 


TRUE  KNOT  01"  THE   FUNIS. 


EDW^VRD  L.   PARTRIDGE,   M.D., 
New  York. 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 


At  the  May  meeting  of  the  New  York  Obstetrical  Society,  as 
reported  in  the  last  number  of  this  Jour^tal,  in  connection  with 
a  specimen  of  true  knot  of  the  umbilical  cord,  some  remarks  were 
made  by  yourself  regarding  the  frequency  of  this  occurrence.  In 
two  thousand  cases  of  labor  taking  place  under  your  care,  you 
mention  this  condition  of  the  funis  as  presenting  itself  twice, 
while  in  the  records  of  three  thousand  cases  occurring  under  other 
administration,  this  state  of  the  cord  was  not  once  reported.  My 
experience  in  this  regard  is  so  totally  different  from  the  above 
that  it  may  be  of  some  interest  to  state  it.  In  a  number  of 
cases  of  labor,  slightly  exceeding  five  hundred,  attended  by  me,  I 
have  met  Avith  the  true  knot  on  four  different  occasions.  The 
first  specimen  was  seen  after  a  labor  normal  in  every  respect.  The 
cord  was  not  remarkably  long,  and  presented  tiuo  simple  knots 
with  about  seven  inches  of  the  cord  intervening.  The  second 
specimen  Avas  that  of  a  single,  simple  knot  in  an  umbilical  cord 
which  Avas  thirty-three  inches  in  length.  The  history  of  the  case, 
briefly  stated,  Avas  as  follows:  Four  expulsive  pains,  after  rup- 
ture of  the  membranes,  gave  birth  to  the  head.  The  cord  was 
tAvice  around  the  neck,  and  could  not  be  slipped  either  over  the 
head  or  oA'er  the  shoulders.  The  head  was  draAvn  to  the  right 
side  of  the  A'ulva,  and  the  trunk  and  extremities  allowed  to  pass 
it,  so  that,  after  birth,  the  child  lay  with  its  head  toAvard  the 
vulva  and  its  feet  toAvard  those  of  the  mother.  (The  procedure 
corresponds  to  ''spontaneous  expulsion"  in  arm  presentation, 
except  that  it  was  performed  external  to  the  mother's  parts, 
and  was  assisted  by  the  attendant.)  The  placenta  did  not  come 
away,  though  good  contractions  occurred  and  manipulation  was 
employed.      Vaginal   examination   showed  the  placenta  almost 
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entirely  in  the  upper  part  of  the  vagina.  When  the  finger  was 
pushed  through  the  membranes,  which  were  slightly  distended  on 
one  side  by  blood  and  liquor  amnii,  the  jilacenta  was  immediately 
expelled  without  the  employment  of  any  traction  upon  it  or  the 
cord — its  retention  having  depended  upon  atmospheric  pressure. 
The  funis  contained  one  knot,  as  stated  previously. 

The  third  specimen  was  found  after  the  delivery  of  a  child  of 
more  than  average  size,  which  jireseuted  by  the  feet.  "When  the 
case  was  first  seen  by  me,  the  feet  were  protruding  from  the 
vulva.  The  arms  went  up  by  the  sides  of  the  head,  although 
gi-eat  caution  was  employed  to  allow  slow  advance.  There  was 
moderate  delay  in  delivering  the  head.  At  birth,  the  fetal  heart 
was  about  fifty.  Kesuscitation  not  difficult.  The  funis,  which 
was  thirty-one  inches  long,  contained  a  figure-of-eight  knot, 
which  appeared  to  have  existed  some  time,  as  the  gelatine  of 
Wharton  had,  in  great  measure,  disappeared  where  the  knot  was 
tied. 


The  fourth  labor  which  gave  me  a  specimen  of  knot  in  the 
funis  wjis  a  normal  and  rapid  one.  The  fetal  heart  was  140. 
The  funis  Avas  very  thick  and  unusually  twisted,  and  contained  a 
single  knot,  rather  loosely  tied,  about  five  inches  from  the  umbil- 
icus of  the  child.  After  the  cord  had  been  cut  (two  ligatures  hav- 
ing been  applied),  and  before  expulsion  of  the  placenta — while 
the  cord  lay  on  the  bed — the  knot  spontaneously  moved  two 
inches  toward  the  i)lacenta. 

In  each  of  these  cases  the  child  was  alive  and  vigorous,  ami  the 
labors  were  respectively  the  sixth,  fifth,  second,  and  fifth.  I 
have  once  had  a  cord  shown  to  me  by  another  i)ractitioner,  in 
which  there  was  a  true  knot  tied  with  such  force  that  the  circu- 
lation wjis  interrupted.  Coagula  were  present  in  the  vessels  close 
to  the  knot,  which  were  so  firm  that  they  must  have  had  a  dura- 
tion of  some  days.  The  child,  which  was  said  to  have  been  large 
and  well  developed,  was  still-born.  An  examination  of  about 
twenty  works  upon  obstetrics  fails  to  discover  any  distinctly 
expressed  view  upon  the  frccpiency  of  the  accident,  except  in  the 
work  of  Spiegelberg.  This  author,  as  you  have  stated,  believes 
that  it  occurs  once  in  two  hundred  cases  of  labor.  In  tiie  light 
of  my  experience  with  this  peculiarity  of  the  cord,  probably  com- 
paratively large,  and  accepting  the  views  of  Spiegelberg,  I  shoul<l 
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be  inclined  to  regard  your  experience  as  an  exceptional  one. 
With  reference  to  the  analysis  of  the  three  thousand  additional 
cases,  I  perceive  that  you  simply  note  no  '^mention''  of  the 
occurrence  of  knots  in  the  funis.  My  attention  has  been  attracted 
on  a  number  of  occasions  to  the  fact  that  some  practitioners  do 
not  examine  for  circulatory  or  other  peculiarities  of  i\\Q  funis.  I 
iiave  repeatedly  seen  the  placenta  examined,  while  the  umbilical 
cord  has  received  absolutely  no  attention  from  the  medical  attend- 
ant. 

Most  obstetric  writers  allude  to  true  knots  of  the  funis,  and 
some  curious  records  are  found  of  complex  knots,  notably  one  by 
Baudelocque.  The  view  prevails  that  in  these  cases  the  cord  is 
unusually  long.  While  this  is  probably  true  in  the  majority  of 
instances,  it  would  appear  to  me  that  a  cord  of  average  length 
(twenty-three  and  a  half  inches,  according  to  Simpson)  is  long 
enough  to  allow  of  the  tying  of  a  knot. 

The  division  made  by  Spiegelberg  and  others  into  two  varieties 
of  knots — those  occurring  during  pregnancy  and  those  occurring 
during  labor — I  should  regard  as  an  arbitrary  one.  The  loose 
knot,  which  they  mention  as  having  been  tied  during  labor, 
might  with  equal  truth  be  spoken  of  as  having  been  formed  dur- 
ing the  last  days  of  pregnancy. 

Regarding  the  manner  in  which  a  true  knot  may  be  formed 
during  labor,  it  would  occur  probably  to  any  one  that,  in  some 
cases  in  which  the  cord  encircles  the  neck,  if,  instead  of  being 
drawn  over  the  head,  it  is  slipped  back  over  the  shoulders,  a  knot 
would  be  the  inevitable  result.  The  same  result  would  take 
place  in  some  cases  when  the  cord  surrounds  the  child's  body, 
superior  to  its  fetal  attachment,  if,  as  the  child  descends,  the 
cord  is  drawn  backward  over  the  lower  extremities.  In  the  latter 
case,  the  time  at  which  the  knot  was  tied,  if  the  child  was  large, 
miglit  not  be  known  to  the  attendant. 

Yours  truly, 

Edward  L.  Partridge. 
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A  CASE  PROVING  THE  FALLACY  OF  THE  ELECTROLYTIC 
TREATMENT  OF  OVARIAN  CYSTS. 


RUDOLPH  HESSE,   M.D., 
Brooklyn. 


To  THE  Editor  of  the  American  Journal  of  Obstetrics. 


Dear  Sir: — In  Junuarv,  1877,  you  published  a  note  on  an 
••  Ovarian  Cyst  treated  by  Electrolysis."  To-day  I  shall  be  obliged 
to  you  for  publishing  the  further  history  of  this  case : 

After  the  patient  was,  if  not  cured,  as  I  Avas  in  hopes  at  that 
time,  at  least  very  much  improved,  she  felt  well  for  about  two 
years;  then  the  swelling  returned,  and  gradually  increased  to 
almost  the  same  size  as  before.  In  October,  1879,  I  found  the 
circumference  33^  inches  (measured  over  the  umbilicus),  and  tlie 
patient  suffering  from  this  burden. 

As  the  patient  objected  to  ovariotomy,  and  had  received  so 
much  benefit  from  the  electrolytic  treatment  three  years  ago,  it 
was  thought  best  to  recommence  the  same. 

October  8th.  Circumference,  33^  inches;  distance  from  umbil- 
icus to  arcus  pubis,  9^  inches.  Two  platina  needles  were  intro- 
duced through  the  abdominal  wall,  connected  with  the  negative 
pole  of  a  Drescher's  constant  battery;  four  cells  used;  the  positive 
pole  applied  within  the  cervix  uteri.     Urine  passed,  three  pints. 

October  9th.     Urine  passed,  five  pints. 

October  10th.  Urine  passed,  four  pints;  circumference,  31^ 
inches;  height,  7^  inches;  two  needles,  six  cells. 

October  lltli.     Urine  passed,  five  pints. 

October  I'^th.     Urine  passed,  four  i)ints. 

October  13th.  Circumference,  30  inches;  height,  0^  IucIk'S. 
In  place  of  the  platina  needles,  an  isolated,  thin  canuhi  of  an 
aspirator  was  introduced,  and  before  commencing  the  electrolytic 
treatment,  about  two  pints  of  the  fluid  were  withdrawn. 

Octoljcr  15tli.  Circumference,  28  inches.  The  rest  of  the 
fluid,  about  four  pints,  witlidrawn  l)y  a  larger  trocar;  no  electro- 
lytic treatment. 

October  IGth.  Circumference,  20^  inches;  height,  (U  inches. 
The  sittings  lasted  fifteen  minutes,  and  were  attended  by  very 
little  pain  indeed.     The  patient  was  kept  in  bed  after  each  sitting, 
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but  perfectly  able  to  be  about  the  next  day.  Apparently  the 
result  of  the  electrolytic  treatment  Avas  as  satisfactory  as  three 
years  ago.  The  examination,  however,  of  the  fluid  withdrawn 
through  the  canula  before  the  third  sitting  proved  the  tumor  to 
be  not  ovarian,  but  a  C3'st  of  the  broad  ligament.  The  fluid 
did  not  coagulate  with  any  of  the  ordinary  tests,  nor  with  the 
electric  current;  its  specific  gravity  was  1007.  The  current 
decomposed  only  a  very  small  amount,  certainly  not  sufficient  to 
account  for  the  diminution  of  the  abdominal  circumference,  and 
I  believe  the  decrease  due  to  a  constant  oozing  of  the  bland  and 
harmless  fluid  into  the  peritoneal  cavity,  the  needles  producing 
an  opening  into  the  thin-walled  cyst,  sufficiently  large  for  that 
purpose.  The  increase  of  urine  passed  after  each  sitting  shows 
that  it  was  readily  absorbed.  I  do  not  doubt  that  at  least  some 
of  the  cases  of  ovarian  cysts  reported  to  have  been  cured  by  elec- 
trolytic treatment  really  were  cysts  of  the  ligamentum  latum, 
and  were  not  cured  by  electrolysis,  but  by  this  method  of  gradual 
evacuation.  I  am  truly  yours, 

R.  Hesse.  M.D. 
Brooklyn,  N.  Y.,  October,  1879. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK 


stated  Meeting,  Oct.  Ith,  1879. 
Dr.  a.  J.  C.  Skene,  President,  in  the  Chair. 

OVARIAN   CYST  IN  A   NEW-BORN   CHILD. 

Dr.  T.  G.  Thomas  presented  an  ovarian  cyst,  removed  post 
mortem,  which  Avas  sent  him  by  a  physician  in  New  Jersey.  The 
peculiarity  in  the  case  was  that  the  child  was  delivered  at  full 
term,  and  nothing  abnormal  Avas  discovered.  About  one  month 
after  birth,  a  tumor  Avas  discoA'ered  in  one  iliac  fossa,  about  the 
size  of  a  hen's  Qgg.  The  child  Avas  well  developed  at  the  birth, 
but  soon  began  to  shoAv  signs  of  impaired  nutrition,  grcAv  very 
sloAA'ly,  became  emaciated,  and  languished  until  it  Avas  3  years 
and  5  months  old,  and  then  died.  Autopsy  revealed  the  existence 
of  an  ordinary  ovarian  cyst,  filling  the  abdomen.  The  remains  of 
the  Fallopian  tube  and  ovary  Avere  upon  one  side  of  the  tumor. 
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Tlio  interest  in  the  case  consisted  in  the  extreme  youth  of  the 
subject. 

CONGEXITAL   CARCINOMA.   OF    KIDXEY    AND    LITER. 

Dr.  a.  Jacobi  presented  a  specimen  of  carcinoma  of  tlie  left 
kidney,  together  with  the  liver,  containing  a  number  of  metastatic 
nodules,  removed  from  the  body  of  a  prematurely-born  child. 
The  following  history  was  given  :  The  mother  of  the  child,  a 
healthy  woman,  about  24  years  old,  and  of  middle  size  and  weight, 
was  married  five  years  and  five  months  ago.  She  has  a  healthy 
living  boy,  four  years  and  four  months  old;  another  healthy  boy 
who  is  three  years  old;  and  a  baby  girl,  born  on  the  30th  of  August, 
1878.  When  the  last  child  was  about  six  or  seven  weeks  old,  the 
mother  was  taken  sick  Avith  typlioid  fever,  which  was  not  in  itself 
very  serious,  but  complicated  Avitli  a  few  relapses.  In  the  course 
of  the  first  relapse  she  Avas  taken  with  colitis,  affecting  especially 
a  portion  of  the  transverse  colon  and  the  upper  portion  of  the 
colon  descendens.  From  that  she  recovered.  On  the  7tli  of  Jan- 
uary, 1879,  she  menstruated;  the  menstruation  did  not  reappear. 
During  her  pregnancy  it  was  noticed  that  she  grew  stouter  than 
during  any  former  pregnancy.  She  was  very  uncomfortal)le,  suf- 
fered from  pain,  and  when  she  returned  from  her  summer  resi- 
dence in  the  country,  she  was  obliged  to  sleep  sitting  up  in  a 
chair,  many  a  night.  About  the  10th  of  September,  slie  noticed 
tliat  the  movements  of  the  child  were  less  vigorous  than  they  had 
been,  and  from  that  date  they  grew  less  and  less  ai)parent,  until 
about  the  20tli  of  September,  when  it  was  certain  they  had  ceased. 
At  about  the  same  time  she  had  a  severe  attack  of  pain,  extending 
over  the  entire  abdomen,  and  her  tcmi)erature  rose  to  10*2°  and 
103°  F.  Morphine  and  (|uinine  relieved  her.  About  fifteen  days 
ago,  she  had  a  marked  elevation  of  temperature  in  the  evening, 
accompanied  by  pain.  (Dr.  Noeggerath  had  seen  the  patient,  ami 
Dr.  Jacobi  saw  her  with  him  at  that  time.)  It  was  concluded 
that  the  sooner  the  uterus  was  emptied  the  Ix'tter.  The  fetal 
iieart  could  not  be  heard,  the  pain  was  very  severe,  metritis  was 
feared,  and  they  concluded  to  deliver  the  woman  at  once.  At  tlic 
time  the  operation  was  commenced,  there  were  no  labor  pains, 
occasionally  one  developed  during  the  oi)eration,  which  occupied 
forty-five  minutes.  The  presentation  of  the  fetus  was  transverse, 
one  of  the  shoulders  presenting.  One  foot  was  reached  witliout 
ditficulty,  and  when  In-ouglit  down,  it  was  found  to  l)e  denuded 
of  epidermis.  The  tissues  were  so  soft  that  attempt  at  delivering 
the  child  resulted  in  nearly  severing  the  thigh  from  the  body. 
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With  some  difficulty  the  other  foot  was  brought  down,  when  it 
was  found  that  the  abdomen  coukl  not  be  readily  delivered.  When, 
finally,  it  was  delivered,  the  head  followed  at  once,  and  labor  was 
quickly  completed.  The  fetus,  although  it  had  probably  been 
dead  for  three  weeks,  and  the  term  of  gestation  was  not  completed 
by  far,  weighed  probably  nine  or  ten  pounds.  The  very  great 
facility  Avith  which  the  thigh  Avas  nearly  severed  during  traction, 
and  especially  as  the  child  was  a  very  large  one,  gave  the  impres- 
sion that  perhaps  it  was  a  case  of  fatty  degeneration,  such  as  was 
presented  to  the  Pathological  Society  by  the  late  Dr.  George  T. 
Elliot.  Post-mortem  examination  revealed  the  following  :  The 
right  kidney  Avas  normal.  The  left  kidney  Avas  about  tAventy  times 
as  large  as  the  right,  and  contained  a  large  number  of  infiltrations 
of  different  shape,  mainly  in  the  cortical  substance.  Some  of 
them  Avere  rounded  nodules  Avhich  Avere  especially  well-marked  on 
the  surface.  They  varied  in  size  from  that  of  a  pea  to  that  of  a 
hazel-nut,  and  larger.  In  the  suprarenal  capsule,  the  spherical 
deposits  Avere  less  marked  than  the  massive  infiltration.  There 
Avas  quite  a  large  number  of  deposits  in  the  liver,  chiefly  in  the 
superficial  portion.  The  smallest  ones  were  in  the  peritoneal  cov- 
ering of  the  organ,  and  reached  down  into  its  tissue  proper.  The 
other  organs  were  healthy. 

Dr.  Jacobi  remarked  that  for  the  development  of  the  carcinoma 
of  the  kidney  and  the  metastatic  processes  in  the  liver  there  was 
no  apparent  cause  in  the  Avoman  or  in  the  family  of  the  two  par- 
ents. There  being  no  such  disease  in  either  branch  of  the  child's 
ancestry,  the  question  arises  Avhether  the  occurrence  of  the  anomaly 
can  be  explained  by  anything  Avhich  occurred  in  the  history  of  the 
case.  Soon  after  the  mother's  confinement  in  1878  she  had 
tyi:)hoid  f e\^er  and  colitis.  She  had  scarcely  recovered  from  those, 
perhaps  not  entirely  recoA'ered,  when  she  was  impregnated  again, 
and  during  her  pregnancy  she  grew  very  stout,  an  immense  child 
formed  and  a  large  quantity  of  liquor  amnii.  There  was  a  cell 
proliferation  on  the  part  of  the  fetus  that  is  not  usual,  but  whether 
such  proliferation  Avas  only  accidental  or  was  in  consequence  of  the 
mother  not  being  in  a  normal  condition  so  as  to  form  a  healthy 
ovule,  fit  for  a  normal  development,  is  a  question  Avhich,  perhaps, 
cannot  be  ansAvered.  It  is  not  uncommon,  however,  to  see  diseased 
and  delicate  Avomen  bear  large  children.  Xow  comes  the  question. 
Is  congenital  carcinoma,  affecting  these  organs,  a  very  frequent 
occurrence  ?  It  does  not  appear  that  it  is  very  rare,  for  a  few  dozen 
of  cases  have  been  recorded  in  medical  literature.  It  is  a  pecu- 
liar fact  that  carcinoma  when  found  congenital,  or  in  young  chil- 
dren, is  mainly  found  in  the  kidnej's;  less  frequently  in  the  liver. 
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The  few  cases  of  congenital  carcinoma  of  the  liver  have  always 
been  a  source  of  wonder  to  the  profession.  A  case  reported  by 
Dr.  Noeggerath,  some  thirty  years  ago,  is  still  quoted  as  a  very 
remarkable  one.  But  carcinoma  of  the  kidney  is  not  so  rare, 
neither  is  sarcoma.  The  latter  is  more  rare  than  the  former,  and 
why  this  is  so  is  perhaps  best  answered  in  the  manner  in  which 
Cohnheim  has  endeavored  to  explain  why  so  much  carcinoma  and 
sarcoma  is  found  in  the  new-born  and  in  young  adults.  A  num- 
ber of  years  ago.  Dr.  Jacobi  reached  the  conclusion  that  the  fol- 
lowing explanation  is  correct.  A  further  illustration  of  the  theory 
can  be  found  in  the  first  volume  of  Cohnheim's  work  on  general 
pathology.  It  is  a  fact  that  those  pseudoplasms  consist  of  cells. 
When  found  in  the  adult  at  any  age,  they  have  this  peculiarity 
that  they  consist  of  cells;  and  that  they  show  a  condition  of  tissue 
which,  in  its  proper  place,  would  be  normal  enough,  but  it  is  not 
normal  because  it  is  in  an  abnormal  position.  "When  we  find  im- 
mense cell  proliferation  in  normally  developed  tissue,  it  certainly  is 
not  in  its  right  place;  when,  in  the  child  or  the  adult,  cell- 
growths  are  found  in  normal  tissues,  they  are  the  result  of  devel- 
opment at  a  period  which  preceded  birth,  and  at  a  time  when 
there  is  no  tissue  proper  in  the  embryo  but  cell  production  only. 

What  we  may  anticipate  in  cases  of  abnormal  fetal  develop- 
ment is  either  excessive  or  deficient  cell  proliferation.  Imagine, 
for  instance,  that  there  is  a  large  amount  of  cell  production  in  the 
first  weeks  of  pregnancy.  The  result  would  probably  be  an  im- 
mense size  of  the  fetus.  Imagine  a  large  amount  of  cell  prolifera- 
tion after  the  extremities  have  been  thrown  out  and  before  the  for- 
mation of  blood-vessels  in  them,  and  the  result  would  be  an 
immense  size  of  the  limbs.  On  the  other  hand,  we  know  that 
when  an  arm  is  entirely  wanting,  or  is  only  one-half  or  onc-<|uar- 
ter  developed,  it  must  be  the  result  of  insufticient  cell  produc- 
tion. That  this  is  so,  is  proved  by  the  fact  that  when  the  ex- 
tremities arc  thrown  out,  the  fingers  are  thrown  out  at  once.  But 
as  there  are  no  blood-vessels  at  that  time  which  control  nutrition, 
nothing  can  be  explained  on  the  theory  of  defective  development 
on  their  part,  but  it  is  for  want  of  material  from  which  such 
limbs  must  be  formed. 

Something  similar  can  be  said  regarding  cell  ])r(»liferations 
which  finally  result  in  pseudoplasmatic  formations.  Imagine  that, 
at  the  time  wlien  the  first  embryonic  layers  are  formed,  there  is 
an  accumulation  of  cell  material  in  one  certain  spot  where  an 
organ  is  being  formed,  such  as  the  liver  or  the  kidney.  All  the 
other  organs  being  normally  developed,  the  future  development  of 
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such  sui'idIus  material  which  is  not   utilized  at  once  will  probably 
result  in  a  pseudoplasm. 

It  is  in  this  manner  that  Cohnheim  explains  why  first  Ave  have 
a  number  of  carcinomas  and  sarcomas  in  the  new-born  child, 
consisting  chiefly  of  cells.  Further  he  tries  to  explain  the  pres- 
ence of  neoplasms  in  adult  life,  and  he  says  that  the  carcinoma 
is  not  born  with  the  child,  but  an  immense  amount  of  cell  mate- 
rial, which  in  later  life,  when  there  is  an  undue  amount  of  circu- 
lation, will  develop  into  a  neoplasm.  This  si:)ecimen  seems  to 
prove  that  the  nodules  in  the  liver  are  only  metastatic,  and  that 
the  primary  cancer  was  probably  in  the  kidney.  Of  some  eighty 
or  ninety  cases  of  primary  cancer  collected  by  Rohrer,  about  twelve 
per  cent  have  occurred  in  children  under  ten  years  of  age.  This 
fact  of  itself  brings  a  large  number  of  these  cases  back  to 
childhood  and  infancy.  I  do  know  that  I  have  observed  carci- 
noma in  childi-en  which  developed  only  after  seven  months  and 
two  years  of  age.  There  was  good  reason  then  to  believe  that, 
in  those  cases,  it  was  congenital,  and  that  it  probably  developed, 
to  a  certain  extent,  before  the  children  were  born.  There  is 
another  reason,  perhaps,  why  so  many  are  found  in  the  kidneys, 
and  so  few  in  the  liver.  The  development  of  such  neoplasms 
must  necessarily  depend  upon  the  am^ount  of  circulation  in  the 
organ  invaded,  and  the  quickness  of  change  in  the  circulation. 
Now,  when  the  child  is  born,  the  liver  certainly  will  have  a  large 
portion  of  that  circulation,  but  day  by  day  and  week  by  week  it 
becomess  less  large,  in  proportion  to  that  in  the  entire  body. 
There  is  then  less  circulation  in  the  liver  than  in  those  organs 
which  are  increasing  in  size  day  by  day.  The  kidneys  have  their 
share  of  the  circulation  during  fetal  life,  but  their  function  is 
increased  as  soon  as  they  leave  embryonic  life,  and  with  it  there  is 
increa'se  in  their  blood-supply,  and  perhaps  that  is  the  reason  why 
the  abnormal  cell  proliferation  is  more  apt  to  develop  rapidly, 
after  birth,  in  the  kidney  than  in  tlic  liver. 

PELVIC  cellulitis;  abscess  in  the  groix,  with  tympanitic 

RESONANCE. 

Dr.  T.  G.  Thomas  related  the  history  of  a  case  as  follows:  Two 
weeks  ago  he  was  requested  by  Dr.  E.  0.  Mason  to  see  a  lady  who 
presented  the  following  symptoms.  Her  temjierature  was  quite 
high,  her  jnilse  Avas  quick,  and,  in  short,  she  had  very  much  the 
same  symptoms  as  might  be  expected  in  a  person  suffering  from 
a  slight  degree  of  septicemia.  She  recently  came  from  a  distant 
part,  Avhere  she  had  been  under  the  care  of  a  homeopathic  physi- 
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cian,  who  said  she  had  a  hernia  and  spent  fifteen  minutes  eacli  dav 
in  efforts  at  reducing  the  hernia,  but  as  soon  as  it  was  reduced,  it 
came  down  again,  and  at  hist  he  recommended  that  a  truss  be 
worn. 

On  examination,  Dr.  Thomas  found  the  following  curious  con- 
dition. Just  over  the  left  iliac  fossa,  along  the  course  of  the 
inguinal  canal,  was  an  elevation  of  the  size  of  his  arched  hand, 
■which  was  evidently  a  phlegmon  in  the  subcutaneous  areolar 
tissue.  It  extended  along  the  groin  uj^ward  to  the  anterior  supe- 
rior spinous  process  of  the  ilium.  It  was  evident  that  pus  had 
not  formed,  and  when  percussion  was  practised,  the  tumor  gave  a 
distinctly  resonant  sound.  It  was  perfectly  evident,  however,  that 
there  w^as  no  hernia.  But  there  was  an  accumulation  of  air  at  the 
seat  of  Avhat  was  proven,  subsequently,  to  be  a  phlegmonous  in- 
flammation in  the  subcutaneous  areolar  tissue.  Four  weeks  ago,  he 
saw  the  case  and  found  cellulitis  in  the  left  broad  ligament,  an 
abscess  had  formed,  and  about  the  time  he  saw  her,  the  abscess  had 
burst  into  the  rectum  and  a  large  amount  of  pus  was  discharged, 
and  ever  since  that  time  there  has  been  a  gradual  leakage  of  i)us 
into  the  rectum.  The  patient,  however,  imjiroved  very  much,  the 
discharge  gave  her  almost  no  inconvenience,  when  suddenly  this 
so-called  hernia  made  its  appearance.  The  conclusion  reached 
was,  that,  the  abscess  discharging  into  the  rectum,  air  entered  at 
about  that  time  and  enacted  the  protuberance  seen  in  the  left 
groin.  The  agreement  was  that  the  doctor  should  watch  the  case 
a  few  days,  and  as  soon  as  warrantable  open  the  abscess  in  the 
groin.  He  finally  ojiened  it,  and  tliere  was  a  sudden  and  large 
escape  of  gas  and  about  3  iij.  of  pus.  The  odor  from  the  gas  and 
pus  was  very  fetid.  A  discliargc  continued,  but  no  fecal  matter 
escaped.  Her  alvine  evacuations  are  normal,  and  gas  escai)es  from 
tlie  opening  wlienever  there  is  a  desire  to  pass  it  by  the  anus.  Her 
constitutional  symptoms  increased  in  severity  as  soon  as  the  o^K'n- 
ing  was  made,  but  at  the  end  of  tliree  days  the  jirofuse  sweats 
ceased,  the  pulse  began  to  improve,  the  a})petite  returned,  and  the 
patient  is  noAV  doing  well. 

Tlic  case  is  interesting  chiefly  with  reference  to  diagnosis. 
Witliout  the  previous  history,  it  would  have  been  very  puzzling. 
The  opening  of  these  abscesses  is  sometimes  followed  by  an  en- 
trance of  gas  into  the  space  left  after  the  pus  has  escaped:  and  not 
only  so,  but  the  cavities  of  large  cysts  have  become  filled  with  air 
in  the  same  way.  Dr.  Thomas  then  related  a  case  in  which  a  der- 
moid cyst  was  aspirirted,  the  contents  of  the  cyst  emptied  through 
the  rectum,  and  at  the  end  of  twenty-four  hours  the  sac  filled  with 
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air,  subsequently  filled  with  fluid,  and  the  case  finally  terminated 
fatally. 

IMMEDIATE   RELIEF   OF   IRRITABILITY  OF  THE  BLADDER   BY    DILA- 
TATION  OF   THE    URETHRA. 

Dr.  J.  Foster  Jexkins,  of  Yonkers,  reported  a  case  in  which  a 
young  lady  suffered  from  irritability  of  the  bladder  to  the  extent 
of  being  obliged  to  empty  it  twenty  or  thirty  times  in  the  course 
of  a  single  night,  and  the  same  through  the  day.  He  made  an 
examination,  found  the  urethra  rather  narrow,  and,  as  it  was  the 
only  instrument  he  had  at  hand,  partially  dilated  it  with  a  hair- 
pin, and  the  irritability  at  once  disappeared. 

The  President  remarked  that  when  there  is  a  stricture  at 
the  meatus,  sufficient  to  retain  a  portion  of  urine  at  the  lower 
part  of  the  urethra,  it  is  sufficient  to  cause  marked  impatience  on 
the  part  of  the  bladder,  Avhich  is  immediately  relieved  by  dilata- 
tion.    Such  cases  are  easily  relieved,  but  they  are  rare. 


Annual  Meeting,  Oct.  2\st,  1879. 
Dr.  a.  J.  C.  Skene,  President,  in  the  Cliair. 

GENERAL  PERITONITIS — OVARITIS  WITH  ABSCESS — DILATATION 
AND  INFLAMMATION  OF  OUTER  EXTREMITIES  OF  THE  FAL- 
LOPIAN  TUBES. 

Dr.  Wm.  T.  Lusk  presented  a  specimen  removed  from  the 
body  of  a  woman  who  was  admitted  into  the  hosjiital  in  a 
nearly  moribund  condition  with  symptoms  of  general  peritonitis. 
On  making  a  vaginal  examination,  the  uterus  was  found  crowded 
against  the  pubis,  as  it  is  usually  in  pelvic  hematocele.  No 
diagnosis  was  made  from  the  vaginal  examination.  The  only  his- 
tory that  could  be  obtained  was,  that  the  woman  had  been  sick  for 
three  weeks,  and  that,  three  days  before  her  admission,  she  "felt 
as  though  something  gave  Avay,"  and  she  had  a  sensation  "as  if 
fluid  was  pouring  into  the  abdominal  cavity."  Death  occurred 
three  days  after  admission,  and  autopsy  revealed  general  i:)eritoni- 
tis,  a  large  quantity  of  pus  in  the  pelvic  cavity,  suppurative  in- 
flammation of  both  ovaries,  dilatation  and  empyema  of  the  outer 
extremities  of  both  Fallopian  tubes,  but  a  perfectly  healthy  condi- 
tion of  the  inner  extremities  of  the  tubes  and  the  uterus.  The 
larger  of  the  ovarian  al)scesses  was  of  the  size  of  an  orange, 
and  both  were  the  result  of  parenchymatous  inflammation.  Upon 
one  side  the  abscess  had  emptied  its  contents  into  the  abdominal 
cavity  through  a  small  opening.  Dr.  Lusk  regarded  the  case  as  a 
rare  one,  and  regretted  that  the  history  obtained   did  not  aid 
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materially  in  deciding  the  question,  Was  the  inflammation  of  the 
ovary  primary  and  the  peritonitis  secondary  to  rupture  of  the 
cyst;  or,  as  seemed  more  likely,  was  the  inflammation  of  the 
ovaries  and  the  tubes  secondary  to  the  general  peritonitis? 

Dr.  Noeggerath  said  it  apj^eared  to  him,  from  looking  at 
the  specimen,  that  the  organs  which  had  been  diseased  longest 
were  the  Fallopian  tubes.  They  were  so  much  dilated,  it  must 
be  concluded  that  the  disease  had  existed  in  the  tubes  for  a  long 
time;  certainly  much  longer  than  three  weeks.  He  drew  the 
conclusion  that  the  first  disease  was  doiible  salpingitis;  then 
parovaritis,  and  then  ovaritis  and  the  formation  of  abscesses. 
The  fact  that  neither  the  uterus  nor  the  uterine  extremities  of 
the  Fallopian  tubes  were  affected  is  not  evidence  against  such  a 
hypothesis,  because  it  is  not  very  rare  to  find  in  the  outer  two- 
thirds  of  the  tube  evidence  of  disease  that  certainly  had  its  origin 
in  the  uterus  and  extended  into  the  tube,  but  the  lesion  had  en- 
tirely disappeared  in  the  uterus  and  in  the  uterine  i)ortion  of  the 
tube.  He  did  not  say  that  such  was  the  case  in  tlie  specimen 
presented,  but  that  many  cases  are  found  in  which  such  a  con- 
dition of  things  exists.  -Under  such  circumstances  the  outer  por- 
tion of  the  tube  is  either  thickened  or  tliinned,  or  dilatations 
exist  in  consequence  of  the  infiammatiun  involving  the  tissues 
beneath  the  mucous  membrane.  He  tliought  tliat  hyi)othesis 
best  explained  the  condition  seen  in  Dr.  Lusk's  sjiecimen,  because 
primary  supi)urative  inflammation  of  the  ovary,  excejit  in  tlie 
puerperal  state,  occurs  almost  exclusively,  so  far  as  he  knew, 
after  the  exanthematous  or  other  fevers,  chiefly  small-pox,  scarfet 
fever,  measles,  and  typhoid  fever.  As  a  rule,  when  we  liiul 
acute  inflammation  of  the  ovary,  it  is  associated  with  disease  of 
the  Fallopian  tube,  and  the  fact  that  the  ovaritis  is  the  second- 
ary affection  is  proven  by  the  additional  fact  that  salpingitis 
without  inflammation  of  the  ovary  is  found  so  much  more  fre- 

?uently  than  ovaritis  without  affection  of  tlie  salpinx.  He 
urther  remarked  that  it  would  require  a  more  careful  study  to 
permit  him  to  say  that  this  explanation  was  ap])licable  in  the 
present  instance,  but  for  the  i)resent  be  offered  it  as  his  view  re- 
garding the  pathology  of  the  si)ecimen. 

Dr.  H.  T.  Haxks  referred  to  a  case  which  he  saw  about  six 
years  ago,  in  consultation  with  Dr.  Kankin,  now  of  Newport.  TIk- 
patient  had  the  symptoms  of  pelvic  peritonitis,  but  it  was  with 
great  difficulty  that  a  vagiiuil  examination  could  be  made,  l)ecause 
of  the  intense  pain  i)roduced,  and,  therefore,  no  definite  diagnosis 
regarding  the  condition  of  the  i)elvic  organs  was  made.  'J'he 
woman  lived  about  three  days,  and  then  an  autojisy  revealed  a 
condition  of  things  very  similar  to  that  exhibited  in  (he  speci- 
men presented  by  Dr.  Lusk,  except  that  the  discjise  was  limited 
to  one  ovary.  An  abscess  had  formed  in  the  right  ovary,  had 
burst  into  the  abdominal  cavity,  and  caused  death  by  general 
peritonitis. 
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FIBROUS   TUMOR   ARISING    FROM    THE    AI5D0MINAL    MUSCLES. 

Dr.  H.  T.  Hanks  presented  a  fibrous  tumor  which  he  had 
removed  from  the  abdominal  wall  of  a  Avoman  whom  he  first  saw 
at  the  Woman's  Hospital.  The  specimen  was  accompanied  by  the 
following  history: 

"Mrs.  S.  M.,  set.  24,  married  three  and  one-half  years,  the 
mother  of  two  children,  the  last  born  March  5th,  1879,  and 
three  months  old,  visited  me  at  the  Woman's  Hospital,  May  -ith, 
1879,  when  I  obtained  a  history  of  her  case.  Her  first  menstrual 
flow  appeared  when  she  was  fourteen. 

Has  menstruated  once  since  birth  of  child.  Has  always  been 
rugged  and  healthy  until  eighteen  months  ago.  About  four 
weeks  before  she  became  pregnant.  May  1st,  1878,  she  noticed  a 
slight  enlargement  or  tumor  in  lower  part  of  abdomen  to  the 
right  of  the  median  line.  This  tumor  remained  without  any 
apparent  increase  for  full  six  months  of  her  pregnancy,  or  up  to 
about  December  1st,  1878.  Since  this  date  it  has  gradually  in- 
creased in  size,  and  very  rapidly  during  the  last  four  weeks.  It 
was  hard,  not  easily  moved;  borders  distinctly  felt;  slightly  ten- 
der to  the  touch;  no  discoloration  of  the  tissues.  March  5th, 
1879,  at  the  time  of  the  birth  of  the  child,  it  was  the  size  of  a 
goose  Ggg.  It  occasioned  no  inconvenience  during  labor.  Since 
then,  however,  it  has  become  so  large  that  it  is  a  source  of  annoy- 
ance and  distress.  To-day,  May  4th,  1879,  I  find  a  flattened 
tumor  so  large  as  to  be  felt  througli  the  clothes  and  apparent  to 
ocular  examination,  measuring  four  and  a  half  by  five  inches. 
It  is  lying  between  Poupart's  ligament  and  the  median  line,  on  the 
right  side  of  the  abdomen,  encroaching  upon  and  more  firmly 
fixed  to  the  abdominal  muscles  near  Poupart's  ligament.  It  is 
somcAvhat  tender  to  the  touch;  no  fluctuation;  and  evidently  a 
solid  tumor.  The  portion  of  the  tumor  nearest  the  median  line  is 
somewhat  movable  and  more  easily  circumscribed.  By  con- 
Joined  manipulation  the  tumor  was  found  to  be  encroaching  upon 
the  abdominal  cavity  in  the  right  iliac  region.  No  connection 
with  the  right  broad  ligament  could  be  made  out.  Uterus 
normal  in  size  and  condition,  but  slightly  crowded  to  the 
left.  Diagnosis  of  fibroid  tumor  of  the  abdominal  muscles  was 
made.  Dr.  E.  M.  Gunning,  my  assistant,  coincided  in  this 
opinion.  Patient  was  directed  to  use  apj^lications  of  iodine  ex- 
ternally, and  was  given  a  simple  tonic.  About  May  25th,  she 
was  seen  by  Drs.  Lee,  T.  A.  Emmet,  Janvi'in,  and  myself. 
Tumor  had  decidedly  increased  in  size,  occasioning  much  dis- 
tress in  stooping  or  in  walking.  ■   It  had  filled  the  abdominal 
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cavity  to  the  right  of  the  median  line  mucli  more  markedly. 
Drs.  Lee  and  Emmet  formed  the  opinion  that  it  sprang  from 
some  one  organ  of  the  lower  abdominal  cavity;  Dr.  Janvrin 
that  it  originated  in  the  muscles  of  the  abdomen.  All  agreed  as 
to  the  advisability  of  its  removal.  The  lateness  of  the  season 
precluded  operating  in  the  "Woman's  Hospital. 

Dr.  Lee  made  arrangements  for  the  patient  to  be  received  at 
the  Foundling  Asylum.  Accordingly,  on  the  23d  of  June,  in  the 
presence  of  Drs.  T.  A.  Emmet,  O'Dwj^er,  assisted  by  Drs.  Lee, 
Janvi'in,  W.  E.  Bullard,  E.  M.  Gunning,  and  the  house  physi- 
cian, Dr.  Chadbourne,  the  operation  was  performed.  Ether  was 
administered  and  the  operation  was  performed  under  carbolized 
spray.  An  incision  was  made  about  one  inch  from  the  anterior 
spinous  process  downward  for  about  three  inches  on  the  line  of 
the  fibres  of  the  external  oblique  muscle.  On  cutting  through 
this  and  the  internal  oblique,  the  scalpel  jiassed  into  the  sub- 
stance of  the  tumor  lying  between  the  transversalis  and  the  in- 
ternal oblique.  It  was  with  little  difficulty  dissected  out.  It 
measured  five  and  a  half  by  six  inches  in  breadth,  and  three 
inches  in  thickness.  The  attachments  of  the  tumor  to  the  mus- 
cular fibres  near  Poupart's  ligament  were  quite  firm.  All  steps 
of  the  operation  in  closing  the  Avound  were  performed  ujion 
strictly  antiseptic  principles,  as  in  the  operation  for  ovariotomy  at 
the  present  time.  The  patient  made  an  excellent  recovery  and 
reported  the  25th  of  September  in  perfect  health  and  two  montlis 
pregnant. 

The  specimen,  as  shown  you  to-night,  is  somewhat  shrunken  in 
size. 

It  has  been  examined  by  Dr.  Satterthwaite  and  found  to  be  a 
fibroid  tumor,  with  no  signs  of  a  malignant  character." 

Dr.  T.  a.  Emmet  spoke  of  the  rarity  of  such  cases  and  the 
difficulty  in  this  instance  in  making  a  diagnosis.  He  thought  it 
was  a  tumor  attached  to  the  bones  of  the  jielvis  and  that  an 
operation  for  its  removal  would  ])r<)l)al)ly  be  one  of  great  gravity. 
He  advised  a  central  incision  into  the  ahdonu'ii  fttr  thej)Mri)ose 
of  determining  hoAV  the  tumor  Avas  attached,  and  then,  ff  it  was 
found  that  it  was  impossible  to  remove  it,  the  Avound  could  bo 
closed  as  in  other  oi)erations.  Fortunately  the  oiieration  Avas 
performed  in  another  manner,  and  Avithout  entering  the  abdomi- 
nal cavity. 

Dr.  Chas.  C.  Lee  remarked  that,  when  he  first  saAv  the  case, 
he  was  impressed  Avith  the  resemblance  it  had  to  a  case  of  fibroid 
tumor  of  the  abdominal  Avail  presented  to  the  Society  by  Dr. 
Thomas  Avithin  the  last  year.  In  the  ]n-esent  case,  however,  the 
special  point  of  difficulty  relating  to  diagnosis  Avas  to  determine 
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whetlicr  or  not  tlie  tumor  was  attached  to  the  ihum.  It  was 
impossible  to  insinuate  the  hand  or  fingers  between  the  ilium  and 
the  tumor,  or  to  separate  the  tumor  from  the  bone  by  introduc- 
ing one  hand  into  the  vagina,  sufficiently  to  be  certain  that  it  was 
not  attached.  It  presented  the  appearance  of  an  intrapelvic 
tumor  attached  to  the  face  of  tlic  ilium.  That  it  was  of  mural 
origin  was  asserted  positively  only  by  Dr.  Hanks  and  Dr.  Jan- 
vrin. 

CASE   OF   AN    OLD    PELVIC   ABSCESS    SIMULATING   VAGINAL    EXTE- 
ROCELE. 

Dr.  T.  a.  Emmet  i^resented  a  specimen  removed  from  the 
body  of  a  woman  on  whom,  one  week  previously  at  the  Woman's 
Hos]iital,  he  had  operated  for  the  cure  of  what  he  supposed  was 
an  enterocele.  The  autopsy  showed  that  he  was  partially  cor- 
rect, but  in  the  main  he  was  in  error  in  his  diagnosis.  The  fol- 
lowing is  the  history  of  the  case:  The  patient  consulted  him 
first,  June  14th,  1866.  She  was  then  twenty-three  years  old, 
had  been  married  four  years  and  was  sterile.  No  change  had 
taken  place  in  her  menstrual  flow;  it  being  uniformly  attended 
by  pain  during  the  first  day,  and  the  flow  lasting  about  one  week. 
She  then  stated  that  two  months  previously  (Aj)ril,  1866),  she 
first  felt  a  tumor,  low  down  in  the  abdomen  on  the  left  side,  that 
had  been  the  seat  of  much  pain,  and  that  frequently  the  pain 
would  shoot  down  the  left  thigh  to  the  knee.  The  tumor  in- 
creased in  size  rapidly,  the  patient  lost  flesh,  her  appetite  became 
very  poor,  she  was  unable  to  walk,  and  the  tumor  was  painful 
when  she  turned  suddenly  in  bed.  The  uterus  was  lying  to  the 
right  side,  and  measured  four  inches  in  depth.  The  mass  filled 
the  left  side  of  the  pelvic  cavity,  extended  low  down  in  the 
posterior  cul-de-sac,  above  to  a  line  in  a  level  with  the  umbilicus, 
and  it  became  a  question  Avhether  it  was  an  ovarian  or  a  fibrous 
tumor.  It  was,  at  the  time,  supposed  to  be  a  multilocular  ovarian 
tumor. 

On  February  9th,  1867,  he  again  saw  the  patient,  and  found 
that  she  suffered  very  much  less  pain  than  formerly,  that  she 
had  gained  flesh,  that  her  appetite  was  good,  her  general  con- 
dition much  improved,  and  it  was  then  noted  that  the  mass  could 
no  longer  be  felt  from  the  cul-de-sac. 

About  six  years  ago  (1873),  she  consulted  Dr.  E.  K.  Peaslee, 
who  (as  the  patient  said)  told  her  that  she  had  a  fibrous  tumor, 
and  he  also  thought  that  she  had  had  an  abscess  which  had 
emptied  into  the  rectum;  for  he  found  an  opening  in  the  intes- 
tine. 

In  June,  1879,  the  patient  again  consulted  Dr.   Emmet,  and 
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stated  that  since  about  two  months  something  had  been  coming 
down  which  gave  her  a  great  deal  of  pain,  and  great  inconvenience 
and  discomfort  in  walking  or  standing  or  sitting.  He  made  a 
hasty  examination,  and  found  what  seemed  to  him  to  be  a  recto- 
cele.  The  patient  returned  September  29th,  when  he  found  pro- 
jecting from  the  vagina  a  large  mass  Avliich  Avas  apparentlv  a 
rectocele,  but  upon  examining  the  case  a  little  more  closely,  he 
became  convinced  that  it  was  not  one  of  rectocele,  because  there 
was  no  prolapsus  of  the  mass  which  pressed  the  uterus  against 
the  pubis.  It  was  the  same  condition  of  things  that  was  present 
when  he  first  saw  the  patient  in  18G6. 

It  became  a  question  whether  the  mass  was  a  cystic  growth  in 
the  vaginal  wall  or  an  enterocele.  Dr.  Emmet  gave  u])  the  idea 
of  its  being  a  cyst,  because  it  could  be  emptied  by  compression, 
and  would  slowly  refill.  He  thought  it  was  an  enterocele  from 
the  fact  that  when  he  squeezed  it  the  patient  vomited;  it  was  ex- 
ceedingly painful  on  pressure,  and  when  it  was  put  back  it  had 
the  feel  of  a  mass  of  intestines,  gave  a  gurgling  sound,  and  had  a 
vermicular  movement.  His  diagnosis  was  enterocele,  which,  for 
some  reason,  had  forced  down  Douglas'  cul-de-sac  to  the  fascia  at 
the  anus  separating  the  recto-vaginal  septum,  and  then  project- 
ing itself  forward  until  it  reached  the  vaginal  outlet,  and  i»r<> 
truded  from  the  labia  like  a  rectocele. 

As  the  woman's  life  was  made  miserable  by  tliis  condition  of 
affairs,  he  felt  that  it  was  justifiable  to  cut  down  upon  the  mass, 
and  he  did  so,  intending,  if  it  proved  to  be  a  hernia,  to  remove 
the  peritoneal  covering  up  to  tlie  neighborhood  of  the  uterus, 
return  the  intestines,  close  the  opening,  and  after  removing  the 
excess  of  tissue  from  each  side,  bring  the  edges  together,  and  secure 
them  in  the  median  line  as  in  the  operation  for  rectocele.  When 
he  made  the  necessary  incisions,  he  found  that  the  mass  was 
covered  by  peritoneum,  and  he  carefully  dissected  the  tumor  out, 
which  was  nearly  the  size  of  an  ordinary  glass  tumbler,  as  high 
a<j  he  dared  to  go,  in  fact  up  to  the  end  of  the  vagina. 

The  operation  was  exceedingly  difficult  and  the  hemorrhage 
was  very  profuse.  He  did  not  open  the  sac,  for  he  could  hear  a 
gurgling  sound  whon  the  mass  was  handled,  there  was  present  a 
vermicular  motion,  and  at  one  point  it  seemed  as  if  a  knuckle 
of  intestine  was  adherent  so  as  to  prevent  coni})leto  reduction  with- 
out the  sac  was  also  returned.  He,  tiierefore,  thought  it  would 
be  good  surgery  to  return  the  sac  unopened  into  the  al»domen, 
and  that  such  a  procedure  would  give  the  jiatient  the  best  chance 
for  recoverv.     This  he  did,  and   lield   it  back  by  means  of  an 
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inflated  rubber  1):ig.  The  completion  of  the  operation  Avas  con- 
siderably embarrassed  by  an  accidental  puncture  of  the  ruljber 
Ixig  which  caused  it  to  collapse,  and  then  the  mass  came  down, 
but  he  fimilly  succeeded  in  returning  the  mass,  and  then  united 
the  edges  of  the  vaginal  incision  which  extended  from  the  four- 
chette  well  up  behind  the  uterus. 

The  patient  did  very  well  for  about  two  days,  when  all  the 
symptoms  of  peritonitis  developed  except  pain.  The  pulse  was 
increased  in  frequency,  at  one  time  reaching  as  high  as  200;  her 
temperature  became  high,  and  she  vomited  bile  continuously. 

She  died  on  the  fifth  day  after  the  operation.  Dr.  Emmet 
thought  that,  if  he  had  opened  the  sac,  the  woman's  life,  possibly, 
might  have  been  saved,  although  by  no  means  probably.  He 
then  asked  Dr.  Noeggerath,  who  was  present  at  the  post-mortem 
examination,  to  demonstrate  the  specimen. 

Dr.  N'oeggekath. — Autopsy  eight  hours  after  death.  On 
opening  the  abdomen,  all  the  intestines  Avere  found  agglutin- 
ated by  solid  adhesions,  evidently  of  old  date.  After  removing 
these  up  to  the  lower  section  of  the  colon  descendens,  the  pelvic 
organs  did  not  at  once  present  themselves;  uterus  and  ovaries 
being  hidden  by  a  number  of  small  cysts,  the  largest  of  the  size 
of  a  small  apple,  which  were  adherent  among  themselves  with 
the  walls  of  the  pelvis,  and  wdiat  w^as  left  of  the  colon.  All  of 
the  contents  of  the  pelvis  having  been  removed,  the  tract  of  the 
rectum  was  first  followed;  it  ran  up  considerably  toward  the 
right  side  and  then  in  an  acute  angle  towards  the  left.  There 
was  found  a  funnel-shaped  fistulous  oi)ening  which,  on  being 
probed,  was  found  to  communicate  with  an  abscess  containing 
decomi)osed  purulent  serum.  The  upper  roof  of  this  cavity  was 
formed  by  the  above-named  large  cyst,  while  its  base,  formed  by 
thin  false  membranes,  covered  the  roof  of  Douglas'  cul-de-sac 
which  was  thus  entirely  occluded  and  shut  out  from  the  i>eri- 
toneal  cavity  above  to  such  an  extent  that  it  was  transformed 
into  a  closed  bag,  which  upon  being  opened  accidentally,  allowed 
quite  a  considerable  quantity  of  fluid  to  escape,  mixed  Avith  air- 
l)ubbles. 

The  anterior  wall  of  this  peritoneal  sac  Avas  evidently  very 
much  thickened,  excejit  in  the  central  portion  of  the  loAA'er 
fourth  of  it,  Avliere  a  pouch  of  loose  tissue  Avas  found,  noAv  turned 
iuAvards  with  its  apex,  and  Avhich  could  be  reinverted  to  some 
extent,  its  full  replacement  being  prcA^ented  by  tlie  stitches  of  the 
wound  still  in  situ.  Thus  Avhat  made  during  life  the  impression 
of  an  enterocele,  Avas  a  prolonged  and  thinned  out  portion  of 
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Douglas'  cul-de-sac,  Avliich  being  filled  with  serum  and  gas,  gave 
all  the  symptoms  of  a  true  hernia. 

Dr.  Emmet  remarked  that,  on  examination  of  the  specimen  it 
could  be  seen,  if  the  sac  had  been  opened  he  would  not  have 
known  what  the  condition  of  things  was,  roofed  in  as  it  was; 
but  the  small  opening  which  led  from  the  shut-in  portion  of  the 
peritoneum  to  the  old  cavity  through  which  fluid  was  squeezed 
when  he  pressed  the  mass  from  below,  ex2)lained  why  the  jiatient 
was  nauseated.  He  believed  that  the  cavity  had  an  indirect 
communication  with  the  rectum. 

De.  Chas.  C.  Lee  stated  that  he  saw  the  case  both  before  and 
daring  the  operation,  and  it  was  obscure  to  him  for  the  reason 
that  when  the  pouch-like  projection  was  grasped  at  its  neck 
between  the  thumb  and  finger,  and  the  i)atient  was  asked  to  cough, 
u  sensation  was  experienced  exactly  like  that  produced  in  a  hernial 
sac,  with  the  exception  that  the  impulse  was  more  gurgling  in  char- 
acter. The  sensation  of  gurgling  was  the  first  thing  which  sug- 
gested the  possibility  that  the  mass  contained  fluid.  He  thought, 
however,  at  the  time,  that  it  was  an  enteroccle. 

The  case  taught  him  more  fully  than  ever  the  value  of  one  test, 
crucial  in  character,  and  that  is,  puncture  of  the  projecting  mass 
with  a  hypodermic  needle.  If  air  alone  escapes,  you  may  be  sure 
that  you  have  to  deal  Avith  intestine.  Now  that  we  have  the  light 
afforded  by  post-mortem,  we  can  see  that,  if  such  a  puncture  had 
been  made,  we  sliould  have  obtained  bloody  fluid,  and  the  propriety 
of  opening  the  tumor  would  luive  been  more  evident  than  it  was 
without  tlie  puncture.  With  regard  to  iit?ritonitis  witliout  jiain. 
Dr.  Lee  referred  t(j  two  cases,  septic  in  character,  which  \\v  hail 
seen,  and  in  whicli  there  was  not  a  i)article  of  pain.  lie  explaiiieil 
the  aljsence  of  ])ain  on  the  ground  that,  when  jieritonitis  runs  its 
course  rapidly,  the  nervous  centres  are  so  obtunded  that  sensibility 
is  almost  entirely  lost. 

Dr.  Wm.  T.  Lusk  referred  to  a  hospital  case  of  what  he  sup- 
posed was  an  al)scess  of  the  hibjuni,  and  he  was  about  to  make  an 
incision  when  it  occurred  to  him  tliat,  as  a  matter  of  safi-ty,  it 
would  l)e  well  to  introduce  the  needle  of  a  hypodermic  syringi'. 
lie  did  so  and  the  result  was  that  he  drew  out  fluid  feces. 

Dr.  Emmkt  asked  if  a  vaginal  enteroccle  ever  occurred  except 
through  Douglas'  cul-de-sac? 

Dr.  Lr.sK  stated  that  in  his  case  the  intestine  was  retunu.'«l 
through  the  vagimd  cul-de-sac. 

Dr.  XoEfiCiEKATH  remarked  that  he  had  seen  cases  of  entero- 
ccle in  which  the  intestine  did  not  come  down  through  Douglas' 
cul-de-sac,  but  along  the  right  side  of  the  uterus.  He  thought  that 
Dr.  Emmet  should  say  that  enteroccle  can  take  i)lace,  not  only  in 
a  line  behind  the  broad  ligament,  but  in  that  line  it  can  also  occur 
at  the  sides  as  well  as  l)ehind  the  uterus.  He  could  wt-U  iniagim- 
that,  with  laceration  of  the  cervix  during  la1>or,  the  laceration 
might  be  extended  and  involve  mucous  membrane  and  the  tissues 
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of  tlie  Vtigimi  beneath  it  to  sucli  an  extent  as  to  allow  a  fold  of 
peritoneum  to  come  clown.  Certainly  it  must  always  be  i)ermit- 
ted  by  a  rent  in  the  vaginal  tissue,  and  it  is  more  commonly  the 
case  that  the  tissues  of  the  vagina  rupture  near  the  neck  of  the 
uterus  than  distant  from  it. 

With  regard  to  Dr.  Lee's  proposition,  he  should  hesitate  to 
introduce  the  hypodermic  needle,  not  so  much  through  dread  of 
puncturing  the  coats  of  the  intestines  by  way  of  the  abdominal 
Avails,  as  from  the  evil  result  that  may  follow  puncture  from  below. 
His  experience  had  taught  him  that  it  is  safer,  for  purposes  of 
diagnosis,  to  puncture  a  cyst  through  the  abdominal  walls  than 
through  the  vagina,  for  the  simi)lc  reason  that  puncture  made 
above  closes  much  more  rapidly  than  it  would  do  at  the  lowest 
part  of  such  a  mass  as  existed  in  Dr.  Emmet's  case.  When  punc- 
ture is  made  in  the  vagina,  one  or  two  drops  of  liquid  are  very  apt 
to  come  through  when  the  needle  is  withdraAvn.  With  the  possi- 
bility of  an  enterocele  existing,  he  would  hesitate  before  punctur- 
ing with  a  needle. 

Dr.  H.  F.  Walker  remarked  that  escape  of  gas  through  the 
needle  would  not  make  the  diagnosis  clear,  for  there  would  be  noth- 
ing to  prove  that  we  were  emptying  anything  except  an  enterocele. 

Dr.  Lee  thought  that  the  point  by  Dr.  Xoeggerath  was  well 
taken,  although  not  conclusive;  for  he  had  seen  two  cases  in  Avhich 
the  needle  Avas  resorted  to  Avithout  bad  results.  He  agreed,  how- 
ever, that  there  is  danger  in  the  operation.  He  thought  the  ob- 
jection offered  by  Dr.  XValker  Avas  not  so  valid,  for  the  reason  that, 
although  a  partial  emission  of  air  may  occur,  a  gush  of  bloody  fluid 
could  not  be  obtained  from  an  enterocele. 

Dr.  XoeCtGERath  sai'd  that  gas  might  be  overlooked,  because 
the  tumor  gives  a  dull  sound  on  percussion,  and  the  gas  rises  to 
the  upper  part  of  the  tumor. 

Dr.  Paul  F.  Muxde  asked,  Avith  reference  to  the  etiology  of 
vaginal  enterocele,  how  often  intestines  arc  found  in  Douglas'  cul- 
de-sac  in  the  normal  condition?  He  remarked  that  he  had  exam- 
ined betAveen  three  and  four  thousand  cases,  and  he  had  only  twice 
felt  Avhat  he  was  sure  Avas  intestine. 

Dr.  Xoeggerath  remarked  that  it  is  generally  accepted  that 
the  uterus  is,  as  a  rule,  closely  attached  to  tlie  posterior  Avail  of  the 
pelvis,  and  that  the  intestines  do  not  occupy  Douglas'  cul-de-sac. 
Two  Aveeks  ago  he  made  a  i)ost-mortem  in  a  girl,  27  years  of  age, 
who  died  of  typhoid  fever.  She  had  never  suffered  from  itterine 
disease.  In  that  case  the  uterus,  the  OA^aries,  and  the  broad  liga- 
ments were  pushed  so  close  to  the  anterior  Avail  of  the  pelvis  that 
they  touched  the  os  pubis,  and  the  s})ace  behind  Avas  filled  wifli 
intestines. 

He  had  felt  intestines  in  the  cul-de-sac  only  three  times. 

Dr.  Emmet  stated  that  in  all  the  cases  iuAvhich  he  had  seen 
the  cul-de-sac  accidentally  opened,  the  intestines  Avere  prompt  in 
making  their  appearance. 

The  following  oflScers  Avere  elected  for  the  3'ear  1880: 
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President:  Dr.  Wm.  T.  Lusk. 

Vice-Presidents:  1st,  Dr.  J.  E.  Jaxvrix:  2c/,  Dr.  J.  G.  Perry. 

Recording  Secretary:  Dr.  George  T.  Harrisox. 

Corresponding  Secretary:  Dr.  Emil  Noeggeratii. 

Treasurer:  Dr.  G.  S.  Wixstox. 

Pathologist:  Dr.  M.  D.  Maxx. 


Stated  Meeting,  Nov.  ith,  1870. 
Dr.  Wm.  T.  LrsK,  President,  in  the  Chair. 

MOXOCYST  OF  THE  OVARY  OF  ELEVEX  YEARS'  DLRATIOX. 

Dr.  Chas.  C.  Lee  presented  a  simple  ovarian  cyst  which  he 
had  removed  from  a  patient  admitted  to  the  Woman's  Hospital 
a  week  previously,  thirty-four  years  of  age,  married,  sterile,  and 
in  excellent  general  health. 

The  point  of  interest  in  the  case  was,  that  the  cyst  existed  some 
ten  or  eleven  years,  and  no  adhesions  had  been  formed.  The  en- 
largement of  tlie  abdomen  was  rapid  and  great,  increasing  from 
the  ordinary  circumference  of  a  slender  waist  to  between  tliirty- 
four  and  thirty-five  inches  in  one  year,  and  in  two  years  to  forty- 
one  inches,  at  which  point  it  remained  between  eight  and  nine 
years. 

Dr.  Lee  saw  the  patient  for  the  first  time  al)out  one  year  ago, 
when  the  diagnosis  of  ovarian  cyst  without  adhesions  was  made, 
and  operation  for  its  removal  was  advised.  The  patient,  however, 
determined  to  wait.  About  one  month  ago  she  felt,  for  the  first 
time,  sufficient  inconvenience  to  induce  her  to  submit  to  an  oi>era- 
tion  for  the  removal  of  the  tumor.  There  were  no  adhesions, 
although  there  had  been,  presumably,  two  attacks  of  jjcritonitis. 
The  cyst  sprang  from  and  included  the  left  ovary  and  tube.  The 
oi)eration  was  exceedingly  simple,  tiie  only  complication  l)eing  an 
exceedingly  short  pedicle  which  was  secured  by  the  chimp,  it  not 
beiug  safe  to  trust  to  ligatures.    The  patient  Avas  doing  very  well. 

Dr.  C.  S.  Ward  referred  to  a  case  in  which  the  cyst  had 
existed  ten  years.  Dr.  Thomas  performed  ovariotomy  ten  years 
after  he  discovered  the  small  cyst  while  making  a  vaginal  exami- 
nation with  reference  to  another  condition.  It  was  a  simple  cyst, 
and  recovery  took  ])lace. 

Dr.  Ward  also  referred  to  a  case  in  which  Dr.  Thomas  ivmovfd 
a  simple  cyst  that  had  had  seven  years'  duration. 

LUXGS    REMOVED    FROM   TWO    CASES   OF    EMPYEMA. 

Dr.  Reyxolds  presented  two  lungs  removed  from  children 
who  died  of  empyema.     One  child  was  four,  and  the  other  about 
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live  moiitlis  old.  In  one  case  the  child,  apparently  in  perfect 
health,  in  good  condition,  and  without  premonitory  symptoms, 
was  taken  sick  and  died  at  the  end  of  three  days.  He  diagnosti- 
cated pneumonia,  but  at  auto})sy  the  pleural  cavity  upon  the  af- 
fected side  was  found  to  contain  three  ounces  of  pus.  There  was 
a  large  amount  of  plastic  exudation  on  the  surface  of  the  pleura. 
The  special  point  of  interest  consisted  in  the  existence  of  small 
and  sharply  circumscribed  abscesses  in  the  lung,  with  pyogenic 
membrane,  that  had  ruptured  Avith  a  single  exception.  "When 
the  lung  was  inflated,  no  air  escaped  from  any  of  the  openings  in 
the  lung. 

In  the  other  case  pleurisy  was  diagnosticated.  The  child,  ap- 
parently in  perfect  health,  suddenly  had  high  temperature,  rapid 
respiration,  but  no  cough,  and  no  signs  indicative  of  pulmonary 
trouble  until  the  day  before  its  death.  In  that  case  an  abscess 
about  the  size  of  a  small  cherry  had  formed  in  the  lung  and 
opened  into  the  pleural  cavity,  and  there  were  three  or  four  others 
which  were  just  ready  to  rupture.  When  the  lung  was  inflated, 
air  escaped  through  the  opening  on  the  surface  of  the  lung,  and 
when  the  pleural  cavity  was  opened,  air  escaped  forcibly.  The 
disease  had  three  days'  duration  from  the  development  of  the  first 
symptom. 

Dr.  Reynolds  referred  to  four  cases  of  empyema  occurring  in 
children  witliin  the  last  six  weeks.  In  one  case  of  acute  pleurisy 
the  child  lived  only  twenty-four  hours  after  the  development  of 
the  first  symptom  of  sickness. 

Dr.  Bache  Emmet  showed  an 

INSTRUMENT  FOR  CUTTING  DEEP  WIRE  SUTURES, 

and  described  its  use  as  follows: 

'■'Any  one  who  is  in  the  habit  of  operating  for  ruptured  peri- 
neum, and  who  brings  his  sutures  together  in  the  median  line, 
must  have  felt,  when  undertaking  their  removal,  that  he  had  not 
at  his  disposal  all  that  was  necessary  to  facilitate  his  own  work, 
and  at  the  same  time  make  the  proceeding  as  little  painful  to  the 
patient  as  possible.  In  fact,  in  most  such  cases,  removing  the 
sutures  is  apt  to  become  a  bloody  operation,  and  is  attended  with 
great  uncertainty.  The  fact  of  the  loop  being  imbedded  in  the 
tissues,  and  the  twisted  portion  itself  being  for  a  great  portion  of 
its  length  out  of  sight,  obliges  the  surgeon,  while  holding  the 
twist  with  a  pair  of  forceps,  to  feel  his  way  with  the  point  of  the 
scissors  down  to  the  loop,  and  then  to  ctit  when  he  thinks  he  has 
reached  it.     The  necessary  grojnug  inevitably  makes  the  parts 
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bleed  ;  in  fact,  the  recently  united  parts  are  constantly  separated 
by  this  searching  for  the  loop,  and,  as  often  happens,  one  cuts 
several  times  before  including  the  wire  in  the  blades. 

Again,  it  is  often  impossible  to  know  whether  the  scissors' 
blades  include  one  thickness  of  wire  or  two;  in  other  words,  one 
is  very  apt  to  cut  the  wire  above  the  loop,  which  mishap  may  lead 
to  a  great  deal  of  trouble  later  on. 

To  overcome  these  various  objections,  to  make  the  oi)eratiuii 
sure  and  short,  I  have  devised 
this  simple  contrivance.  The 
device  is  simply  a  section  of  a 
cylinder  placed  at  an  angle  on  one  blade  of  a  pair  of  scissors,  and 
placed  at  such  angle  that,  when  the  groove  is  run  on  the  twisted 
wire,  and,  as  must  be,  parallel  to  it,  once  it  is  stopped  by  the 
parted  wires,  the  point  of  the  scissors  Avill  be  found  to  have 
engaged  under  the  loop,  and  one  has  but  to  unite  the  branches  of 
the  scissors  to  make  sure  of  dividing  the  sutures." 

LAIKJE     PEDICULATED    CYSTIC    MYOMA    OF  THE    UTERUS   SIMULAT- 
ING   A    FIBRO-CYSTIC   TUMOR   OF   THE   BROAD    LIGAMEXT. 

Dr.  Fordyce  Barker  presented  what  he  supposed  to  be  a 
fibro-cystic  tumor  of  the  ovary,  which  had  the  following  history: 

He  first  saw  the  })atient,  a3t.  45  years,  in  Octol)er,  1804,  and  at 
that  time  found  that  she  had  a  large  abdominal  tumor,  witli  a 
decidedly  irregular  surface,  that  gave  her  great  inconvenience  on 
account  of  the  interference  with  diiferent  functions  and  the  pain 
which  it  produced  by  ])rossure.  lie  was  called  to  treat  her  espe- 
cially for  severe  metrorrhagia.  8he  had  several  severe  attacks, 
and  at  the  occurrence  of  the  menstrual  periods  the  llow  had  been 
so  profuse  as  to  jeopardize  her  life.  In  18G1)  she  was  o|»erated 
upon  l)y  Dr.  Van  Buren  for  hemorrhoids,  who  then  discovered  an 
abdominal  tumor,  whicli  he  thought  was  probably  the  cause  of 
the  hemorrhoids,  aiul  advised  her  to  consult  some  specialist  in 
that  departnuMit.  The  operation  for  the  hemorrhoids  was  suc- 
cessful. After  that  she  was  sent  to  consult  Dr.  W.  L.  At  lee, 
and  subsequently  she  consulted  Dr.  E.  K.  IVaslee  several  times. 
She  was  under  the  care  of  a  homeopathic  physician  also  for  two 
or  three  years,  by  whom  she  was  treated  chielly  for  the  metror- 
rhagia and  the  pains  from  which  she  suffered.  When  she 
came  under  Dr.  Barker's  care  he  examined  her  case  very  care- 
fully and  found  a  very  large  tumor  in  the  abdomen,  causing  it 
to  measure  forty-four  inches  in  circumference.  It  had  an  irregu- 
lar surface;  on  moving  the  uterus  the  tumor  was  move<l  with  it. 
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and  the  uterus  was  four  inelies  deep  with  a  patulous  os.  lie  made 
a  diagnosis  of  fibroid  of  the  uterus,  and  then  found  that  it  was 
the  same  that  had  ])een  given  by  both  Dr.  Atlee  and  Dr.  Peaslee. 
Subsequent  to  his  examination  of  the  case,  Dr.  Peaslee  stated  to 
Dr.  Barker  that  he  had  some  suspicion  it  might  eventually  jn'ovc 
to  be  of  malignant  character.  The  chief  symptom  from  which 
the  patient  suffered  Avas  metrorrhagia,  and  to  control  that,  Dr. 
Barker  used  ergot  and  various  astringent  medicines,  but  without 
success.  He  finally  succeeded  in  controlling  the  hemorrhage  by 
the  tojiical  application  of  sulphate  of  zinc  in  glycerine  to  the  cavity 
of  the  uterus.  The  hemorrhage  did  not  recur  oftener  than  from 
three  to  six  months,  but,  whenever  it  appeared,  it  was  always  con- 
trolled by  the  means  mentioned.  Since  1876,  menstruation  had 
been  quite  regular,  scanty  np  to  last  year,  when  it  entirely  ceased. 
Ho  made  repeated  examinations  and  always  arrived  at  the  same 
diagnosis,  namely,  fibroid  tumor  of  the  uterus;  but  after  the  ces- 
sation of  menstruation  the  uterus  diminished  very  much  in  size 
until  the  last  measurement,  made  about  eighteen  months  ago, 
gave  a  depth  of  two  and  a  half  inches.  In  1876  he  began  treat- 
ment by  the  use  of  ergot.  On  the  fourth  of  November,  1876,  the 
tumor  had  so  increased  in  size  that  the  abdomen,  in  the  region  of 
the  umbilicus,  measured  fifty-three  inches  in  circumference.  On 
the  eleventh  of  March,  1877,  it  had  so  diminished  in  size  that  the 
abdomen  measured  forty-four  inches  in  circumference.  At  that 
time  the  ergot  treatment  was  discontinued  because,  for  the  first 
time,  she  had  a  severe  attack  of  local  peritonitis  affecting  the  right 
iliac  fossa  and  the  lower  part  of  the  right  side  of  the  abdomen, 
and  Dr.  Barker  was  strongly  suspicious  that  the  ergot  Avas  the 
cause  of  the  local  inflammation.  Repeated  ergotic  contractions 
were  produced,  wdiich  the  patient  bore  with  great  fortitude,  but 
when  they  became  so  severe  as  to  portend  exhaustion,  the  remedy 
was  discontinued  for  a  time,  then  resumed,  until  finally  it  was 
found  that  no  further  influence  was  produced  in  diminishing  the 
size  of  the  tumor,  and  then  the  drug  Avas  discontinued  entirely. 

On  account  of  the  immense  size  of  the  tumor,  the  pain  from 
pressure  Avas,  at  times,  excruciating;  micturition  and  defecation 
Avere  seriously  interfered  Avith,  and  she  suffered  from  three  or  four 
attacks  of  local  peritonitis  so  violent  in  character  that  in  one  of 
them  it  became  very  doubtful  Avhether  she  Avould  recover.  She 
also  suffered  severely  from  intermittent  fever.  With  great  diffi- 
culty she  Avas  remoA'ed  to  the  country  during  the  summer  months 
of  1878,  and  her  general  condition  Avas  apparently  improved  l)y 
the  change.     It  Avas  with  great  difficulty  that  she  AA^as  brought  to 
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the  city  again  and,  continuing  very  much  tlie  same  during  the 
winter,  the  jiast  summer  she  rapidly  emaciated,  suffered  intense 
})ain,  severe  gastric  disturbance,  severe  aphthous  sore  mouth,  and 
for  weeks  she  was  unable  to  take  nutrition  by  the  moutli.  There' 
Avas  almost  incessant  nausea  and  vomiting.  After  the  last  week 
in  October,  she  was  entirely  helpless,  had  numerous  bedsores, 
and  her  pulse  was  exceedingly  rapid  and  feeble.  During  the  last 
few  weeks  of  her  life  she  Avas  able  to  retain  milk  which  she  took 
freely  with  stimulants.  Phlegmasia  dolens,  affecting  the  left  leg, 
finally  developed,  septicemia  followed,  and  the  patient  died  in  the 
last  week  in  October  from  asthenia,  due  to  the  septicemia  and 
general  exhaustion. 

The  autoi)sy  was  made  by  Dr.  Griswold  in  the  presence  of  Drs. 
Barker  and  A.  A.  Smith,  and  showed  an  entire  error  in  diagnosis. 
It  was  not  a  fibrous  tumor  of  the  uterus,  but  a  fibro-cystic  tumor 
of  the  ovary.  Dr.  Barker  accepted  the  mistake  and  Avishod  to 
knoAv  hoAv  such  a  mistake  might  be  avoided  in  the  future,  and 
Avhether  the  tumor  could  ha\'e  been  removed  by  operation.  On 
invitation,  Dr.  GrisAvold  gave  the  result  of  the  autopsy  and  cxhil)- 
ited  the  specimen. 

The  body  Avas  emaciated.  The  left  leg  Avas  (piite  edematous, 
the  right  was  very  much  wasted.  On  opening  the  al)d()men,  a  large 
tumor  Avas  seen  Avhich  extended  from  Avell  under  the  ensiforni 
•cartilage  doAvn  into  the  pelvic  cavity.  It  Avas  adherent  to  the 
aljdominal  Avails  at  different  points,  but  especially  so  in  the  right 
iliac  fossa  about  the  ilio-i)ectineal  eminence.  The  adhesions  Aven- 
so  firm  that  a  knife  Avas  required  to  separate  them.  There  Avas  no 
evidence  of  recent  peritonitis.  A  portion  of  the  tumor  Avas  cystic, 
and  the  Avail  of  the  cystic  jwrtion  avss  so  thin  that,  in  the  act  (»f 
removing  the  tumor,  tlie  cyst  burst  and  six  pounds  of  iliiid  resem- 
bling, in  color  and  consistence,  pea  soup,  not  markedly  offensive, 
<»scaped,  and  uiulerthe  microscoi)e  it  Avas  found  to  contain  granu- 
lar matter  and  a  large  proportion  of  red  l)lood-corpuscles.  There 
Avas  a  small  abscess,  containing  half  an  ounce  of  healthy  i)us, 
betAveen  the  vagina  and  the  rectum.  On  the  anlero-inferior  sur- 
face of  the  tumor  Avas  Avhat  appeared  to  be  a  peduneiilad'd  libroid. 
but  it  proved  to  be  the  fundus  of  the  uterus  Avhich  Avas  normal. 
The  tumor  seemed  to  have  its  origin  in  the  folds  of  the  liroad  liga- 
ment. There  AA'as  no  direct  connection  l)etAveen  it  and  the  uterus 
-except  by  fibres,  perhaps  one  or  tAvo  lines  in  thickm-ss,  Avhich  ex- 
tended across  upon  the  l)road  ligament. 

The  other  organs  in  the  body  Avere  apparently  nornud.  The 
solid  portion  of  the  tumor,  elastic  and  sc^areely  as  hard  as  afil)roid, 
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weighed  twenty-six  pounds,  thus  making  the  weight  of  the  entire 
mass  thirty-two  pounds. 

Dr.  Barker  further  stated  that  at  no  time  was  he  able  to 
detect  fluctuation  until  last  spring,  when  it  was  obtained,  although 
somewhat  indistinctly.  After  that  he  did  not  subject  the  abdo- 
men to  very  careful  examination  on  account  of  the  great  tender- 
ness. 

Dr.  Chas.  C,  Lee  remarked  that  he  had  not  seen  a  case  of 
true  filn-o-cyst  of  the  ovary.  He  had  seen  a  case  of  sarcoma  of  the 
ovary  Avith  cysts,  but  not  a  case  in  which,  upon  microscopical 
examination,  muscular  fibres  were  found,  showing  the  true  filnil- 
lary  origin  of  the  tumor.  If  the  specimen  presented  by  Dr.  Bar- 
ker proved  to  be  a  fibro-cyst  of  the  ovary,  it  was  almost  uniqiie. 

'V\\Q  questions  of  early  diagnosis  and  possible  removal  were  both 
strong  puzzles. 

The  question  of  diagnosis,  where  the  sound  passes  into  the  ute- 
rus only  a  moderate  distance,  is  always  excessively  difficult, 
because  the  natural  assumption  is  that  the  tumor  is  a  fibroid  of 
the  uterus.  The  metrorrhagia  corroborated  that  view,  unless 
fluctuation  at  the  top  of  the  tumor  is  distinct,  as  it  is  in  fibro-cyst 
of  the  uterus.  He  thought  there  was  no  point  in  the  history  of 
the  case  which  would  lead  to  any  diagnosis  other  than  that  which 
was  made. 

The  question  of  removal  of  such  a  tumor  brought  to  his  mind 
a  case  in  which  he  undertook  the  removal  of  what  he  supposed 
was  a  fibro-cystic  growth  of  the  ovary.  Dr.  E.  R.  Peaslee  and 
Dr.  Van  Buren  and  others  saAv  the  case,  and  all  concurred  in  that 
opinion.  But  it  proved  to  be  an  immense  fibro-cyst  of  the  uterus, 
in  which  the  sound  passed  up  to  the  distance  of  eight  or  ten  inches. 
Before  the  operation,  they  had  not  been  able  to  pass  the  probe  far- 
ther than  four  inches.  When  the  abdomen  was  laid  open,  it  was 
found  that  the  growth  was  attached  to  almost  the  entire  pelvis, 
was  firmly  adherent  to  the  small  and  large  intestines,  and  in  at- 
tempting to  separate  the  adhesions,  the  large  intestine  Avas  opened, 
also  the  bladder,  and  an  artificial  anus  Avas  formed  after  closing 
the  Avound.  For  three  or  four  days  after  the  removal  of  the 
tumor,  it  seemed  possible  that  the  Avoman  might  recover,  but  she 
died  of  sejiticemia  without  secondary  hemorrhage.  In  that  case 
as  in  this,  the  attachments  to  the  pehds  Avere  not  suspected  during 
life.  In  that  case,  Avhich  Avas  a  true  fibro-cyst  of  the  uterus  of 
very  large  size,  he  did  not  see  Avhat  further  investigations  could 
have  been  made  to  prove  the  character  of  the  tumor  except  by 
searching  for  the  so-called  ovarian  corpuscle  Avliich,  as  a  test,  Avas 
at  that  time  unknoAvn.  lie  did  not  see  hoAv  any  other  inference 
could  have  been  reached  in  Dr.  Barker's  case,  except,  perhaps, 
that  it  Avas  a  sarcoma  rather  than  a  uterine  fibroid.  He  thought, 
from  the  points  presented,  that  an  inference,  other  than  that 
drawn  regarding  the  nature  of  the  tumor,  was  almost  impossible. 

Dr.  IIaxks  asked  if  it  Avas  not  reasonable  to  suppose  that  the 
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tumor  was  at  one  time  much  nearer  to  the  uterus  than  it  was  found 
to  be  at  the  autopsy. 

Dr.  Barker  remarked,  at  the  time  the  autopsy  was  made,  he 
expressed  the  opinion  that  it  was  a  case  of  fibroid  wliich  had 
undergone  fibro-cystic  degeneration;  still  that  it  belonged  to  the 
uterus  and  not  to  the  ovary. 

The  Presidext  spoke  of  the  great  difficulty  in  making  a  cor- 
rect diagnosis  in  certain  cases,  and  as  an  illustration  referred  to 
the  fact  that,  in  the  specimen  presented,  it  was  not  until  the  next 
day  after  the  tumor  was  removed  that  the  uterus  was  separated 
from  the  mass,  it  having  been  completely  overlooked  at  the 
autopsy. 

He  also  referred  to  a  case  to  which  he  called  Dr.  E.  R.  Peaslee 
in  consultation;  the  patient  was  examined  with  great  care,  and 
the  conclusion  reached  that  there  was  no  doubt  the  tumor  was  a 
fibro-cyst  of  the  ovary.  It  proved  to  be  an  enormous  abscess 
which  opened  into  the  intestine,  and  the  patient  recovered. 

On  motion  by  Dr.  Lee,  the  specimen  was  referred  to  the  patho- 
lo^st,  Dr.  ]\Iatthew  D.  Mann.„ 

Dr.  Jaxvrix  remarked  that  the  specimen  presented  by  Dr. 
Barker  reminded  him  of  a  case  in  which  he  assisted  Dr.  Peaslee, 
some  ten  or  eleven  years  ago,  in  removing  what  proved  to  be  a  large 
fibro-cystic  tumor  of  the  uterus,  although  it  had  been  diagmtsti- 
cated  as  an  ovarian  tumor.  Previous  to  the  operation,  thei)atient 
was  examined  by  Drs.  T.  A.  Emmet  and  James  L.  Brown 
with  Dr.  Peaslee,  and  all  concurred  in  the  opinion  that  it  was  an 
ovarian  tumor.  In  i)erforming  the  operation,  however,  it  was 
found  to  be  a  large  fibro-cyst  growing  from  the  fundus  of  the  ute- 
rus, and  was  connected  to  the  uterus  by  a  pedicle  one  and  a  half 
inches  in  length  by  one  inch  in  diameter.  The  case  was  men- 
tioned to  sliow  ho\v  difficult  it  is  to  reach  a  correct  diagnosis  in 
some  cases. 

Dr.  John  Byrne  thought  it  was  impossible  to  make  a  correct 
diagnosis  in  some  of  these  cases,  and  cited  one  as  an  illustration 
in  which  the  uterine  cavity  could  be  measured  for  only  two  and  a 
half  inches;  the  tumor  was  pronounced  by  Drs.  Brown  and  Noeg- 
gcrath  to  be  ()varian.  The  oi)eration  was  conducteil  in  the  usual 
manner,  and  to  the  astonishment  of  all  it  i)roved  to  be  a  (ibro- 
cystic  tumor  of  the  uterus  with  the  fundus  for  a  pedicle. 

[A  subsequent  report  of  the  i)athologist  showed  that  the  origi- 
nal diagnosis  of  uterine  tumor  was  correct,  for  it  was  found  l)V 
the  microscope  that  the  tumor  was  conijjosed  chiclly  of  smooth 
muscular  fibres,  and,  therefore,  undoubtedly  was  a  cystic  myoma 
of  the  uterus,  Avhicli  had  gradually  become  more  and  more  pedic- 
ulated,  until  the  connection  between  it  and  the  uterus  had  become 
so  thin  as  to  mislead  the  gentlemen  present  at  the  autopsy  to 
consider  it  a  fibro-cyst  of  the  broad  ligament.] 

SECONDARY    HEMORRHAGE   AFTER    LA130H. 

Dr.  II.  T.  Hanks  related  the  following  case: 

A  patient,  who  was  confined  twenty-six  days  ago,  iiad  a  normal 
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labor.  There  was  considerable  hemorrliage  when  the  child  was 
born,  and  also  Avlien  the  placenta  Avas  delivered,  although  it  was 
perfectly  removed,  and  the  uterus  contracted  firmly  under  the 
influence  of  a  liyjiodermic  injection  of  ergot.  Her  pulse  was 
90  or  95°,  and  a  solution  of  morphia  and  chloral  was  ordered  for 
the  after-pains.  The  patient  did  very  well  for  twenty-four  hours, 
there  was  no  hemorrhage,  but  the  pulse  remained  from  90  to  105°. 
Her  temperature  on  the  morning  following  her  labor  was  102°  F., 
and  for  the  next  six  days  the  temperature  and  pulse  remained 
elevated.  Sei^tic  poisoning  was  suspected,  but  the  lochia  Avere 
without  noticeable  odor,  there  was  no  lacerated  surface,  and  the 
opinion  Avas  reached  that  the  patient  was  suffering-  from  malarial 
iwisoning,  and  accordingly  quinine  was  given  freely.  On  the 
seventh  day,  the  temperatiire  and  pulse  were  about  normal,  and 
she  did  very  well  until  the  sixteenth  day,  when  he  was  summoned 
because  of  the  occurrence  of  profuse  uterine  hemorrhage.  The 
patient  was  thoroughly  exsanguinated,  and  her  pulse  Avas  rapid 
and  feeble.  Electricity  to  the  fundus  uteri,  hypodermics  of  ergot, 
and  injections  into  the  cavity  of  the  uterus  with  hot  water  were 
resorted  to,  and  the  hemorrhage  was  arrested.  A  careful  exami- 
nation revealed  no  ulceration  or  laceration  to  account  for  the 
hemorrhage;  it  came  on  suddenly  Avhile  the  woman  Avas  standing 
on  the  floor,  and  Dr.  Hanks  Avas  at  a  loss  to  knoAv  Avhy  it  should 
occur. 

Dk.  Barker  spoke  of  malarial  poisoning  as  a  cause  of  secondary 
hemorrhage  after  labor,  and  referred  to  cases  (four  in  number), 
in  Avhich  he  supposed  the  hemorrhage  Avas  due  to  the  general 
condition  of  the  system,  inasmuch  as  the  patient  had  been  suffer- 
ing for  several  days  intensely  from  what  he  denominated  puer- 
peral malarial  fever.  There  are  cases  in  which  malarial  fever  so 
simulates  puerperal  fever  that  he  had  been  called  to  see  them  on 
the  supposition  and  belief  that  they  AA'ere  puerperal  fever;  but  they 
differ  from  that  disease  in  many  essential  symptoms,  and  in  them 
there  is  an  entire  remission  of  symptoms.  In  some  of  these  cases 
secondary  hemorrhage  occurs.  In  one  of  these  cases  referred  to 
there  Avas,  besides  secondary  hemorrhage,  purpura  of  a  very  severe 
form.  To  that  patient  he  gave  from  "50  to  100  grains  of  quinia 
daily  for  several  days  without  benefit,  and  finally,  Warburg's 
tincture  Avas  suggested  and  used,  and  all  the  malarial  symiitoms 
Avere  promptly  arrested.  The  patient  finally  died  of  asthenia; 
there  Avas  no  evidence  of  septicemia. 

He  Avas  inclined  to  the  opinion  that  the  hemorrhage  in  Dr. 
Hanks'  case  Avas  due  to  systemic  causes. 

Dr.  GarriCtUes  suggested  that  the  hemorrhage  might  be  due 
to  the  detachment  of  a  thrombus,  and  the  explanation  might  be 
readily  associated  Avith  Dr.  Barker's  suggestion,  because,  Avhen  the 


Trans.  Obstetrical  Society  of  Philadelpltia.       141 

system  is  iu  a  weakened  condition,  such  an  accident  is  mucli  more 
likely  to  happen  than  when  it  is  in  a  good  general  condition.  He 
believed  we  must  look  for  some  local  cause  for  the  hemorrhage, 
and  thought  it  probably  due  to  detachment  of  a  thrombus. 

The  Pkesidext  suggested  another  explanation,  based  upon  the 
following  history:  About  a  year  ago  he  was  called  to  see  a  patient 
at  the  Maternity  Hospital,  and  there  was  nothing  specially  remarka- 
ble concerning  the  case  except  that  delivery  was  followed  by  i)ro- 
fuse  hemorrhage.  The  house-surgeon,  Dr.  W.  H.  Flint,  a  very 
cautious  man,  attended  the  case;  the  placenta  was  normal  in  every 
respect,  and  the  membranes  were  entire.  The  uterus  was  emptied 
of  clots,  hot-water  intrauterine  injections  and  pressure  over  the 
fundus  were  used,  and  the  hemorrhage  ceased.  The  symi)toms 
which  developed  subsequently  suggested  the  described  form  of 
malarial  poisoning;  but  at  the  end  of  two  weeks  the  patient  died 
of  septicemia.  At  autopsy  a  supplementary  lobe  of  the  ])lacenta 
was  found,  about  the  size  of  a  half-dollar.  It  Avas  not  continuous 
with  the  nuiin  placenta,  and  when  that  was  thrown  off  the 
j)ortion  remained  behind  and  gave  rise  to  the  symptoms  which 
accompanied  the  septicemia  that  killed  the  patient.  He  thought 
it  was  possible  that,  in  Dr.  Hanks'  case,  a  sup])lementary  lobe  of 
the  i)lacentawas  the  source  of  the  present  trouble. 

Dr.  Hanks  remarked  that,  in  his  case,  there  had  not  at  any 
time  been  any  offensive  lochial  discharge,  nor  had  the  hemorrhage 
been  repeated. 
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stated  Meeting,  Amjust  1th,  1879. 
Du.   Albert    H.   Smith   in   tlw  Clmir. 
Dr.  M.  r.  Harris  read  a  paper  entitled 

now    L()X(;    MAY    A    FETUS   LIVE     IN     UTERO     AFTER    THE     DEATH 
OF   THE   MOTHER? 

A  woman,  who  is  pregnant  and  near  tlie  time  for  her  delivery, 
dies  suddenly.  Is  there  any  use  in  ojiening  the  body  of  tlie 
mother  after  the  lapse  of  twenty  or  thirty  minutes  or  more? 

The  doctor  proceeded  to  demolish  the  credil)ility  of  certain 
historical  and  apparently  well  authenticated  cases,  beginning 
with  one  which  is  reported  as  having  occurred  in  Peru,  Decem- 
ber 18th,  1794.  A  Samba  woman  was  killed  by  lightning.  On 
the  next  day,  the  abdomen  was  opened,  by  official  command,  and 
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a  living  child  removed.  Although  it  was  claimed  that  fetal 
movements  had  been  constantly  perceptible,  the  family  had  not 
been  favorable  to  the  operation.  The  child  lived  long  enough  to 
be  baptized. 

*"  Dr.  Harris  called  attention  to  the  famous  sparroAv  experiment 
in  a  bell  glass  of  confined  air.  The  si)arrow  consumes  the  oxygen 
of  the  air  in  the  glass,  but  as  the  change  is  gradual,  it  becomes 
accustomed  to  the  poisonous  atmosphere  which  will  kill  a  healthy 
bird  which  is  suddenly  introduced  into  it.  A  remarkable  fact  is 
shown  when  the  sparrow,  accustomed  to  the  vitiated  atmosphere, 
is  allowed  to  escajie  into  pure  air,  it  dies  in  a  few  seconds. 

The  fetus  in  utero,  after  the  death  of  the  mother,  becomes 
asphyxiated,  but  is  able  to  live  with  its  diminished  supply  of 
oxygen,  but  when  removed  into  the  air  it  dies  after  a  few 
gasps.  Long-continued  artificial  respiration  may  preserve  life  in 
many  such  cases  which  would  otherwise  certainly  perish. 

The  cause  of  the  maternal  death  undoubtedly  has  an  influence 
on  the  probability  of  success  for  the  operation.  It  is  greatest 
when  in  full  vigor  of  health  death  is  the  consequence  of  an  acci- 
dent or  apoplexy.  Children  have  been  saved  by  abdominal  sec- 
tion after  death  of  the  mother  from  uremic  convulsions  and 
phthisis. 

The  greatest  number  of  operations,  even  Avlien  performed  with- 
in ten  minutes  of  the  time  of  death,  have  been  unsuccessful,  but 
on  the  other  hand  the  child  may  live  one  or  two  hours.  Cases 
are  recorded  of  living  children  having  been  extracted  from  the 
uterus  twenty-four  and  even  forty-eight  hours  after  death,  but  no 
confidence  can  be  placed  in  the  reports. 

Blundell  relates  a  case  of  a  woman  who  was  killed  by  being  run 
over;  a  child  removed  fifteen  minutes  subsequently  was  saved. 

The  controlling  idea  with  the  accoucheur  should  be  the  saving 
of  a  life.  Neither  religious  nor  legal  considerations  should  liave 
any  weight  in  guiding  his  actions. 

Dr.  Chapman  was  present  at  the  sudden  death  during  labor  of 
a  lady  in  this  city.  The  motions  of  the  child  were  perceptible  for 
fifteen  minutes  after  the  mother's  death,  but  the  doctor  tried  in 
vain  to  obtain  permission  of  the  friends  to  removal  of  the  fetus 
by  section. 

The  case  of  the  Princess  Von  Schwartzenberg,  burned  to  death 
in  Paris,  in  1810,  at  a  ball;  and  from  whose  body  Prof.  Gardien 
asserts  that  a  living  child  was  removed  on  the  following  day,  was 
proved  by  Dr.  Harris  to  be  Avithout  foundation,  as  the  body  was 
burned  beyond  recognition,  and  the  wonuin  was  only  four  months 
pregnant. 
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Experiments  on  the  lower  animals  have  been  made  to  ascertain 
the  time  which  a  fetus  may  live  after  the  mother  is  killed.  As- 
phyxiation occurs  early,  but  the  fetus  has  been  removed  alive  after 
the  lapse  of  forty-five  minutes. 

The  most  important  measure  is  haste. 

Dr.  a.  H.  Smith  stated  that  Spiegelberg  had  never  known  a 
successful  operation  ten  minutes  after  the  death  of  the  mother. 

Dr.  Mark  Xardyz,  upon  invitation  from  the  Chair,  stated 
that  he  had  witnessed  one  successful  operation  of  this  character. 
A  young  woman  had  thrown  herself  into  the  river  Seine  from  the 
Pont  Neuf.  She  was  drowned;  her  body  was  recovered,  and  a 
doctor  Avho  was  present  seized  a  knife  from  a  butcher  and  quickly 
opened  the  abdomen  and  extracted  a  living  child.  The  number 
of  minutes  which  had  elapsed  since  death  was  not  observed.  Tlie 
operator  was  an  assistant  physician  in  the  St.  Louis  Hospital  in 
1878. 

Dr.  Whelex  related  the  histories  of  two  cases  of 

ECLAMPTIC      CON'VULSIOJfS      TREATED      liY       I'lLOCARI'IXE,      liOTH 
CASES    RECOVERING. 

•  1  am  led  to  report  to  the  Society  the  two  following  cases  of 
puerperal  convulsions  in  which  pilocarpine  was  used,  and  in  both 
of  which  recovery  took  place,  from  the  fact  that  Prof.  Fordyce 
Barker,  in  a  paper  recently  read  before  the  Medical  Society  of 
the  State  of  New  York,  and  puljlished  in  the  New  York  Medical 
Record,  of  March  1st,  187S),  gives  the  histories  of  six  cases  of 
puerperal  albuminuria  and  convulsions  in  which  either  jaborandi 
or  its  alkaloid  ])ilocarpine  was  used,  and  in  five  of  which  fatal 
results  occurred. 

The  case  that  recovered  did  not  have  convulsions,  and  the 
drug  was  discontinued  upon  finding  it  affected  the  patient  injuri- 
ously. 

Dr.  Barker  attributes  tlie  unliapi)y  results  in  these  cases  in 
great  part  to  the  use  of  the  jaljorandi,  and  comes  to  the  cinu-lu- 
sion  'tiiat  the  utility  of  jaborandi  in  the  treatment  of  puerperal 
albuminuria  is  more  than  doubtful,  and  tliat,  after  puerperal  con- 
vulsions, its  de])ressing  influence  and  action,  which  is  continu(»us 
and  exhausting,  prevents  sleep  aiul  the  repose  of  the  nervous 
system,  aiul  thus  renders  it  in  these  cases  an  unsafe  and  danger- 
ous remedy.' 

Such  being  the  conclusions  of  an  authority  than  whom  there 
is  no  higher  on  the  subject,  it  behooves  us  to  use  tiu^  utmost  care 
in  the  administration  of  the  drug  in  such  conditions.  The  two 
ctises  rei)orted  l)elow,  although  they  recovered,  may.  in  the  light  of 
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Dr.  Barker's  experience,  be  said  io  have  done  so,  not  on  account 
of  the  pilocarpine,  but  in  spite  of  it. 

I. — On  April  20th,  1878,  I  was  asked  by  a  friend  to  see  with 
him  an  unmarried  colored  girl,  aged  fourteen  years,  in  the  eighth 
month  of  pregnancy,  who  had  had  violent  convulsions  every  ten 
or  fifteen  minutes  since  early  morning. 

I  saw  her  at  one  o'clock  p.m.,  and  found  her  then  in  a  convul- 
sion; the  OS  was  not  dilated,  and  there  was  no  indication  of  a 
commencement  of  labor.  About  six  ounces  of  straw-colored 
urine  were  drawn  off,  and  Avas  found  to  be  highly  albuminous. 
I  advised  bleeding  her,  which  was  immediately  done  to  nine 
ounces,  and  potassium  bromide  and  chloral  given  by  the  rectum. 

These  appeared  to  control  the  convulsions  somewhat,  but  not 
entirely,  and  she  sank  deeply  into  a  comatose  condition  with  oc- 
casional seizures. 

Dr.  Albert  H.  Smith  saw  her  at  five  p.m.,  and  gave  her  one- 
half  grain  of  pilocarpine  hypodermically,  which  commenced  to 
act  in  about  eight  minutes,  the  patient  being  thrown  into  a  pro- 
fuse sweat,  with  the  saliva  running  from  her  mouth  in  streams. 

This  action  lasted  from  two  to  three  hours,  and  she  had  no  more 
convulsions. 

She  Avas  conscious  the  next  morning,  and  on  May  2d  gave 
birth  to  a  dead  child,  after  an  easy  natural  labor. 

The  only  prodrome  in  this  case  was  a  severe  headache,  of  which 
she  complained  for  two  or  three  days  before  the  attack. 

II. — I  was  requested  on  April  23d,  1879,  by  Dr.  McCollin,  to 
see  with  him  Mrs.  B.,  aged  30  years,  who  had  been  delivered  of 
her  second  child  the  previous  night. 

For  about  a  week  she  had  complained  of  dimness  of  vision  and 
headache,  and  her  feet  and  legs  had  been  swollen  to  a  consider- 
able extent. 

Before  the  birth  of  the  child,  she  had  had  two  convulsions  and 
several  afterwards. 

I  found  her  comatose,  with  a  dry,  hot  skin,  a  strong  full  pulse 
of  l-tO,  having  violent  convulsions  every  fifteen  minutes. 

Eight  ounces  of  urine  were  drawn  off,  which  almost  entirely 
solidified  on  being  heated. 

I  suggested  pilocarpine,  one-quarter  grain  of  which  was  given 
lier  hypodermically  and  acted  freely  in  its  characteristic  manner 
in  six  minutes.  Within  the  next  hour  she  had  three  very  severe 
convulsions,  and  I  then  determined  not  to  rely  upon  the  pilocar- 
])ine,  and  bled  her  sixteen  ounces,  after  which  she  soon  became 
quiet,  had  no  more  attacks,  and  was  conscious  the  same  evening. 
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The  albumen  disappeared  from  her  urine  after  the  third  day  and 
she  convalesced  rapidly.  In  neither  case  was  the  urine  examined 
before  the  attack. 

It  is  worthy  of  note  that,  in  the  first  case,  bleeding  alone  did 
not  arrest  the  convulsions,  but  that  pilocarpine  added  did;  while 
in  the  second  case  pilocarpine  failed  to  arrest  the  convulsions 
which  ceased  on  free  venesection." 

Dr.  Robert  P.  Harris  remarked  that  there  had  been  remark- 
able cures  in  the  days  of  venesection.  He  remembered  one  case 
in  particular  which  had  occurred  in  his  practice  in  1S4G,  and 
which  he  had  bled  to  the  extent  of  fifty-six  ounces.  This  patient 
appeared  to  recover  iii  consequence  of  the  bleeding.  The  labor 
had  been  a  good  one,  but  in  a  few  hours  uremic  convulsions  oc- 
curred with  peritonitis  of  an  aggravated  form;  the  abdomen  was 
more  distended  than  it  had  been  before  labor.  There  was  entire 
recoA'ery  within  three  days  after  the  bleeding.  Of  late  years  he 
had  been  using  chloral  with  bromide  of  sodium;  in  one  case,  in 
which  convulsions  occurred  the  day  after  delivery,  these  remedies 
secured  entire  relief  within  four  days. 

Dr.  Albert  H.  Smith  had  been  called  in  to  see  a  case  of 
uremic  convulsions  in  which  the  effect  of  pilocarpine  hypoder- 
mically  seemed  really  marvellous.  It  was  a  seventh  in-egnaney 
(the  previous  ones  had  been  free  from  trouble);  there  had  been 
anasarca  during  the  last  month.  Tlie  labor  commenced  with 
convulsions.  I'he  urine  solidified  completely  on  being  heated: 
it  contained  blood.  The  coma  was  profound,  and  there  was  com- 
plete absence  of  reflex  irritability.  Cliloral  and  sodium  bromide 
with  bleeding  to  extent  of  sixteen  fluid  ounces  had  been  witliout 
effect.  One-fourtli  of  a  grain  of  pilocarpine  was  injected  hyi)o- 
dermically.  One  hour  later,  urine  was  drawn  off;  it  contained 
less  albumen,  less  blood,  and  Avas  of  lower  specific  gravity;  ])cr- 
spiration  was  copious,  it  could  be  scraped  up  from  tlie  skin  with 
a  simoon;  salivation  was  profuse;  the  cerebral  symptoms  showed 
marked  amelioration.  In  the  mean  while,  the  labor  had  been 
progressing,  and  was  soon  terminated  spontaneously.  The  next 
dav  exhau.<tioii  alone  remained. 

t)r.  Fordyce  Barker  has  a  prejudice  against  pilocari)ine.  and 
does  not  believe  in  the  uremic  tlieory  of  eclampsia.  He  used 
large  doses  rapidly  repeated,  and  the  patients  died  from  exhaus- 
tion. 

Dr.  Whelen"  remarked  that,  in  the  cases  reported  this  evening, 
bleeding  had  accompanied  the  use  of  pilocarpine.  Dr.  Barker 
had  not  bled  either  of  his  Cases. 
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stated  Meeting,  September  Uh,  1879. 
The  President,  Dr.  Lewis  D.  Harlow,  in  the  Chair. 
Dr.   Wm.   Goodell  presented  ;i  .specimen  of 

UTEIIIXE   FIBRO-CYSTIC   TUMOR, 

iind  narrated  the  following  history  : 

A  maiden  lady,  forty  years  of  age,  was  brought  to  him  from  tiie 
country,  by  her  physician.  Her  menses  were  regular  and  not  pro- 
fuse. The  uterus  could  be  accurately  defined  through  the  abdo. 
minal  wall,  on  the  right  side  of  the  abdomen,  by  means  of  the 
sound,  and  external  palpation.  A  large  tumor  could  be  deter- 
mined springing  from  the  uterus.  This  tumor  had  an  obscure 
sense  of  fluctuation  when  percussed.  The  complexion  of  the 
patient  was  muddy,  and  her  face  bore  a  look  of  mental  distress, 
as  if  consequent  on  anguish  or  prolonged  sorrow.  The  forehead 
was  wrinkled.  The  tumor  was  diagnosticated  to  be  a  fibro-cystic 
uterine  growth,  notwithstanding  the  absence  of  menorrhagia.  The 
physician  had  tapped  the  tumor,  but  obtained  but  a  few  ounces  of 
fluid.  An  operation  for  its  removal  was  performed  on  May  4th, 
under  the  carbolic  spray,  and  with  every  antiseptic  precaution. 
An  incision  was  made  from  the  pubes  to  the  umbilicus,  and  when 
the  tumor  was  exposed,  the  sense  of  fluctuation  was  so  marked 
that  he  concluded  it  must  be  an  ovarian  cyst,  although  it  differed, 
by  its  deep  color  and  by  its  fasciculated  appearance,  from  that  class 
of  tumors,  as  remarked  by  Dr.  Baer,  who  was  assisting  him. 
Under  a  conviction  of  its  cystic  character,  he  plunged  into  it  a 
large  trocar,  but  obtained  only  a  few  ounces  of  fluid.  He  now 
introduced  an  aspirator  needle  far  more  deeply,  but  obtained  only 
a  small  quantity  of  fluid,  which  was  placed  in  a  glass  and  set  aside. 
When  this  fluid  was  examined  after  the  close  of  the  operation,  it 
was  found  to  have  become  so  jellified  that  the  glass  was  inverted 
without  spilling  it.  The  hemorrhage  from  the  trocar  and  aspira- 
tor wounds  was  so  profuse  that  it  became  necessary  to  plug  the 
former  with  cotton,  and  to  ligate  both  extremities  of  a  vein  which 
had  been  wounded  by  the  aspirator.  As  the  tumor  could  not  be 
reduced  in  size,  the  incision  through  the  abdominal  wall  was 
lengthened  to  half-way  between  the  umbilicus  and  the  ensiform  car- 
tilage. As  the  fibroid  had  no  pedicle,  but  sprang  directly  from  the 
womb,  an  ecraseur  wire  was  passed  around  the  womb  itself,  and 
tightened  so  as  to  control  hemorrhage,  and  the  tumor  was  enucle- 
ated without  the  loss  of  a  drop  of  blood,  by  means  of  the  finger 
and  the  handle  of  the  scalpel.  The  cuji-like  capsule  left  behind 
was  transfixed  and  tied.     As  the  free  end  of  this  artificial  stalk 
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presented  a  very  large  funnel-shaped  caA-ity,  which  might  seal  itself 
to  neighboring  bowel-loops  and  jiroduce  dangerous  obstruction, 
its  edges  Avere  doubled  over,  and  the  cavity  closed  by  nine  gut 
sutures.  The  wire-tourniquet  was  now  removed,  the  stalk  dropped 
back,  the  external  abdominal  wound  closed  by  twenty-three 
sutures,  and  dressed  with  salicylated  cotton.  A  slight  increase  in 
temperature  was  checked  by  means  of  the  ice-cap,  which  was  kejit 
on  as  long  as  it  felt  comfortable  to  the  patient.  Convalescence 
was  prompt  and  recovery  perfect. 

Ilis  reason  for  operating  for  the  removal  of  a  uterine  fibroid 
was  that  it  was  the  direct  cause  of  most  intense  pain  and  of  obsti- 
nate constipation,  which  had  crippled  the  lady  and  had  made  her 
almost  bed-ridden.  The  tumor  was  a  very  large  one.  On  the 
day  after  the  operation,  after  its  size  was  materially  decreased  by 
the  draining  away  of  fluid  from  numerous  small  cavities,  it 
weighed  seven  pounds. 

The  absence  of  one  diagnostic  point  was  i)articularly  noticed  by 
the  doctor,  that  is  to  say,  menorrhagia,  which  is  usually  present. 
This  absence  he  found  had  been  noticed  by  other  observers,  and 
was  due  to  the  fact  of  the  tumor  being  sub-peritoneal ;  the 
uterine  cavity  remaining  normal  in  size — 2.75  inches.  The  dif- 
ferential diagnosis  between  this  class  of  tumors  and  that  of  ovarian 
cysts  is  very  difficult,  and  when  this  tumor  was  first  exi)osed  l)y 
the  incision,  he  felt  confident  that  it  was  one  of  the  latter,  although 
its  color  was  darker,  and  its  surface  was  marked  by  little  fasciculi. 

Dr.  R.  p.  Harris  asked  what  was  the  consistence  of  the  mass. 
Was  it  fluctuating  as  if  it  contained  a  fluid  ?  Was  it  like  a 
myoma,  or  was  it  hard  ? 

Dr.  Goodp:ll  replied  that  it  was  like  a  mass  of  jelly,  fluctuat- 
ing ;  it  resembled,  in  consistence,  a  very  large  lipoma,  which  he 
had,  on  one  occasion,  removed  from  the  labia,  and  which  had  l»eeii 
mistaken  by  himself  and  others  for  a  cyst. 

Dr.  IIakkis  remarked  tliat  his  reason  for  inquiring  so  closely 
was  that,  some  years  ago,  Dr.  Walter  F.  Atlee  was  operating  for 
the  removal  of  a  supposed  ovarian  cyst,  but  found  instead  a  soft 
fluctuating  tumor  attached  to  the  fundus  of  the  uterus.  Acting 
upon  the  advice  of  his  father,  who  was  present,  he  removed  tiu- 
entire  uterus  with  the  tumor.  The  operation  was  successful.  Dr. 
William  Pepper,  when  about  to  make  an  incision  into  the  tumor, 
for  examination  after  its  removal,  warned  those  ar<»und  to  stand 
aside,  for  fear  of  getting  some  of  the  fluid  cor.teiits  on  their 
clothes,  but,  to  his  surprise,  there  were  uo  li«iuid  contents :  the 
whole  tumor  had  the  consistence  of  mush.  Its  ai)i)earance  had 
been  completely  decei)tive. 

Dr.  M.  O'Hara  incpiired  if  any  reason  could  1)C  given  why 
fibro-cystic  tumors  should  be  a  ccompanied  by  a  peculiar  i>athog- 
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nomonic  facies,  Avhich  would  distinguish  them  from  ovarian 
tumors. 

Dr.  Goodell  did  not  consider  the  expression  of  the  face  patho- 
gnomonic. It  could  not  be  relied  upon  to  form  a  diagnosis, 
although  it  is  unquestionably  present  in  the  majority  of  cases. 
Dr.  Spencer  Wells  had  found  ovarian  cyst  in  cases  in  which  the 
facial  expression  had  led  him  to  expect  uterine  fibro-cyst.  There 
is  a  resemblance  to  the  facies  of  some  malarial  forms  of  liver 
disease. 

Dr.  Goodell  also  exhibited  a  very  large 

UTERINE    POLYPUS, 

which  he  had  removed  from  a  virgin.  The  hymen  was  whole,  and 
the  vaginal  outlet  quite  small.  There  had  been  profuse  menor- 
rhagia,  and  the  woman  was  very  much  reduced.  Ether  was 
administered,  and  the  tumor  was  delivered  by  means  of  the  obstet- 
ric forceps  and  a  guarded  crotchet.  It  was  a  submucous  fibroid 
tumor,  which  was  undergoing  a  process  of  auto-enuclation.  It  was 
removed  with  great  ease,  when  its  immense  size  is  considered  :  it 
Avas  the  largest  uterine  polypus  he  had  ever  seen.  In  its  delivery, 
it  was  found  necessary,  in  order  to  protect  the  perineum,  to  make 
a  long  lateral  incision  in  each  labium,  and  yet  the  perineum  was 
torn  pretty  badly.  These  Avounds  were  successfully  closed  by 
sutures,  and  the  woman  recovered  very  promptly. 

THE   CESAREAN   OPERATION,  ACCORDING  TO    PORRO  AND  MULLER. 

Dr.  Egbert  P.  Harris  made  a  statement  in  regard  to  the  man- 
ner of  completing  the  Cesarean  operation,  knoAVTi  as  the  Porro 
method,  and  the  modification  of  this  again,  which  bears  the  name 
of  the  Millhr  method,  recently  tried  repeatedly  Avith  success  in 
Europe. 

"After  a  very  fortunate  success  in  his  first  and  thus  far  only 
case.  Dr.  Edoardo  Porro,  Professor  of  Obstetrics  and  Gynecology 
in  the  University  of  Pavia,  recommended  that,  in  order  to  lessen 
the  mortality  of  the  old  Cesarean  section,  especially  in  the  hospi- 
tals of  Europe,  the  operator  should  complete  his  Avork  by  ampu- 
tating the  uterus  through  the  broad  ligaments  and  cervix,  and 
secure  the  stump  in  the  abdominal  wound.  In  his  oAvn  opera- 
tion, he  used  the  Avire  constrictor  of  Cintrat  around  the  cerA-ix, 
opposite  the  internal  os,  and  cut  aAvay  the  uterus,  just  above  the 
tightened  Avire,  Avith  curved  scissors.  This  done,  he  passed  a  drain- 
age-tube through  the  Douglas  cul-de-sac,  the  A'agina  and  abdominal 
opening,  and  tied  the  ends  together  ;  after  AAdiich  he  stitched  up 
the  abdomen,  and  secured  the  stump.  This  operation  was  per- 
formed upon  a  rachitic  primipara,  twenty-five  years  old,  in  the 
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clinical  hospital  of  the  old  University  of  Pavia,  on  May  21st,  1876. 
The  patient  was  a  dwarfed  subject ;  had  been  tAventy-four  days 
under  observation,  and  in  labor  six  hours  and  forty  minutes, 
when  the  operation  took  place.  She  made  a  good  recovery  ;  her 
child  lived  ;  and  when  examined  after  several  months,  the  former 
suffered  no  inconvenience  from  the  abdominal  attachment  of  the 
cervix,  which  had  a  thin  pedicle,  more  than  an  inch  long. 

Prof.  Miiller,  of  Berne,  Switzerland,  has  again  moditied  the 
plan  of  Porro,  and  recommends  operating  by  the  long  abdominal 
incision,  so  as  to  turn  out  the  uterus  before  securing  the  cervix, 
with  a  view  to  doing  this  jmor  to  opening  and  emptying  the 
organ,  so  as  to  avoid  all  hemorrhage  and  the  danger  of  escape  of 
blood  and  amniotic  fluid  into  the  abdominal  cavity.  This  method 
has  been  tried  several  times,  sometimes  with  success  to  Ijoth 
mother  and  child,  and  has  been  found  not  to  endanger  the  life  of 
the  latter,  as  the  maternal  circulation  is  only  cut  off  for  a 
moment  before  the  fetus  is  delivered.  This  method  Avould  ajjpear 
to  be  adapted  to  the  wants  of  cases  in  which  the  uterus  is  diseased, 
or  contains  a  fetus  in  a  state  of  decomposition.  This  was  the 
character  of  Prof.  Tarnier's  first  case,  and,  in  it,  he  followed  the 
recommendation  of  Miiller,  but  failed,  from  the  hopeless  condi- 
tion of  the  woman. 

Whether  the  plan  of  Porro  was  or  was  not  the  carrying  out  of 
a  i)redetermined  plan,  or  resulted  in  the  emergency  arising  from 
hemorrhage,  I  cannot  say  positively,  but  have  heard  tiiat  it  was 
the  former;  at  all  events,  he  tried  none  of  the  ordinary  hemosta- 
tic measures,  but  immediately  instituted  steps  for  changing  thi- 
operation  into  one  of  "  iitero-ovarian  amjmtation," xxwii  then  i)ci- 
formed  it  as  described. 

Dr.  Porro  may  have  thought  that  this  metliod  was  a  new  con- 
ception; but  it  was  not  original,  having  been  recommended  as  an 
improvement  by  the  late  Prof.  James  Blundell,  of  London,  in  his 
lectures  at  Guy's  Hospital  in  1828,  and  subsequent  years,  after 
having  made  a  series  of  exjicriments  upon  rabbits,  by  which  he 
discovered  that  the  animals  always  died  after  the  old  Cesarean 
operation,  but  that  after  ablation  many  recovered.  It  is  true 
that  in  these  operations  Prof.  Blundell  ligated  the  vagina  below 
the  cervix,  and  not  the  cervix  itself:  but  this  was  not  the  cjiiie  in 
the  operation  of  Dr.  Horatio  R.  Storer,  of  Boston,  in  18(i0. 

Prof.  Storer's  case  very  closely  resembled  one  recently  reported 
from  France,  by  Prof.  Tarnier,  and  ended  in  the  same  way.  The 
woman  was  pregnant  and  had  at  tiie  same  time  a  fibro-cystic 
tumor  of  the  uterus.     She  fell  in  labor;  the  child  died  and  be- 
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came  jmtrid;  and  after  three  days,  Prof.  Storer  performed  the 
Cesarean  operation.  This  Avas  at  Boston,  July  21st,  18G9.  Find- 
ing the  hemorrhage  beyond  control,  the  uterine  walls  in  the  line 
of  incision  being  two  inches  thick,  he  turned  out  the  uterus, 
passed  a  trocar  and  canula  through  the  cervix,  and  a  double  wire 
through  the  canula;  drew  and  secured  one  Avire  around  each  half 
of  the  neck,  cut  the  uterus  away,  and  secured  the  stump  in  the 
abdominal  wound.  This,  as  far  as  we  can  ascertain,  was  the  first 
case  of  ablation  of  a  pregnant  uterus  ever  executed.  The  woman 
died  in  sixty-eight  hours;  had  she  lived,  the  operation  would 
have  borne  the  name  of  Storer  instead  of  Porro. 

On  June  2d,  187G,  only  twelve  days  after  the  Porro  operation, 
Prof.  Spilth,  of  the  great  lying-in  hospital  of  Vienna,  in  which 
all  the  Cesarean  cases  for  a  century  had  died,  performed  the  same 
operation  on  a  woman  affected,  with  malacosteon,  and  not  only 
saved  her  and  her  child,  but  after  an  interval  of  fifteen  months, 
it  was  believed,  had  also  cured  the  woman  of  her  bone-softening 
disease.  In  time,  Carl  and  Gustav  Braun  performed  the  same 
operation,  and  we  have  now  a  record  of  seven  cases  for  the  Vienna 
liospital,  with  four  women  and.  six  children  saved. 

Such  results  in  the  old  hospitals  of  Europe  have  not  been  with- 
out their  fruits,  and  we  find  the  leading  obstetrical  surgeons  of 
Italy,  Austria,  Germany,  France,  Belgium,  and  Switzerland, 
either  performing  the  operation  or  recommending  it  as  a  less 
dangerous  method  than  the  old  Cesarean  simply.  Prof.  Tarnier 
has  recently  essayed  it,  with  success  to  the  mother,  in  the  Mater- 
nite  Hospital  of  Paris,  where  such  a  result  had  not  been  attained 
since  the  year  1787. 

Several  alterations  from  the  original  plan  of  Porro  have  been 
tried,  but  not  always  with  encouraging  results.  The  method  of 
Miiller  has  had  several  advocates,  but  the  length  of  the  abdominal 
Avound  is  a  decided  objection.  In  some  cases  as  many  as  three 
drainage-tubes  have  been  used,  the  two  additional  directed  to  the 
iliac  fossfe.  The  ovariotomy  clamp,  the  ecraseur  of  Chassaignac, 
and  antiseptic  dressings,  vaginal  washes,  and  pelvic  syringes  have 
also  been  employed. 

As  in  the  old  operation,  longs  delays  have  been  found  fatal  to 
success,  especially  Avhere  the  subject  has  become  feverish  and  ex- 
hausted, or  Avhen  the  fetus  has  died  and  decomposition  com- 
menced. In  hospitals  it  has  been  found  of  great  advantage  to 
operate  as  early  in  the  labor  as  jiossible,  and  as  there  is  not  to  be 
any  lochial  discharge,  it  is  not  requisite  that  the  canal  of  the  cer- 
vix should  first  be  dilated;  in  fact  the  operation  maybe  performed 
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prior  to  the  commencement  of  labor,  if  for  any  valid  reason  this 
should  be  thought  advisable. 

By  a  careful  search  I  have  found  the  records,  more  or  less  im- 
perfectly given  in  many  instances,  of  thirty-seven  Porro  ojiei-a- 
tions,  of  which  we  claim  1;  Italy  has  had  16;  Austria  10;  Ger- 
many 2;  France  3;  Belgium  2;  Switzerland  1;  Denmark  1;  and 
Eussia  1.  Of  the  37  women,  17  recovered,  or  45  per  cent.  The 
record  of  the  children  has  not  been  so  carefully  noted,  but  a 
large  proportion  were  preserved.  Twenty-two  of  the  operations 
were  performed  by  professors  of  medical  schools,  and  a  large  pro- 
portion of  the  cases  were  treated  in  hospitals.  The  record  is  as 
follows: 

Recovered.     Died. 

Prof.  H.  R.  Storer Boston —  1 

"      E.  Porro Pavhi 1  — 

"      Spath Vienna 1  1 

"      Carl  Braun do 3  1 

Gustiiv  Braun do —  1 

•'      Cluara Milan 1 

••      Tibone Turin 1  -' 

"      Wasseige Liego 1  1 

"      Tamier Paris 1  1 

"      A.  Hegar Freiburg —       '    1 

"      P.  Miiller Berne 1  — 

"      Breisky Prague 1  — 

• '      Litzmann Kiel —  1 

Dr.  Focliier Lyons 1  — 

"    Previtali Bergamo —  1 

"   Riodingei- Briinn 1  — 

"    Peroglio Breseia 1  — 

'•    H.  Fehling Stuttgart —  1 

"   Peyretti Italy —  1 

"    Franzolini do —  1 

•  >    Prevot Moscow —  1 

"   (J.  Beniiti Italy 1  — 

1.-..        17. 
1.1  recovered:  17  died. 
Note. — Five  more  cases  Iiave  been  received  since  this  was  in  type,  as 
dianged  in  tlie  apiwrtionment,  but  not  in  tlic  table;  making  the  result 
in  full,  17  recovered  ;  20  died.  •<•  ''•  "• 

Several  writers  abroad  have  nuide  ui)  statistical  tables;  tiio 
largest  number  in  any  one  I  have  seen  l)eing  twenty-five.  Prof. 
Tarnier  claimed,  before  the  Academy  of  Medicine  in  Paris,  to  liave 
heard  of  twenty-nine,  with  fifteen  recoveries.  In  some  collections 
the  name  of  "  Fernwald  "  appears  as  having  ojierated  twice  with 
one  recovery.  This  is  a  mistake,  for  the  name  of  Carl  liraun,  of 
Vienna,  is  sometimes  printed  "Carl  von  Braun-FeniwaM."     As 


152  Transactions  of  the 

fur  as  I  have  been  able  to  get  a  correct  record  of  1878,  the  credit 
for  the  year  was  fourteen  operations  with  seven  recoveries. 

We  have  then  jn-esented  for  our  consideration,  as  a  European 
adoption,  the  Porro  method,  believed  by  many  leading  minds  on 
the  Continent  to  be  safer  than  the  old  Cesarean  section,  or  the 
operation  of  craniotomy  in  extremely  contracted  pelves.  This  is 
under  a  European  comparison,  where  a  large  number  of  the  vic- 
tims of  rickets  and  malacosteon  are  annually  treated  in  hospitals, 
and  where,  up  to  three  years  ago,  they  generally  died.  The  ques- 
tion for  us  to  decide  is.  Shall  we  introduce  this  unsexing  operation 
into  the  United  States,  where  but  four  out  of  one  hundred  and 
eleven  Cesarean  cases  have  been  treated  in  hospitals? 

Up  to  ten  years  ago  (1869),  the  proportion  of  women  who  re- 
covered in  the  United  States,  after  the  Cesarean  section,  was  fifty- 
three  per  cent  of  all  cases,  promising,  doiihtfiil,  and  liopeless;  but 
during  the  last  decade,  the  rule  appears  to  have  been  to  postpone 
calling  in  the  operator  until  the  women  were  in  extremis;  thus 
there  were  twenty-four  late  cases,  the  labor  having  lasted  from 
one  day  to  two,  four,  seven,  and  fifteen  days,  or  even  more; 
against  eight  which  had  labors  not  exceeding  fifteen  hours.  It 
will  not  then  be  wondered  at  that  but  seven  of  the  thirty-two 
women  survived,  and  that  but  twelve  children  were  saved,  two  of 
them  under  one  operation.  Thus  we  have  had  a  mortality  of 
twenty-five  women  and  twenty-one  children  after  thirty-two  opera- 
tions in  ten  years. 

Now,  what  are  we  going  to  do  in  the  future  to  remedy  this 
habit  of  postponement?  Adopt  the  Porro  method,  or  dissemin- 
ate a  knowledge  of  the  absolute  necessity  of  an  early  operation? 
We  have  had  twenty-seven  timely  operations  in  our  one  hundred 
and  eleven  cases,  and  these  saved  twenty  women.  Twenty-two 
of  the  twenty-seven  children  were  delivered  alive,  and  eighteen 
lived.  In  the  State  of  Louisiana  there  have  been  nineteen  oper- 
ations, ten  of  them  not  published;  these  saved  fourteen  women 
and  eight  children,  three  women  having  been  twice  successfully 
operated  on.  What  occasion  is  there  for  the  unsexing  operation 
here?  Will  it  save  the  women  who  have  been  treated  by  mid- 
wives  and  unskilled  accoucheurs,  until  it  requires  but  the  Cesar- 
ean operation  to  finish  the  case?  If  it  will,  we  ought  by  all  means 
to  give  it  a  trial.  Just  here  it  comes  in  conflict  Avitli  laparo-ely- 
trotomy  which  has  saved  some  extreme  cases. 

This  saving  of  cases  long  in  labor,  and  with  a  putrid  fetus,  is 
one  of  the  mysteries  of  abdominal  delivery  under  whatever  method. 
Drs.  D'Aquin  and  Brickell  saved  one  after  ten  days'  labor  in  Xew 
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Orleans,  and  Dr.  Jenks,  of  Detroit,  another  after  seven  days.  On 
philosophical  grounds,  the  extirpation  of  the  affected  uterus, 
arrest  of  its  discharges,  and  entire  control  of  all  hemorrhagic  loss, 
with  the  advantages  of  direct  antiseptic  treatment,  would  seem  to 
offer  the  best  prospect  for  recovery.  We  have  then  this  alterna- 
tive: an  early  operation  with  the  hope  of  saving  from  seventy  to 
seventy-five  per  cent  of  the  women  and  children;  or  a  late  one 
with  far  gi-eater  risk,  the  entire  unsexing  of  the  subject,  and  a 
small  proportion  of  children  saved. 

In  the  one  hundred  and  eleven  Cesarean  cases  of  the  United 
States,  I  think  I  could  point  out  some  that  would  have  promised 
better  under  the  ablation  plan.  Such  were  a  few  that  were  lost 
from  hemorrhage,  in  consequence  of  the  existence  of  fibroid 
tumors  of  the  uterus.  These  cases  have  been  generally  fatal;  but 
when  operated  upon  early,  some  have  escaped.  Cases  of  obstinate 
inertia,  requiring  uterine  sutures  to  prevent  hemorrhage,  and 
which  are  in  danger  of  having  the  wound  gape,  and  the  discharges 
escape  into  the  abdominal  cavity,  might  also  be  safer  after  abla- 
tion. So  also,  possibly,  some  late  cases  which  have  died  of  sep- 
tic poisoning.  These  opinions  are,  however,  conjectural,  for  we 
cannot,  from  the  European  records  of  the  Porro  oiieration,  tell 
what  special  or  proportionate  advantages  the  method  offers  in 
delayed  or  exhausted  cases  over  the  old  operation. 

When  we  consider  the  age  of  the  Porro  operation,  we  must  ad- 
mit that  it  has  made  wonderful  progress  in  popularity  al)road. 
The  number  of  articles  in  journals  and  pam})hlets  \\\)o\\  it  is  very 
large;  I  have  made  a  list  of  twenty-five,  and  this  is  })erha})snuttlu' 
half  of  them.  Laparo-elytrotomy  has  been  deserted  on  the  Contin- 
ent, where,  I  believe,  it  never  has  yet  been  performed,  and  a  more 
simi)le  and  apparently  less  mortal  substitute  has  been  adoi)ted  and 
honored." 

Dr.  Goodell  had  listened  with  much  pleasure  to  the  very  in- 
structive remarks  of  Dr.  Harris,  and  he  would  in  future  certainly 
resort  to  tlie  method  described,  in  operating  for  tlie  relief  t»f  neglect- 
ed Ciises  of  impossible  labor.  A  point  in  its  favor  is  the  }trov(.'nti()n 
of  future  impregnation.  It  would  certainly  be  advisable  ii»  all 
cases  to  remove  the  ovaries,  as  it  renders  tlie  operation  less  dilli- 
eult,  and  would  jjrevent  the  occurrence  of  ventral  jjregnancy 
which  had  happened  in  one  of  Koeberle's  cases,  in  which,  after 
the  removal  of  the  uterus,  the  ovaries  had  been  left  behind. 

If  this  method  of  operating  has  proved  so  successful  in  Vieniui, 
"when  resorted  to  late  in  labor,  it  is  certainly  less  dangerous  than 
the  Cesarean  section,  of  which  very  few  successful  cases  had  ever 
been  reported  in  that  city. 

Dr.  Harris  remarked  that  the  removal  of  the  ovaries  was  in- 
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eluded  in  the  method  of  Dr.  Porro.  This  operation  would  cer- 
tainly prevent  such  another  case  as  that  of  Mrs.  Keybold,  wiio 
was  twice  oi)erated  on  by  Dr.  Gibson,  by  Cesarean  section,  with 
the  result  of  now  having  two  children  and  six  grandchildren, 
Mrs.  Eeybold  still  has  tenderness  of  the  abdominal  wall  at  the 
point  of  adhesion  of  the  uterus,  after  a  lapse  of  fourty-four  years 
from  the  date  of  the  first  operation. 

Dr.  Goo])ell  would  not  leave  the  stump  in  the  edge  of  the 
wound,  as  it  would  })robably  cause  a  good  deal  of  inconvenience, 
but  would  drop  the  (})edicle)  neck  of  the  womb  into  the  abdomi- 
nal cavity.  The  stump  would  not  be  as  large  as  in  the  case  of 
fil)ro-cyst  which  he  had  just  reported. 

Dr.  Harris  remarked  that  the  stump  had  once  been  treated 
in  that  way,  and  the  woman  had  died. 

Dr.  Ciias.  H.  Thomas  wished  to  inquire  of  Dr.  Harris  further 
as  to  the  disposition  of  the  pedicle  in  the  cases  cited;  and,  particu- 
larly, wiiethcr  ablation  of  the  entire  uterus — neck  as  well  as  body — 
with  closure  of  the  peritoneo-vaginal  opening  by  stitches  remov- 
able from  within  the  vagina,  had  been  practised  by  any  of  the 
o]ierators  named.  This  plan  he  believed  to  be  better  than  that 
adopted  by  Porro,  for  by  this  jirocedure  the  danger  of  septic  con- 
tamination is  materially  lessened,  and  that  arising  from  the  pre- 
sence of  the  raw  surface  of  the  uterine  stump  in  the  cavity  of  the 
peritoneum  avoided  altogether. 

Embarrassing  adhesions  to  the  abdominal  wall,  as  in  Mrs.  Rey- 
bold's  case  just  mentioned,  would  also  be  prevented.  Further- 
more, the  shock  of  operation  would  be,  presumably,  lessened,  the 
facility  of  its  performance  increased,  and  the  necessary  drainage 
be  made  especially  easy. 

Dr.  Harris  replied  that  the  full  records  of  some  of  the  cases 
had  not  yet  been  received,  but  he  did  not  think  such  a  disposal 
of  the  stump  had  been  previously  suggested  or  performed. 


Stated  Meeting,  October  2cl,  1879. 
TJie  President,  Dr.  Lewis  D.  Harlow,  in  the  Chair. 
Dr.  W.  H.  Parish  exhibited  specimens  from  a  case  of 

PUERPERAL  insanity — SUDDEN  DEATH — THROMBOSIS  OF  PUL- 
MONARY ARTERY,  AND  OF  THE  RIGHT  HEART  AND  THE 
VEN.E  CAVJE. 

Maggie  McL.,  set.  28  years,  a  native  of  Ireland,  married,  and 
of  good  habits,  Avas  admitted  to  the  Obstetric  Wards  of  tlie 
Philadelphia  Hospital,  on  August  12th,  1879. 

From  some  of  her  friends  was  obtained  the  following  account  of 
her  condition  prior  to  her  entrance  into  the  hospital : 

Her  husband  was  an  improvident  drunken  fellow,  and  was  often 
brutally  cruel  to  her.     She  was  the  mother  of  five  children,  the 
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last  one  having  been  born  in  this  city,  on  July  30th,  1879.  Dur- 
ing this  last  pregnancy  she  suffered  from  want  of  the  ordinary 
necessaries  of  life.  She  went  days  in  succession  without  meat, 
and  her  husband  was  more  than  usually  cruel  to  her.  Only  a 
few  days  prior  to  her  confinement  he  dragged  her  about  by  the 
hair.  All  this  placed  her  in  a  state  of  great  mental  anxiety  in 
reference  to  her  ability  to  pass  safely  through  her  approaching 
labor.  She  became  despondent  and  somewhat  morose.  When 
the  delivery  occurred,  there  was  no  one  present  excei)ting  some 
women  of  the  neighborhood.  It  would  seem,  however,  that  noth- 
ing then  went  wrong,  as  a  physician  who  called  just  after  the 
birth  of  the  child  pronounced  everything  right.  On  the  morn- 
ing, however,  of  the  second  day,  the  husband  made  her  get  out 
of  bed  and  prepare  his  breakfast,  and  by  his  threatening  manner 
he  no  little  alarmed  her.  On  the  afternoon  of  the  third  day,  this 
brute  dragged  her  from  the  bed  on  to  the  floor,  and  was  in  the 
act  of  choking  her  when  neighbors  ran  in  and  released  her. 
They  found  her  in  a  convulsion;  there  was  a  recurrence  of  the 
convulsions  for  a  number  of  hours.  On  their  cessation,  the  woman 
was  insane,  maniacal.  The  mania  proved  so  uncontrollable  that 
•on  the  fiftli  day  it  become  necessary  to  stra})  her  in  bed.  The 
lochia,  which  had  been  rather  profuse,  disappeared,  and  the  secre- 
tion of  milk  ceased.  She  no  longer  noticed  any  of  her  living 
children,  but  spoke  often  of  one  that  was  dead. 

On  the  eleventh  day  after  her  delivery,  she  was  received  into  the 
hospital.  The  mania  had  then  largely  disa})i)earcd,  though  she 
was  still  somewhat  excited  and  was  sleei>less.  She  ra])idly  be- 
came melancholic,  and  made  several  attempts  to  jump  from  a 
third-story  window.  She  became  obstinately  silent,  scarcely 
speaking  during  a  whole  day.  She  would  take  no  nourishment 
but  milk.  Of  this  she  took  nearly  three  quarts  daily.  She  often 
wept,  ajul  her  face  was  usually  flushed.  A  careful  examination 
revealed  no  disease  of  any  internal  organ.  The  genital  apparatus 
seemed  f|uite  normal.  A  dirjital  examination  discovered  no  lesion, 
and  she  did  not  evince  pain  in  any  locality.  Her  jiulse  was  usu- 
ally eighty  per  minute,  but  was  weak,  soft,  and  gaseous.  Kes- 
pirations  were  20.  The  ])Owels  were  constipated,  and  unless  tathe- 
terized,  there  was  i)rolonged  urinary  retention.  Her  teni])erature 
was  08°  without  evening  exacerbation.  The  urine  was  albumin- 
ous, but  of  fair  (|uantity.  She  received  Huxliam's  tincture  and 
dilute  muriatic  acid,  and  after  a  number  of  days  this  was  changed 
to  Bashanrs  mixture.  It  required  twenty  grains  of  chloral  to 
secure  sleep  at  night,  and  bromide  of  ])otassium  was  given  during 
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the  day  as  a  mere  sedative.  She  seemed  to  gradually  improve. 
Her  expression  improved,  and  it  was  not  necessary  to  continue 
with  chloral  and  bromide  of  potassium.  There  was  also  an  im- 
provement in  her  strength. 

On  Sept,  19th,  on  my  visit  to  the  ward,  I  felt  encouraged  by 
her  condition.  On  the  20th,  however,  she  became  more  irrational, 
though  persisting  in  silence.  She  now  refused  to  take  even  the 
milk.  That  evening  she  went  to  sleep  without  a  soporific.  At 
one  o'clock  a.m.  of  the  21st,  Dr.  Flick,  Eesident  Physician,  was 
at  her  bedside  and  noticed  that  she  was  sleeping  soundly  without 
any  recognized  symptom  of  the  approaching  seizure.  At  3  a.m., 
she  was  noticed  by  Dr.  Rathburn,  also  a  resident  physician.  She 
Avas  then  awake  and  seemed  watching  the  doctor,  who  was  caring 
for  a  patient  dying  in  the  same  ward.  A  few  minutes  later.  Dr. 
Eathburn  noticed  a  great  change  in  her  condition.  She  was  un- 
conscious, and  excepting  the  movements  of  respiration,  was  en- 
tirely motionless.  Her  whole  surface  was  deeply  cyanotic,  and 
her  face  was  swollen  and  puffy.  There  was  no  proof  that  a  spasm 
had  occurred.  Her  pupils,  which  during  her  stay  in  the  hospital 
had  been  somewhat  dilated,  were  now  markedly  contracted. 
The  respirations  were  frequent,  jerky,  and  superficial.  The 
lungs  contained  many  moist  rales,  and  the  percussion  resonance 
was  but  slightly  diminished.  The  loud  rdles  so  smothered  the 
heart-sounds,  that  auscultation  gave  no  information  in  reference 
to  them.  The  heart's  impulse  was  feeble,  the  pulse  120,  weak 
and  irregular.  The  axillary  temperature  was  98°  and  the  ex- 
tremities were  cold  to  the  hand.  Immediately  after  the  seizure, 
there  were  several  offensive  fecal  evacuations. 

Sinapisms  were  applied  over  the  heart  and  to  the  extremities. 
Enemata  of  milk  and  whiskey  were  given  and  also  hyiiodermic 
injections  of  tincture  of  digitalis  gtt.  x.  and  of  whiskey.  She  be- 
came steadily  worse.  I  saw  her  at  6  a.m.  The  pulse  was  then 
130,  irregular  and  weak.  In  other  respects  she  was  as  above 
described.  Her  condition  was  eviden tally  hopeless.  Urine 
drawn  by  the  catheter  at  this  time  contained  albumen  and  gi-anu- 
lar  tube-casts. 

I  expressed  an  o[)inion  that  the  patient  was  dying  because  of  a 
thrombosis  of  the  pulmonary  artery.  Death  occiirred  ten  hours 
from  the  begining  of  the  attack,  and  seven  and  a  half  weeks  after 
confinement.  The  infant  died  from  inanition  when  eight  weeks 
old. 

Autopsy,  eight  hours  after  death.  The  body  was  not  emaci- 
ated.    There  was  marked  congestion  of  the  venous  vessels  of  the 
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meninges.  The  brain-substance  was  firm  and  not  markedly 
congested.  There  was  no  intracranial  serous  effusion,  and  no 
embolism  of  any  cerebral  vessel. 

The  lungs  were  greatly  congested  with  some  edema,  but  free 
from  consolidation.  There  was  no  pleural  nor  pericardial  inflam- 
mation. The  heart  was  flabby.  Its  left  cavities  were  quite 
empty,  with,  however,  a  small  fibrinous  clot  on  the  mitral  valve. 
The  right  half  was  distended.  There  was  a  large  fibrinous  clot 
continuous  through  the  tricuspid  orifice  and  extending  a  short 
distance  into  each  vena  cava.  This  clot  also  extended  into  the 
pulmonary  artery,  and  was  traced  into  the  smaller  ramifications 
of  this  vessel.  These  portions  of  the  clot  were  very  dense,  and 
nearly  closed  the  calibre  of  the  arteries,  and  were  surrounded 
Avith  blood-clots  of  post-mortem  formation.  There  was  no  val- 
vular lesion  and  no  disease  of  the  lining  membrane  of  the  heart, 
nor  of  that  of  either  of  the  blood-vessels.  There  was  no  embolus 
in  any  of  branches  of  the  pulmonary  artery.  A  careful  examina- 
tion was  not  made  for  pulmonary  infarctions  until  after  the 
lungs  had  been  in  alcohol  and  water  for  twenty-four  hours;  none 
were  then  discoverable. 

Abdominal  viscera  were  greatly  congested.  A  microscopic  ex- 
amination of  the  kidneys  was  not  made,  but  would  probably  have 
shown  them  in  a  state  of  acute  Bright's  disease.  There  was 
moderate  subinvolution  of  the  uterus.  Both  ovaries  were  greatly 
congested  and  contained  numerous  small  cysts.  There  were  no 
evidences  of  pelvic  nor  of  abdominal  inflammation. 

This  case  seems  to  me  to  have  been  one  of  unusual  interest 
throughout  its  entire  history.  Among  its  striking  features  are 
the  puerperal  convulsions,  having  as  the  immediate  exciting 
causes  tlie  physical  and  the  great  mental  disturbances  occasioned 
by  a  fiendish  husband;  then  following  the  convulsions  the  mania, 
subsiding  into  melancholia;  and  the  albuminuria  whether  origin- 
ating during  the  spasms  or  existing  previously  to  them;  tliese  arc 
all  features  well  worthy  of  record.  It  is,  however,  the  sudden 
death  and  its  mode  of  occurrence  that  specially  fix  our  attention. 
I  think  that  death  must  be  ascribed  to  spontaneous  coagulation 
of  the  blood  in  the  right  heart  and  in  its  communicating  vessels. 
The  coagulation  must  have  been  spontaneous  because  of  tlio 
absence  of  endocardial  disease,  and  of  disease  of  the  lining  nuMU- 
braue  of  the  blood-vessels,  and  because  of  the  absence  of  a  dis- 
covered embolus.  Embolism  is  rendered  the  more  imiirobal)le  by 
the  absence  of  any  peripheral  venous  thromlnis  that  might  have 
thrown  off  a  fragment  to  become  an  embolus  in  heart  or  in  lungs. 
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How  can  M'e  explain  this  coagulation?  There  were  in  the  patient 
two  conditions  co-operating  to  render  spontaneous  thrombosis 
possible.  These  conditions  were,  the  excess  of  fibrin  in  the  blood 
dependent  upon  pregnancy,  and  an  enfeebled  heart-action. 
Though  death  occurred  seven  and  a  half  weeks  after  confinement, 
it  would  seem  almost  certain  that  the  blood  Avas  in  about  the 
same  condition  it  was  in  at  the  full  period  of  jn-egnancy.  Star- 
vation and  insanity  must  have  prevented  the  restoration  of  the 
blood  to  its  normal  state  during  the  non-existence  of  pregnancy. 
The  feeble  heart-action  was  evinced  during  her  stay  in  the  hospi- 
tal by  the  character  of  the  pulse,  and  was  chiefly  dependent  upon 
innutrition.  It  will  be  remembered,  too,  that  during  the  twenty- 
four  hours  prior  to  the  sudden  seizure  she  had  persistently  re- 
fused to  take  even  milk,  her  sole  diet  for  weeks.  The  heart  must 
have  been  acting  with  extreme  feebleness  on  the  night  of  the 
seizure.  It  must  have  been  sending  the  blood  very  sluggishly 
through  the  lungs.  Her  recumbent  position  at  night  favored 
pulmonary  stasis;  it  added  to  the  sluggishness  of  the  flow  of 
blood  through  the  pulmonary  arterial  branches,  and  then  the 
excess  of  fibrin  in  the  blood  asserted  itself,  and  coagulation  occur- 
red in  the  branches  of  the  pulmonary  artery.  The  process  ex- 
tended into  the  trunk  of  the  artery,  thence  into  ventricle  and  into 
auricle  and  into  the  venas  cava?. 

Such  seems  to  me  to  be  the  proper  explanation  of  the  genesis  of 
this  extensive  fibrinous  clot.  It  was  upon  such  an  explanation  I 
interpreted  her  symptoms  during  life  and  based  a  diagnosis  of  her 
condition.  In  the  absense  of  obstruction  to  the  entrance  of  air 
into  the  lungs,  the  deep  cyanosis  was  explicable  only  on  the  sup- 
position of  obstruction  to  the  pulmonary  circulation.  The  coma 
was  dependent  upon  tiie  impeded  cerebral  circulation  and  on  the 
non-oxygenized  condition  of  the  blood,  and  not  on  uremia.  The 
characters  of  the  pulse  and  of  the  respiration  were  thus  accounted 
for,  and  the  very  suddenness  of  the  attack  upheld  the  exjilaua- 
tion.  Moreover,  the  known  absence  of  cardiac  lesion,  and  the 
absence  of  milk-leg  or  of  phlebitis  of  other  parts,  by  the  process 
of  exclusion,  aided  in  reaching  a  diagnosis. 

The  treatment  in  such  a  condition  must  be  supporting  and 
stimulating.  The  prognosis  is  almost  hopeless,  though  recovery 
has  occun-ed  after  even  deep  cyanosis. 

Dr.  J.  L.  Ludlow  narrated  the  history  of  a  case  of 

HEMORRHAGE    DURING    PREGXAXCY. 

Dr.   Ilua'h  L.  llodsfe  was  called  in  consultation.     Dr.  Ludlow 
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had  previously  announced  liis  Ijelicf  in  the  existence  of  pregnancy. 
This  was  doubted  by  Dr.  Hodge,  who  passed  a  uterine  sound  the 
full  depth  of  the  uterus  without  detecting  the  presence  of  the  fetus, 
and  without  causing  abortion.  The  subsequent  history  of  the 
case  proved  Dr.  Ludlow  to  have  been  correct  in  his  opinion,  as 
miscarriage  occurred  during  an  attack  of  dysentery. 

Dr.  LudloAv  had  also  been  called  to  a  case  of  uterine  hemor- 
rhage while  staying  at  a  watering-place.  The  bleeding  was  pro- 
fuse, and  the  system  was  in  a  very  irritable  condition.  The  doc- 
tor made  an  injection  of  Monsel's  solution  into  the  uterus,  and  the 
hemorrhage  ceased;  observing  the  next  day  that  the  uterus  was 
much  enlarged,  he  presumed  that  its  cavity  was  occui)ied  by  a 
clot;  suppositories  of  ergot  were  used,  and  ten  days  subsequently 
a  miscarriage  occurried.     Recovery  was  complete. 

Dr.  W.  S.  Stewart  related  the  following  case  of 

TWIN    PREGNANCY    CONTINUING   TO  FULL   TERM    NOTWITHSTAND- 
ING  THE    DEATH    OF   ONE    FETUS. 

"When  labor  occurred,  the  first  that  i)resented  was  the  dead 
fetus,  which  was  delivered  without  difficulty;  its  skin  was  macer- 
ated, and  the  cord  was  decayed.  The  amniotic  sack  of  the  re- 
maining fetus  was  ruptured,  and  ergot  was  administered.  Some 
six  or  eight  hours  later,  an  arm  presented.  After  long  con- 
tinued effort,  a  foot  was  secured  and  delivery  was  effected.  The 
child  was  still  and  could  not  l^e  revived.  The  mother  made  a 
good  recovery. 

RETENTION    OF    A    DEAD    FETUS. 

Dr.  1).  M.  Barh  had  recently  delivered  at  full  term  a  solid 
mass,  containing  a  three  months'  fetus;  it  was  free  from  all  forms 
of  decomposition.  There  had  been  nothing  remarkable  during 
the  jiregiumcy,  except  the  slight  increase  in  si/.e,  and  the  absence 
of  fetal  movement. 

In  another  case,  there  was  a  liistory  of  a  fall  at  three  months, 
followed  by  the  cessation  of  all  signs  of  pregnancy.  Tiu-  uterus 
remained  large,  and  it  was  considered  to  be  a  case  of  hypertr(>i)liy. 
and  was  so  treated  by  iodine,  etc.  Labor  occurred  at  term,  and 
the  hy])ertrophy  was  cured. 

Another  patient,  the  subject  of  abortion  at  the  fourth  mnnth 
of  pregnancy,  suffered  from  long-continued  irritable  uterus,  the 
cause  of  which  Avas  the  unsuspected  retention  of  a  portion  of 
placenta. 

Dr.  Edward  L.  Duer  was  then  called  to  the  Chair,  and  the 
President  made  some  remarks  ujiou  the 
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USE  OF  ERGOT  IN  LABOR  AND  THE  DELIVERY  OF  THE  PLA- 
CENTA. 

It  is  a  well  csttiblislied  rule  in  this  city  that  ergot  should  be 
given  only  at  the  end  of  the  second  stage  of  labor  to  accelerate 
the  delivery  of  the  placenta  and  to  prevent  hemorrhage. 

Does  ergot  hasten  or  retard  the  delivery  of  the  placenta  9  Under 
what  circumstances  should  it  he  given  to  -prevent  hemorrhage  in 
the  third  stage  of  labor  9 

He  had  been  led  to  ask  these  questions  to  elicit  an  expression 
of  opinion  on  this  subject  by  the  members  present.  That  ergot 
sometimes  overacts  and  produces  irregular  contractions  of  the 
womb,  retarding  thereby  the  delivery  of  the  afterbirth,  he  was 
quite  sure. 

An  example  recently  occurred  in  his  practice,  which  he  related. 

Mrs.  N.  was  near  the  end  of  the  sixth  month  of  her  pregnancy, 
when  she  consulted  him  on  account  of  a  watery  discharge  from 
the  vagina.  On  making  a  digital  examination,  he  found  the  in- 
ternal OS  dilated  so  that  the  index  finger  would  readily  enter.  He 
informed  her  that  she  would  be  liable  to  a  miscarriage,  and  gave 
her  such  advice  as  the  circumstances  seemed  to  require. 

About  a  month  later,  she  made  a  sudden  and  somewhat  violent 
movement  to  save  one  of  her  children  from  a  threatened  danger, 
Avhen  she  felt  a  sudden  gush  of  blood  coming  from  the  womb. 
This  was  about  two  p.m.  At  seven  the  same  evening,  there  was 
another  short  but  quite  free  hemorrhage,  which  recurred  at  in- 
tervals through  the  night.  A  physician  who  lived  near  by  was 
called  in  and  prescribed  tlie  fluid  extract  of  ergot,  one  teaspoon- 
ful  every  few  hours. 

Dr.  Harlow  saw  the  patient  in  the  morning,  and  found  her  free 
from  pain  and  hemorrhage.'  The  os  uteri  was  beginning  to  dilate, 
and  a  miscarriage  seemed  inevitable.  Kest  and  opiates  were 
ordered,  and  in  case  the  hemorrhage  returned,  the  ergot  to  be 
repeated,  but  not  otherwise.  Decided  labor  pains  came  on  at 
eight  o'clock  in  the  evening,  and  the  child  was  born  about  mid- 
night. It  was  very  feeble  and  lived  about  three  hours.  The 
womb  immediately  closed  down  upon  the  placenta,  which  was  ad- 
herent. Not  only  was  the  body  in  a  state  of  tonic  contraction, 
but  the  internal  os  was  tightly  closed  and  unyielding.  There  was 
no  hemorrhage.  The  placenta  was  held  so  firmly  that  it  was 
only  with  great  difficulty  and  by  long  continued  effort  that  he 
finally  succeeded  in  overcoming  the  contraction  of  the  os,  and  in 
peeling  off  and  delivering  the  placenta. 
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Dr.  Albert  H.  Smith  requested  that  Dr.  Harlow  would  detail 
his  method  of  overcoming  spasmodic  contraction  of  the  uterus  in 
this  case. 

Dr.  Harlow  used  ether  as  an  anesthetic  continuously,  and 
made  gradual  dilatation  of  the  os  uteri  by  his  fingers,  slowly  in- 
troduced. The  torn  i)lacenta  was  finally  grasped,  and  the  hand 
"was  slowly  withdrawn  with  it.  His  dependence  for  overcoming 
the  spasmodic  contraction  of  the  uterus  in  this  case  was  the  anes- 
thetic influence  of  ether. 

Dr.  Albert  H.  Smith,  in  connection  with  Dr.  Harlow's  case, 
that  the  two  might  be  discussed  together,  reported  a  case  of 

SPASMODIC     (so-called    HOUR-GLASS)    COXTRACTIOX   of   the    IX- 

terxal  OS,  relieved  by  the  hot-water  douche. 

A  lady,  twenty-two  years  of  age,  primipara,  after  ten  hours* 
labor,  complicated  by  a  posterior  variety  of  the  second  position  of 
the  vertex,  and  rigidity  of  the  cer^acal  vaginal  and  jierineal  tissues, 
was  delivered  by  forceps.  A  loop  of  cord  was  found  to  have  de- 
scended by  the  side  of  the  face,  and  had  ceased  to  pulsate,  so  that 
the  shoulder  had  to  be  delivered  with  great  haste,  and  although  the 
perineum  had  escaped  uninjured  in  the  passage  of  the  head,  the  pos- 
terior elbow,  which  Avas  in  advance  of  the  shoulder,  catching  in  a 
vaginal  furrow  already  formed,  tore  through  about  two-thirds  of  the 
distance  to  the  sphincter,  upon  the  leftside  of  the  median  line.  So 
soon  as  the  child's  respiration  was  satisfactorily  established  by  con- 
siderable effort  at  resuscitation,  the  uterus  was  grasped  and  an  at- 
tempt made  to  deliver  the  placenta  by  expression.  Xo  result  was 
obtained.  In  a  few  minutes  it  was  repeated,  still  unsuccessfully, 
the  pressure  upon  the  uterus  causing  the  cord  to  l)e  protruded 
from  the  vulva,  only  to  be  retracted  again  upon  the  removal  of 
pressure.  No  hemorrhage  whatever  was  jiresent,  and  the  uterus 
was  firmly  contracted,  with  a  jiretty  uniform  surface,  excejit  ujion 
the  left  side,  Avhere  a  slight  bulging  showed  tlic  jilacental  site. 
The  whole  uterine  body  was  below  the  level  of  a  finger's  breadth 
above  the  pubis.  Five  times  this  attempt  at  expression  was  re- 
peated, when  the  index  finger  of  the  right  hand,  being  introduced 
as  far  as  the  internal  os,  found  the  cervix  completely  expanded 
and  flaccid,  with  its  funnel-shaped  cavity  leading  to  the  os  inter- 
num, which  was  closed  so  tightly  that  it  barely  admitted  the  one 
finger  within  its  gi'asp  alongside  of  the  cord;  and  no  amount  of 
force  warrantable  for  the  introduction  of  the  second  finger  made 
any  appreciable  impression  upon  it.  The  patient  l)eing  in  good 
condition,  there  being  no  external  hemorrhage,  and  the  size  of 
the  uterine  globe  being  a  guarantee  that  no  internal  bleeding  wiks 
11 
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going  on,  I  thought  best  not  to  attempt  the  peeling  off  of  the 
placenta  with  one  finger  lest  I  might  not  be  able  to  complete  it, 
and  a  hemorrhage  might  result  from  the  exposed  uterine  sinuses, 
which  would  be  difficult  to  control,  until  the  os  could  be  forced 
open.  Anxious  to  see  what  Nature  would  do  in  the  case,  and  feel- 
ing no  need  of  interference,  I  sat  by  the  patient,  gi*asping  her 
uterus,  and  every  fifteen  to  twenty  minutes  making  the  effort  at 
expression.  No  result  was  obtained  in  displacing  the  placenta, 
nor  in  dilating  the  internal  os,  which  remained  perfectly  rigid  and 
unyielding.  After  an  ho-ur  and  a  half,  there  appeared  a  little  dis- 
charge of  blood,  recurring  in  the  form  of  coagula  expelled  at  each 
compressing  effort ;  but  still  no  yielding  of  the  orifice.  I  determined 
then  to  try  the  effect  of  a  hot- water  douche,  and  sent  for  my  friend, 
Dr.  Alfred  Whelen,  to  assist  me  in  case  of  any  unexpected  com- 
plication. Two  hours  after  the  expulsion  of  the  child,  the  uterus 
being  still  firmly  contracted,  and  the  os  rigidly  closed.  Dr.  Whelen 
kindly  grasped  the  uterine  globe,  while  I  introduced  the  nozzle  of 
the  Davidson  vaginal  sjTinge,  but  at  a  curve,  as  I  always  use  it 
for  hot-water  injections  after  labor.  The  water,  at  115°  F.  and 
carbolized,  was  then  projected  by  the  syringe,  with  the  nozzle 
directed  into  the  internal  os,  and  to  my  great  satisfaction  the  first 
entering  of  a  forcible  stream  was  followed  by  immediate  relaxa- 
tion of  the  internal  os,  and  I  found  the  placenta  being  rapidly 
protruded  through  it,  and  soon  expelled  entirely  from  the  uterine 
cavity,  and  beyond  the  vulva;  the  uterus  following  closely  upon 
it,  contracting  firmly,  as  Dr.  Whelen  could  appreciate  with  his 
grasp,  and  showing  no  disposition  to  relax.  I  continued  the 
stream  of  hot  water  until  all  coagula  Avere  washed  out,  and  the 
water  flowed  into  the  bed-pan  clear  of  any  tinge.  The  perineum 
was  promptly  sewed  up,  no  hemorrhage  appeared,  and  no  relaxa- 
tion of  the  uterus  took  place,  and  the  patient  did  well  in  every 
respect. 

Here  was  a  simple  spasmodic  contraction  of  the  internal  os,  or 
rather  of  the  whole  uterine  body,  involving  the  internal  os;  the  pla- 
centa being  firmly,  and  in  every  direction,  compressed  by  the  uter- 
ine walls;  the  cervical  cavity  being  expanded,  as  is  always  the  case 
after  the  expulsion  of  the  fetus.  This  is  the  condition  falsely 
called  hour-glass  contraction,  and  so  beautifully  portrayed  in  the 
standard  obstetric  works  as  such;  but  the  pictures  in  the  books 
are  purely  imaginative,  no  such  condition,  in  my  opinion,  exist- 
ing as  an  hour-glass  contraction.  In  this  case  no  ergot  had  been 
given,  and  there  was  no  appreciable  cause  in  the  general  or  local 
condition  of  the  patient  for  any  irregular  or  spasmodic  contrac- 
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tion  of  the  lower  uterine  segment.  I  may  mention  that  the  pa- 
tient had  been  thoroughly  relaxed  with  chloroform  before  the 
birth  of  her  child,  the  relaxation  and  sopor  continuing  after  the 
spasmodic  contraction  became  evident;  and  I  had  administered 
two  grains  of  opium  by  suppository,  but  without  any  effect.  Since 
using  the  hot-water  douche  for  promoting  contraction  of  the 
uterus,  I  have  almost  entirely  abandoned  the  use  of  ergot,  looking 
upon  it  as  an  unreliable  and  often  dangerous  remedy;  dangerous 
in  all  cases  in  the  first  or  second  stage,  when  there  is  any  possi- 
bility of  obstruction  to  the  prompt  passage  of  the  child  after  er- 
gotism is  developed;  utterly  unreliable  in  the  third  stage,  and 
especially  inert  when  alarming  hemorrhage  is  already  present. 

Dk.  Ellwood  AVilsox  inquired  of  Dr.  Harlow  what  quantity 
of  ergot  had  been  used  in  the  case  related  by  him.  Was  the  pla- 
centa within  reach  of  the  finger? 

Dk.  IIaiclow. — The  patient. had  taken,  in  twenty-four  hours, 
six  fluid  drachms  of  extract  of  ergot  to  arrest  the  hemorrhage. 
None  was  given  after  the  labor-pains  had  actually  commenced. 

In  his  opinion,  the  condition  of  spasmodic  contraction  in  which 
he  found  the  uterus  was  the  result  of  the  large  quantity  of  ergot 
which  had  been  given. 

Dk.  Wilson'  considered  the  action  of  ergot  uncertain,  and  that 
not  much  reliance  was  to  be  put  upon  it  in  cases  of  severe  post- 
partum hemorrhage,  after  tlie  patient  has  become  exhausted. 
If  as  much  ergot  as  Dr.  Ilarlow  reported  had  been  given,  a  spasm 
of  the  entire  uterus  had  probably  taken  place. 

In  Dr.  Smith's  case,  after  two  and  a  half  hours  of  hard  labor, 
followed  by  spasm  of  the  uterus  lasting  for  two  hours  longer,  was 
not  a  sudden  relaxation  of  the  uterus  to  be  expected?  Hour-glass 
contraction  may  occur  high  up  or  in  any  portion  of  tiie  globe  of 
the  uterus,  and  is  not  restricted  to  spasm  of  the  lower  ])ortion  or 
the  internal  os;  the  adherent  portions  of  placenta  i)reventing 
contraction  of  that  portion  of  the  uterus  to  which  it  is  attaclied. 

Dk.  M.  O'Haka  inquired  of  Dr.  Smith,  why  he  used  hot  water 
when  he  wished  to  cause  relaxation.  Would  not  warm  water  liave 
filled  the  indication?  Hot  water  is  a  local  stimulant,  while  warm 
water  is  a  relaxing  agent. 

Dk.  Smith,  in  reply  to  Dr.  O'llara,  said  that  hot  water  stimu- 
lates contraction  of  the  body  of  the  uterus,  and  yet,  at  tlie  same 
time,  favors  relaxation  of  the  circular  fibres  of  the  neck.  It  seems 
to  l)e  merely  a  stimulation  of  the  normal  vital  activity  of  the  tis- 
sues, and  although  tei)id  water  might  be  supposed  to  i)roduce  tlie 
effect  more  thoroughly  on  theoretical  grounds,  yet  practically  it 
does  not  do  so.  He  had  not  said  that  ergot  was  inert  as  a  rcnu'(ly; 
on  the  contrary,  that  in  the  first  or  second  stage  of  labor  it  nujy 
act  with  uncontrollable  violence,  and  rupture  a  uterus  or  tear  the 
vaginal  walls,  or  lacerate  a  perineum  when  its  effects  are  devel- 
oped in  any  condition  of  things  which  makes  a  resistance  to  the 
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prompt  passage  of  the  child  throngli  an  ojieii  and  rehixed  canal. 
But  that  in  the  tliird  stage  it  may  and  often  does  gives  rise  to 
just  such  condition  as  that  described  Ijy  Dr.  Harlow;  while  in 
post-partum  hemorrhage  it  has  proved  in  his  hands  absolutely 
inert,  having  no  value  at  all  to  cause  the  bleeding  uterus,  distended 
with  coagula,  or  relaxed  and  flaccid,  to  expel  its  contents  and  con- 
dense its  fibre.  After  the  uterus  has  been  emptied,  and  a  certain 
amount  of  reaction  in  the  patient  ensued,  the  administration  of 
ergot  may  i)ossibly  tend  to  prevent  subsequent  relaxation,  but  can 
rarely  be  needed. 

The  relaxation  of  the  spasm  in  his  case  may  have  been  a  mere 
coincidence,  as  insisted  upon  by  Dr.  Wilson;  but  the  fact  was 
positive  that,  up  to  the  moment  of  the  introduction  of  the  hot 
water,  no  yielding  in  the  os  internum  was  appreciable,  and  that 
immediately  thereupon  the  os  opened,  and  the  placenta  was  pro- 
pelled into  the  vaginal  cavity. 

Dr.  Smith  reasserted  his  opinion,  in  opposition  to  Dr.  "Wilson, 
that  a  veritable  hour-glass  contraction  was  not  a  probable,  even  if 
a  possible,  thing.  That  in  a  spasmodic  condition  of  the  uterus, 
attending  a  retention  or  adhesion  of  the  placenta,  the  spasm  is 
found  to  be  at  the  internal  os,  the  cervix  being  expanded  after 
the  expulsion  of  the  child,  and  having  a  loose,  flaccid,  umbellated 
form,  perfectly  open,  with  its  marginal  circumference  spreading 
out  around  the  distended  vaginal  walls.  Above  the  contracted  os 
internum,  the  cavity  of  the  uterus  is  not  open  and  distended,  but 
closed  by  the  walls  of  the  uterus  tightly  grasping  the  retained  pla- 
centa. This  condition  of  things  may  be  verified  by  any  one  in 
examining  such  a  case.  So  that  in  no  way  is  there  m  the  cavity 
of  the  uterine  body  a  division  into  two  separate  spherical  cavities 
by  the  contraction  of  a  transverse  zone  of  fibres,  as  represented  in 
the  diagram  of  the  books  handed  down  by  tradition,  and  accepted 
without  dissent  by  the  latest  authors. 

])r.  Ellwood  Wilson  was  surprised  to  hear  that  there  was  no 
such  thing  as  hour-glass  contraction  above  the  internal  os.  He 
had  seen  cases  in  Avhich  a  portion  of  the  placenta  Avas  detached 
and  extruded  from  the  os,  while  the  remaining  portion  was  ad- 
herent, and  was  grasi)ed  by  contraction  of  the  upper  segment  of 
the  uterus — cases  in  which  the  hand  Avas  required  to  be  intro- 
duced into  the  organ  to  peel  oH  or  detach  the  adherent  placenta 
from  the  fundus. 

After  eight  or  ten  hours  of  hard  labor,  why  should  not  a  passive 
or  tonic  contraction  of  the  whole  uterus  take  place? 

He  never  administered  ergot  until  near  the  close  of  the  second 
stage  of  labor,  in  cases  of  known  tendency  to  post-partum  hemor- 
rhage. He  has  great  confidence  in  the  use  of  ergot,  but  also  has 
great  dread  of  it  when  improperly  administered. 

Dr.  W.  H.  Parish  remarked  that  the  placental  site  is  the 
weakest  part  of  the  uterine  wall.  Contraction  occurs  everpvliere 
else  in  the  body  of  the  uterus.  Hot  water  acts  by  stimulating  all 
the  vertical  fibres,  thus  relaxing  the  circular  ones,  and  expelling 
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the  placenta.  While  resident  physician  at  the  Philadelphia  Hos- 
pital, and  hampered  by  the  rule  that  the  obstetric  forceps  should 
not  be  used  except  by  one  of  the  visiting  staff,  he  had  had  resort  in 
one  case  of  labor  to  the  use  of  ergot,  the  head  being  low,  Init  mak- 
ing no  progi-ess.  Active  contractions  resulted  in  the  delivery  of 
a  still  child.  One  of  the  segments  of  the  occipital  bone,  near' the 
foramen  magnum,  had  been  forced  into  the  spinal  cord,  lie  does 
not  now  give  ergot  until  the  placenta  has  been  extruded.  In 
cases  of  anemia  from  prolonged  hemorrhage,  he  does  not  find 
ergot  to  answer  a  good  purpose  as  a  hemostatic,  but  prefers 
quinia. 

Dr.  O'Hara. — Would  Dr.  Smith  have  used  hot  water  in  Dr. 
Harlow's  case? 

Dr.  Smith  would  use  hot-water  injections  in  such  a  case. 

Dr.  J.  H.  Packard  had  had  some  surgical  experience  with 
water  at  115'  F.  In  acting  as  a  hemostatic  it  cannot  coagjulate 
albumen,  but  acts  as  a  stimulant  to  the  tissues  to  which  it  is  ap- 
plied. Ergot  is  useful  when  the  surface  is  blanched,  and  the 
pulse  is  large  and  gaseous.  It  causes  a  contraction  of  all  the 
blood-vessels  upon  the  fluid  which  they  contain,  increasing  arte- 
rial tension,  and  thus  prevents  fainting,  and  averts  danger  of  death 
from  heart-clot.  It  is  irrational  to  give  ergot  during  the  first 
stages  of  labor,  as  it  causes  contraction  of  unstriated  muscular 
fibres  and  would  thus  retard  parturition.  In  post-partum  hemor- 
rhage, the  uterus  has  ceased  to  act,  ergot  would  then  act  \\\^o\\ 
the  muscular  fibres  in  the  walls  of  all  the  l)lood- vessels  except 
those  of  the  uterus  which  are  already  exhausted. 

Dr.  R.  p.  Harris  remarked  tlnit,  when  Baron  Liebig  intro- 
duced his  extract  of  beef,  he  made  experiments  upon  the  coagu- 
lation of  albumen,  and  found  that  it  commenced  at  105°  F.,  and 
was  complete  at  105"  F. 

Dr.  Ciias.  H.  Thomas  looked  upon  local  applications  of  both 
heat  and  cold  as  among  the  most  powerful  and  reliable  of  thera- 
peutic agents.  Nothing  yielded  to  them  more  readily  than 
spasmodic  conditions.  In  cases  of  sjiasmodic  croup  he  bad  used 
a])i)lications  of  hot  water,  and  also  of  ice  to  the  tbroat.  and  liad 
found  that  either  would  relax  spasm  in  from  five  1<>  ten  niinuti-s. 

In  cases  of  acute  urethrismus — reflex  spasm  of  the  deej)  urethra 
and  neck  of  the  bladder,  accomjjanied  by  agonizing  jiain — he  had 
fdund  that  the  local  application  of  either  hot  water  or  a  lumj)  of 
ice  would  alleviate  the  spasm. 

When  Dr.  Chai)nian's  ice-bags  were  first  introduced  to  the  |)ro- 
fession,  a  friend  had  made  use  of  one  in  a  case  of  utcriiu'  hemor- 
rhage. The  bag  was  filled  with  pounded  ice  and  applii-d  to  the 
lower  luml)ar  region.  The  operator  was  charmed  with  the  results, 
but  was  more  tlian  suri)rised  when  afterward  reading  the  circular 
of  instructions  which  accompanied  the  l)ags,  he  found  that  he 
should  have  emploved  hot  water. 

In  Dr.  Smith's  case,  it  is  probable  that  cold  water  or  ice  would 
have  l)roken  the  spasm,  but  from  other  consiib-rations  the  hot 
water  would,  of  course,  be  preferable. 


166  Transactions  of  the 

Dr.  Smith  did  not  deny  the  efficacy  of  ice  in  controlling  inertia 
in  the  tliird  stage  of  labor,  having  always,  l)efore  adopting  the  use 
of  hot  water,  relied  ni)on  it  as  an  unfailing  means,  if  introduced 
in  large  bulk  into  the  uterine  cavity  by  the  hand,  at  the  same  time 
breaking  up  coagula.  But  the  hot  water  is  more  available  gener- 
ally, more  easily  apjilicable,  and  not  secondarily  depressing;  and 
further,  Dr.  Smith  had  not  seen  the  tendency  to  subsequent  relaxa- 
tion and  need  of  repetition  after  its  use  that  he  had  after  the  use  of 
ice.  Eeturning  to  the  question  of  the  hour-glass  contraction  as 
maintained  by  Dr.  AVilson,  he  regarded  both  the  cases  advanced 
by  Dr.  W.  as  sustaining  his  own  position;  the  placenta  partially 
extruded  from  the  uterus  into  the  vagina,  a  portion  remaining  in 
the  uterine  cavity  could  only  be  held  by  the  grasj)  of  the  os  inter- 
num and  lower  segment  of  the  uterus;  it,  therefore,  exemplified 
instead  of  disproving  Dr.  Smith's  theory.  In  the  other  case,  in 
which  tlie  whole  arm  has  to  be  introduced  to  overcome  the  con- 
traction and  reach  the  placenta  attached  at  the  fundus,  we  still 
have  that  spasm  beginning  at  the  internal  os,  and  involving  the 
whole  continuity  of  the  uterine  walls  until  the  attachment  of  the 
placenta  is  reached,  and  that  placenta  is  then  found  firmly  grasped 
by  the  contracted  uterine  walls,  with  no  free  cavity  around  it, 
and  no  free  cavity  below  the  zone  of  its  lower  margin;  so  that  in 
no  sense  can  there  be  anything  in  the  form  or  character  of  the 
contraction  in  the  slightest  degree  suggesting  even  an  ajqiroach  to 
hour-glass  shape.  As  to  irregidar  contractions  of  the  uterus.  Dr. 
Smith  did  not  at  all  deny  them,  as  they  were  every-day  occur- 
rences, and  the  fact  brought  forward  by  Dr.  Parish,  as  to  the 
paralysis  of  the  uterine  walls  at  the  placental  site  causing  a  bulg- 
ing of  the  uterus  at  that  location,  from  its  want  of  poAver  to 
antagonize  the  well-devclo]ied  fil)re  of  other  portions,  was  ]ier- 
fectly  compatible  with  the  view  taken.  In  no  case  is  tlierc  found 
a  contracting  zone  of  muscular  fibre  crossing  the  longitudinal  axis 
of  the  uterus,  eitlier  transversely  or  obliquely,  with  one  cavity 
limited  by  the  fundus  above  it,  and  another  limited  by  the  os 
uteri  below  it,  as  is  necessarily  involved  in  the  description  and 
diagrammatic  illustration  of  the  hour-glass  contraction  as  adopted 
and  handed  down  to  us  by  the  old  writers  on  obstetrics.  The 
term  should,  therefore,  be  discarded  as  erroneous  and  mislead- 
ing. 

Dr.  Wilson. — Whenever  the  placenta  is  abnormally  adherent 
throughout  the  whole  disk  or  any  portion  of  it,  and  it  is  not 
detached  after  the  expulsion  of  the  child  by  the  condensation  of 
the  uterus,  that  jwrtion  of  the  womb  so  occupied  by  the  placenta 
is  prevented  from  contraction,  while  the  remaining  portion  of  the 
womb,  not  occujiicd  by  the  adherent  mass,  contracting,  gives  to 
the  womb  an  irregular  outline  known  as  hour-glass  contraction. 

He  has  never  known  ice  to  fail  in  checking  post-partum  hemor- 
rhage. A  piece  of  ice  the  size  of  an  egg,  introduced  into  the  uterus, 
Avould  secure  its  contraction,  and  stop  the  loss  of  blood.  Hot  water 
is  valuable,  but  should  not  be  used  to  the  exclusion  of  all  other 
remedies. 
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stated  Meeting,  November  6th,  1879. 
The  President,  Dr.  Lewis  D.  Harlow,  in  the  Chair. 
Dk.  Wm.  Goodell  presented  a  specimen  of 

OVARIAN    CYST 

with  the  following  remarks:  That  his  object  in  bringing  this 
specimen  before  the  Society  was,  firstly,  to  show  a  curious  prolif- 
eration of  the  endothelium  in  one  of  the  child-cysts  which  caused 
it  to  resemble  the  stomach  of  a  calf;  and,  secondly,  to  make  the 
specimen  serve  as  a  text  for  some  remarks  on  ovariotom}^  The 
case  was  to  him  a  very  instructive  one.  The  woman  was  forty- 
six  years  old,  and  had  been  married  fifteen  years.  She  had  given 
birth  to  seven  children,  and  had  lost  her  husband  twelve  years 
ago.  This  last  item  of  her  history  confirms  the  fact  that  func- 
tional rest  of  the  reproductive  apparatus,  from  single  life,  sterility, 
and  widowhood,  are  common  factors  in  the  i)roduction  of  ovarian 
cysts.  Her  catamenia  ceased  in  July,  1877,  and  shortly  after  that 
time  she  recognized  the  presence  of  an  abdominal  tumor.  On 
April  23d,  1879,  Dr.  Goodell  diagnosticated  a  polycyst,  asjurated 
the  mother  cyst,  and  removed  very  nearly  two  bucketfuls  of  a 
thick  fluid,  which  was  found  to  be  loaded  with  the  so-called 
ovarian  cells.  In  the  following  June,  her  catamenia  returned, 
lasted  for  a  week,  and  have  not  since  been  seen.  The  cyst  relillcd 
more  slowly  than  usual,  and  on  the  26th  of  last  October,  he  re- 
moved it  under  the  spray.  It  proved  to  be  that  of  the  right  ovary; 
the  left  one  was  healthy.  As  firm  parietal  and  omental  adhesions 
were  present,  and  the  sac,  being  a  polycyst  with  thick  walls,  C(»uld 
not  collapse,  the  incision  had  to  be  })rolonged  to  a  point  about 
two  inches  above  the  navel.  A  short  and  broad  stalk  was  trans- 
fixed, tied,  and  dropped  back.  Several  bleeding  jjoints  in  the 
omentum  and  in  the  wall  of  the  abdcunen  were  tied  willi  gut. 
and  the  toilet  of  the  peritoneal  cavity  carefully  made. 

The  wound  had  nearly  been  closed  up,  when  a  bleeding  began 
which  plainly  came  from  the  stalk.  It  was  fished  up  to  the  now 
small  abdominal  opening,  and  found  to  have  lost  one  loop  of  tlie 
ligature  by  slipi)ing.  It  was  retied  l)y  cobblers' stitdies,  and  again 
dropped  back.  The  question  now  came  uj),  whether  to  cut  tlic 
abdominal  stitches  and  cleanse  the  abdominal  cavity  thoroughly 
of  the  clots,  or  else  to  remove  all  within  reach  through  the  small 
abdominal  opening  and  ])ut  in  a  drainage  tube.  The  latter  was 
decided  upon,  but  it  compelled  the  repeated  squeezings  in  of  the 
hand,  and  the  consequent  bruising  of  the  edges  of  the  lower  por- 
tion of  the  wound. 


168  Transaction s  of  the 

For  five  clays  the  pulse  kept  up  to  120  beats,  and  the  body-heat 
to  101.5°.  Twice  during  this  time  the  tube  was  uncorked,  and 
about  a  teaspoonful  of  sweet  reddish  serum  pumped  out.  On 
Nov.  1st,  finding  no  more  use  for  the  tube,  he  withdrew  it.  Al- 
most at  once  the  pulse  came  down  to  100  beats,  and  the  tempera- 
ture fell  to  99.5°.  Since  then  the  recoA-eryof  the  woman  has  been 
uninterrupted,  although,  upon  the  removal  of  the  stitches,  it  was 
found  that  the  peritoneal  edges  of  the  lower  portion  of  the  wound 
had  alone  united. 

This  case  proves  the  utility  of  antiseptic  surgery,  for,  although 
blood-clots  were  undoubtedly  left  behind,  they  either  became  or- 
ganized or  were  wholly  absorbed.  The  advantage  of  including 
the  peritoneum  in  the  abdominal  stitches  Avas  here  beautifully 
shown,  for  at  the  lower  angle  of  the  wound,  which  had  been 
bruised  by  the  repeated  forced  introduction  of  the  hand,  it  was 
the  peritoneal  edges  which  alone  had  reunited.  The  pus  from  the 
granulating  sore  above  Avas  thus  kept  from  getting  into  the  cavity 
of  the  abdomen.  This  case  again  shows  the  disadvantage  of  using 
a  drainage  tube.  Its  presence  was  positively  a  source  of  irrita- 
tion; for  as  soon  as  the  wound  was  relieved  of  its  presence  the 
pulse-beats  became  less  frequent  and  the  body-heat  fell.  To  him 
there  is  no  question  in  ovariotomy  so  embarrassing  as  that  of  the 
use  of  drainage.  In  view  of  the  light  afforded  by  the  three  cases 
of  ovariotomy  in  which  he  had  resorted  to  drainage,  and  in  which 
it  proved  Avholly  unnecessary,  he  had  about  made  up  his  mind 
never  to  use  a  drainage  tube  in  any  case,  hoAvever  numerous  and 
tough  the  adhesions,  provided  the  contents  of  the  cyst  were  SAveet, 
and  every  antiseptic  precaution  had  been  taken.  He  had  had 
thus  far  in  this  year  six  cases  of  ovariotomy,  all  under  the  spray, 
and  of  these  but  one  died,  and  that  one  Avas  already  moribund 
from  inflammation  of  the  cyst  and  decomposition  of  its  contents, 
through  a  tapping  by  the  attending  pliysician. 

Dr.  Goodcll  also  presented  a  remarkable  specimen  of  multiple 
fibroid  from  a  fatal' case  of 

SPAYING    FOR    FIBllOID   TUMOR   OF   THE   AVOMB. 

The  Avoman  was  34  years  old,  had  been  married  ten  years,  and 
had  borne  three  children,  the  youngest  two  years  ago.  One  year 
ago  she  began  to  lose  excessively  at  her  periods.  The  hemor- 
rhage was  Avholly  uncontrollable,  although  he  had  dilated  the  cer- 
vical canal,  resorted  to  hypodermic  injections  of  ergotin,  and  had 
used  every  kind  of  treatment  per  os  and  per  vaginam.  The  womb 
Avas  gnarled  and    knotty  from  many  sessile    and    pedunculated 
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:fibroids,  and  reached  up  to  the  umbilicus.  He  finally  proposed 
the  removal  of  the  ovaries,  which  in  an  analogous  case  had  proved 
wholly  successful.  Under  the  spray,  he  incised  the  posterior 
Taginal  roof,  but  being  unable  even  to  touch  the  ovaries,  he  had 
to  remove  them  by  the  abdominal  incision.  She  died  from  septic 
peritonitis  on  the  sixth  day.  The  operation  was  performed  at  the 
Hospital  of  the  University  of  Pennsylvania,  and  not  at  a  i)rivate 
house  as  he  would  have  preferred. 

Dr.  a.  H.  Smith  had  been  very  much  interested  in  the  case  of 
ovariotomy  narrated  by  Dr.  Goodell.  He  was  glad  to  hear  the 
•doctor's  opinion  in  favor  of  sutures  transfixing  the  peritoneum 
when  closing  up  the  abdominal  wound.  In  tlie  cases  in  which  he 
had  used  such  a  suture,  he  had,  with  one  excei)tion,  found  the 
peritoneal  union  complete  and  firm,  even  when  the  strain  had  torn 
the  stitches  out  of  the  integument.  His  faith  in  the  advisability 
of  ligating  and  dropping  the  pedicle  had  been  seriously  shaken  by 
his  experience  in  one  case.  The  tumor  AVas  a  monocyst,  and  en- 
tirely free  from  adhesions  or  any  complication.  The  i)edicU' 
was  long  and  was  securely  tied  with  three  strong  silken 
threads,  and  dropi)ed.  For  seven  days  no  untoward  symptom 
•occurred,  but  at  that  time  symptoms  of  sei)ticemia  intervened, 
and  death  followed  ten  days  after  the  ojieration.  At  the  post- 
mortem examination,  no  signs  of  j^eritonitis  were  found,  the  in- 
testines were  not  distendad,  but  there  were  infarctions  of  the 
lungs,  and  the  s]ileen  was  softened.  The  ligatures  ujion  the  pedi- 
■cle  were  in  i)()sition,  and  were  not  softened.  No  l)lood  had  escap- 
ed under  or  tlirough  them,  but  granulations  had  formed  over  (liem 
and  they  were  bridged  by  ca})illaries,  which  had  formed  an  anas- 
tomosis with  the  capillaries  of  the  extremity  of  the  pedicle,  aiul 
blood  had  oozed  into  the  cavity  of  the  ab(h)nu'n,  and  had  l)eeji  the 
■canse  of  the  septicemia. 

1'his  o])erati()n  had  been  ])erfonni'd  under  ])rotest  l)y  Dr. 
Smith,  because  the])aticnt  had  been  at  one  time  an  inniate  of  an 
insane  asylum,  and,  as  he  feared,  she  again  becanu'  maniacal  after 
the  effects  of  chloroform  had  jiassed  off,  tearing  away  the  l)and- 
ages,  and  requiring  restraint  to  keep  her  in  l)ed. 

Dr.  Doran,  in  liartholomew's  Hospital  Reports,  speaks  of  the 
■clot  becoming  softened,  not  organized,  blood  passing  through 
cajiilhiries  not  occluded  by  the  ligature,  and  being  finally  thrown 
•out  into  the  cavity  of  the  abdonu-n. 

Dr.  Morris  Loiigstreth,  who  perfornu^d  the  autojisy,  suggested 
that  the  capillaries  formed  in  the  granulations  covering  the  liga- 
tures conveyed  blood  Avhich  oozed  out  of  the  end  of  the  pe(licle. 

Dk.  (Joodell  rei>lied  that  no  doubt  the  ]iresence  of  the  clot, 
referred  to  by  Dr.  Smith,  was  due  to  blood  carried  over  to  the 
■distal  end  of  the  stalk  l)y  the  living  bridge  of  lymph  thrown  over 
the  ligature.  It  was.  liowever,  a  rare  accident,  and  might  be 
avoided,  he  thought,  by  doubling  in  the  edges  of  the  stum]>,  and 
bvunitins:  them  bv  sutures,  as  lu'  had   once  done  with   a  large 
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cup-shaped  stump  left  by  the  removal  of  a  fibro-cystic  tumor 
which,  as  -it  had  no  stalk,  he  had  to  enucleate  from  the  womb. 
Despite  the  liability  of  this  accident,  he  deemed  the  intraperito- 
neal metliod  of  dealing  with  the  stalk  the  best.  He  had  used 
the  clamp  in  his  first  case  of  oyariotomy,  but  menstruation  kept 
up  from  the  cicatrix  for  two  years,  and  made  it  sore.  A  vegetat- 
ing cancer  then  grew  fi'f)m  the  same  site.  It  was  skilfully  re- 
moved by  Dr.  Hunt,  but  peritonitis  set  in,  and  within  eight  and 
forty  hours  the  woman  died. 

Dr.  Robert  P.  Harris  read  a  paper  on 

ACUTE    SPOXTANEOUS    INVERSION    OF    THE     UTERUS     OCCURRING 
AFTER   ABORTION, 

by  Arminta  V.  Scott,  M.D.' 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  CINCINNATI. 


stated  Meeting,  Sept.  Wtli,  1879. 
The  President,  Dr.  J.  W.  Underhill,  in  the  Chair. 

Dr.  J.  Trush  exhibited  and  described  the 

obstetric    manikin   of    DRS.    BUDIN    and  PINARD,    of    PARIS. 

"  The  utter  inefficiency  of  our  means  for  affording  to  students  of 
medicine  practical  instruction  in  the  art  of  obstetrics  has  long 
been  recognized  by  teachers,  and  various  expedients  have  been  re- 
sorted to  to  remedy  this  defect.  Bedside  instruction,  of  course, 
would  be  preferable  to  all  artificial  substitutes,  but  unfortunately 
neither  the  abundant  obstetrical  material  in  our  public  hospitals, 
nor  private  cases  can  be  made  available  for  such  purposes.  Even 
should  the  patients  be  perfectly  willing  to  serve  as  means  of 
instruction,  public  opinion  would  frown  down  all  such  attempts, 
and  woe  be  unto  the  enterprising  teacher  who  should  venture  to 
demonstrate  the  art  of  obstetrics  upon  the  living  in  his  lecture 
room  !  The  entire  army  of  able-bodied  editors  throughout  the 
land  would  be  sure  to  pounce  upon  the  innovator,  and,  metaphor- 
ically speaking,  tear  him  to  pieces,  totally  forgetting,  it  would 
seem,  that,  some  day  possibly,  a  wife,  sister,  or  daughter  might 
require  the  assistance  of  a  competent  accoucheur. 
'  See  Orig.  Com.,  p.  56  in  this  number. 
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So  long,  then,  as  public  opinion  remains  as  it  is,  we  must  be 
content  to  teach  obstetric  art  by  artificial  means,  and  the  nearer, 
)f  course,  these  means  approach  to  the  natural,  the  more  valuable 
ivill  be  the  knowledge  secured  through  such  means.  Eecognizing, 
[  repeat,  this  lamentable  defect  of  the  artificial  means  heretofore 
it  the  disposal  of  the  obstetrical  teacher  and  student,  and  the  con- 
sequent equally  lamentable  ignorance  in  practical  obstetrics  of 
;he  great  majority  of  newly-fledged  M.D.s,  Drs.  Budin  and  Pinard, 
)f  Paris,  conceived  the  idea  to  manufacture  out  of  wood  and  soft 
•ubber  a  figure,  or  manikin,  which,  it  was  hoped,  could  be  made 
;o  represent  the  parts  involved  in  parturition  in  almost  natural 
conditions,  and  pursuant  of  this  idea,  these  gentlemen  have,  by 
;he  assistance  of  the  instrument-makers,  Mathieu  fils,  produced, 
;ome  two  years  since,  the  figure  a  duplicate  of  which  is  before 
^ou.  How  well  they  have  succeeded  in  their  endeavors,  members 
)f  the  Obstetrical  Society  will  judge  for  themselves.  As  just  inti- 
nated,  in  this  manikin,  the  osseous  framework  is  represented  by 
vood  ;  the  abdominal  walls,  uterus,  vagina,  perineum,  and  exter- 
lal  genitals  by  soft-rubber.  This  structure,  then,  suitably 
charged  with  a  fetal  cadaver  and  a  few  feet  of  intestine,  is  to  im- 
personate the  pregnant  human  female  at  term. 

For  manifest  reasons,  a  detailed  exliibition  of  the  several  parts 
jomposing  the  manikin  must  be  deferred,  until  demonstration  of 
ts  utility  shall  have  been  made,  viz. :  first,  its  utility  as  a  means 
:o  impart  practical  knowledge  in  the  art  of  obstetric  diagnosis  ; 
second,  as  a  means  to  teach  operative  obstetrics. 

First,  then,  let  me  call  your  attention  to  its  qualities  as  a  means 
)f  educating  the  senses  in  the  art  of  obstetric  diagnosis.  Of  the 
senses  employed — sight,  hearing,  and  common  sensation,  or  the 
sense  of  touch — the  former  two  require  but  little,  if  any,  special 
training,  Avhereas  the  '  tactus  eruditus '  is  only  acquired  after 
long  and  patient  training. 

If,  in  the  process  of  diagnosticating  obstetric  cases,  we  em])loy 
the  sense  of  sight  at  all,  it  is  to  take  cognizance  of  the  shape  and 
nze  of  tlie  abdomen  ;  these  peculiarities,  it  is  believed,  arc  fairly 
represented  in  our  manikin.  The  sense  of  hearing  notes  the  i)er- 
3Ussion  sounds  and  the  sounds  of  tlic  fetal  lieurt.  Now  in  so  far 
18  the  sounds  elicited  by  percussion  are  concerned,  they  ai)proxi- 
mate  very  closely  to  those  of  tlic  natural  case  ;  thus  we  have  dul- 
ness  over  tlie  uterine  tumor,  resonance  laterally  and  above.  The 
imitation  of  the  fetal  heart-sounds,  on  the  other  hand,  is  neces- 
sarily defective  ;  nevertheless,  practice  upon  this  manikin  will 
afford  useful  training  to  the  ear,  inasmuch  as  careful  and  attentive 
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auscultating  is  necessary  to  discover  the  artificial  sound,  and  to 
locate  the  point  of  its  greatest  distinctness  ;  the  student  observes 
that  this  point  varies  in  location  with  different  presentations  and 
positions,  and  that,  per  consequence,  this  item  may  be  iitilized  as 
a  diagnostic  factor.  As  above  remarked,  however,  it  is  the  sense 
of  touch  which  requires  especial  training  to  be  reliable,  and  to  con- 
stitute the  dominating  power  in  obstetrical  diagnosis.  Such  peculiar 
training,  to  a  very  fair  degree,  may  be  secured,  it  is  held,  by  prac- 
tice upon  this  manikin.  The  physical  conditions  of  elasticity  and 
resistance,  of  shape  and  size,  are  certainly  very  cleverly  imitated, 
particularly  so  the  parts  we  have  to  deal  with  in  practising  exter- 
nal palpation.  True,  this  mode  of  exploration  has  not  been  here- 
tofore very  highly  esteemed  by  English  obstetricians,  Playfair 
being  the  only  authority  in  this  tongue  not  a  translation,  who  has 
deemed  it  wortli  while  to  notice  this  topic.  External  exploration 
is,  however,  unquestionably  destined  to  rise  to  higher  apprecia- 
tion, possibly  take  equal  rank  Avitli  its  congener — the  internal 
mode.  From  my  own  observations  and  experience,  I  can  fully 
corroborate  the  statement  recently  made  by  Dr.  Munde,  of  Xew 
York,  in  an  article  upon  this  subject  in  the  Am.  Jour,  of  Obst., 
viz.,  that  fewer  mistakes  in  diagnosis  are  made  in  obstetrical 
cases  by  trusting  to  the  external  exploration  alone  than  when  sole 
dependence  is  had  upon  internal  examination.  As  in  the  living, 
so  upon  this  manikin,  attentive  palpation  is  necessary  to  discover 
situs,  presentation,  and  position  of  the  fetus  ;  there  as  here  com- 
paratively little  difficulty  is  encountered  to  determine  the  situs,  /. 
e.,  the  existence  of  a  longitudinal  or  transverse  presentation  of 
the  fetus.  The  presentation,  in  both  instances,  is  a  little  more 
difficult  to  recognize ;  we  must  endeavor  to  discover  the  location 
of  the  head ;  about  ninety-six  times  in  every  one  hundred  cases 
we  shall,  as  we  do  here,  discern  tliis  part  of  the  fetal  body,  just 
above  the  pubis,  where  it  is  recognized  by  its  hardness,  its  smooth 
globular  outline,  and  by  the  fact  that  it  is  susceptible  of  ballotte- 
ment.  To  determine  the  position  of  the  child  is  by  far  th'e  most 
difficult  task  in  the  diagnosis  of  an  obstetric  case,  and  this,  nc 
matter  which  mode  of  exploration  is  pursued  ;  usually  it  is  full} 
as  easy  to  decide  this  point  by  external  i:»alpation,  assisted  perhaps: 
by  auscultation,  as  it  is  to  solve  it  by  digital  exploration.  Eithei 
method  will  sometimes  fail,  by  reason  of  unfavorable  conditions  I;. 
so  unfavorable  may  these  conditions  be  at  times  that  a  diagnosi'" 
of  position  is  absolutely  impossible  by  any  and  all  methods  of  e^i 
ploration  combined.  In  deciding  this  question  of  position  b^ 
external. palpation,  it  is  necessary  to  discover  either  the  anteri( 
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or  the  posterior  surface  of  the  fetal  body.  The  dorsum  is  recog- 
nized by  its  smooth  outline  and  hard  surface,  and  the  anterior 
plane  by  its  inequalities  and  nodular  projections,  due  to  the 
folded-up  extremities.  Upon  our  manikin  these  surfaces  are  dis- 
cernible, but  only  by  careful  palpation,  and  I  think  I  may  venture 
to  assert  that  he  avIio  acquires  sufficient  dexterity  in  this  mode  of 
exjiloration  to  be  enabled  to  recognize  the  position  of  the  fetus  in 
these  artificial  contrivances,  will  also  succeed  in  the  majority  of 
cases  in  the  living,  by  rendering  an  equally  correct  diagnosis  in 
this  particular. 

The  conditions  for  acquiring  useful  knowledge  from  the  prac- 
tice of  digital  exploration  upon  an  artificial  preparation  of  this 
character  are  less  favorable  than  those  just  noticed  in  connection 
with  external  palpation  ;  they  depend  for  their  perfection  largely 
upon  the  freshness  and  development  of  the  fetal  cadaver.  By 
means  of  such  a  cadaver,  if  recent  and  inclosed  in  the  thin-rubber 
bag  (furnished  with  the  manikin),  suitably  filled  with  water  to 
represent  tlie  liquor  amnii,  a  very  admirable  imitation  of  the  liv- 
ing fetua  with  its  bag  of  water  may  be  constructed,  and  the  cha- 
racteristics of  the  several  presentations  fairly  studied  and  incul- 
cated, and  a  degree  of  practical  training  secured  which  cannot 
fail  to  be  useful  in  subsequent  actual  practice. 

For  tlie  purpose  of  demonstrating  the  various  operative  in-oce- 
dnres  peculiar  to  obstetrics,  and  of  drilling  the  student  in  obstet- 
ric operative  manipulations,  this  manikin  is  far  superior  to 
anything  of  the  kind  heretofore  at  our  command.  The  pelvic  exca- 
vation is  a  pretty  accurate  imitation  of  that  of  a  typical  Caucasian 
pelvis  ;  the  rubber  vagina  and  vulva,  together  with  a  uterus  of 
the  same  material,  fulfil  quite  efficiently  the  office  of  soft  parts. 
The  student,  consequently,  in  his  practising  of  tlic  obstetrical 
operations,  encounters  a  goodly  share  of  difficulties  inseparably 
connected  with  such  operations  ui)on  the  living.  Tlic  forceps,  for 
instance,  cannot  be  thrust  into  tlie  pelvis  in  almost  any  hai)liazard 
way,  as  is  the  case  with  nearly  all  of  the  old-style  manikins,  but 
must  be  carefully  inserted  in  accordance  with  recognized  ruU^s, 
and  the  extraction  will  be  difficult  in  proportion  to  tlic  size  of  the 
cliild's  head.  If  this  is  of  full  size  and  normal  firmness,  the 
operator  will  fiiul  that  it  can  only  be  extracted  with  facility  by 
favoring  its  natural  movements.  Versions,  both  by  the  bi-manual 
and  by  the  old  internal  modes,  require  careful  and  thoughtful 
manipulating  for  their  accomplishment.  Everywhere  an  approx- 
imating more  or  less  closely  to  the  normal  tension  is  met  with, 
so  that  the  entire  process  is  executed  under  something  like  natural 
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conditions ;  so,  likewise,  with  the   other  obstetrical  operations, 
usually  performed  upon  the  phantom  or  cadaver. 

By  a  special  contrivance,  the  sacrum  can  be  thrown  forward, 
and  thus  the  most  frequent  form  of  the  contracted  pelvis,  the  flat, 
represented.  It  is  thus  possible  to  illustrate  the  peculiar  mecha- 
nism of  labor  in  the  fat  pelvis,  as  well  as  demonstrate  the  charac- 
ter of  the  difficulties  to  be  encountered  in  forceps  operations  at 
the  superior  strait  under  these  circumstances.  To  a  certain 
extent,  the  relative  advantages  of  forceps  extraction  of  the  pre- 
senting head,  and  of  turning  and  delivering  by  the  feet,  in  these 
cases  of  flat  pelves,  may  also  be  demonstrated.  This  manikin,  be- 
sides, is  possessed  of  many  other  good  qualities,  altogther  '  too 
numerous  to  mention.' " 


Stated  Meeting,  October  9th,  1879. 
The  President,  Dr.  J.  W.  U>rDERHiLL,  in  the  Chair. 

TWO   HERMAPHRODITE    SISTERS. 

Dr.  Palmer  reported  the  cases  of  two  sisters,  aged  20  and  22 
respectively,  with  hermaphroditic  development  of  the  sexual  sys- 
tem. 

In  each  no  uterus  could  be  detected,  merely  a  fibrous  nodule 
in  the  region  of  that  organ.  The  vagina  iu  each  was  short  and 
small ;  the  labia  large,  and  the  clitoris  very  lo?ig  and  large,  the 
glans  of  which,  overhung  by  the  labia  minora,  resembled  greatly 
the  penis.  The  urethra  was  natural  in  position  and  shape  for  the 
female.  Of  course,  there  had  been  no  menstruation  in  either. 
It  was  on  account  of  this,  and  failure  of  a  response  to  the  ordinary 
remedies,  which  led  to  the  local  examination.  In  the  younger, 
there  was  probably  ovulation,  for,  although  the  ovaries  could  not 
clearly  be  made  out  by  conjoined  manipulation  (anesthetics  not 
used),  they  were  presumed  to  exist  from  symptoms  periodically 
referable  to  the  pelvic  region,  with  an  epileptic  attack  manifest  at 
these  times. 

The  older,  who  died  recently  of  phthisis,  had  tastes  and  habits 
distinctly  masculine.  She  was  very  fond  of  reading  history,  the 
newspapers,  and  talking  on  such  subjects  as  Avould  naturally 
interest  boys.  Her  voice  was  deep  and  masculine.  She  whistled 
with  great  facility,  and  never  showed  any  disposition  to  associate 
with  the  opposite  sex. 

The  same  characteristics,  though  to  a  less  extent,  were  noticeable 
in  her  sister.  The  parents  were  first  cousins,  and  both  died  of 
phthisis.    The  grand-parents  on  both  sides  were  related  by  consan- 
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guinity,  and  had  poor  health,,  though  in  what  way  not  accurately 

defined. 

The  President,  after  referring  briefly  to  Dr.  Palmer's  cases, 
spoke  as  follows  on  the  general  suljject  of  hermaphroditism  : 

"  The  solution  to  the  query,  "  Is  there  such  a  phenomenon  as  a 
hermaphrodite  among  the  human  species?'  dejDends  entirely  upon 
the  definition  of  that  term.  If  we  claim,  as  have  some  authorities, 
that  the  being  must  not  only  have  in  its  genitalia  the  appearance 
of  both  sexes,  but  that  it  must  be  capable  of  both  begetting  and 
conceiving,  then  we  must  admit  that  there  never  existed  in  the 
human  race  such  anomalous  creature.  Hermaphrodites  capable 
of  generation  are  found  only  in  animals  of  the  lower  scale, 
such  as  the  zoophytes,  mollusca,  gasteropoda,  and  a  few  other 
orders,  which  have  not  only  a  mixture  of  the  characteristics  of 
both  sexes,  but  can  also  either  conceive  or  beget  their  species. 

In  Bouvier's  Law  Dictionary,  we  find  hermaphrodites  defined  as 
*  Persons  who  have  in  the  sexual  organs  the  appearance  of  both 
sexes.'  It  is  further  added,  'They  are  adjudged  to  belong  to  that 
(sex)  Avhich  prevails  in  them.' 

The  medical  definition  usually  given  is  simply  this  :  '  An  herm- 
aphrodite is  an  animal  in  which  there  exists  a  mixture  of  the 
male  and  female  organs.' 

Now,  according  to  both  the  legal  and  medical  sense  of  the 
term,  I  claim  that  there  does  exist  among  the  liuman  species  such 
phenomenon  as  the  hermaphrodite. 

Respectable  medical  authorities  have  asserted  tliat,  in  the  human 
race,  on  being  has  ever  existed  with  a  mixture  of  the  essential 
organs  of  both  sexes.  But  proof  in  denial  is  positive,  as  many 
cases  attested  l)y  the  highest  authority  have  been  rejiortcd.  A. 
S.  Taylor  mentions  cases,  in  his  work  on  Medical  Jurisprudence, 
wliere,  at  post-mortem,  both  testicles  and  ovaries  were  found  in 
the  same  individual.  He  quotes  the  case  of  Prof.  Mayer,  of  Bonn, 
in  which,  at  the  autopsy,  '  there  was  found  on  the  riglit  side  a 
withered  testicle  with  a  i)enis  and  prostate  gland  as  male  ])eculi- 
arities,  wliile  on  the  left  side  was  an  ovary,  with  a  uterus,  vagina, 
and  Fallopian  tube.'  .  .  .  There  was  a  duality  of  sex — the  right 
half  of  the  body  being  male  and  the  left  half  female.' 

The  same  authority  quotes  anotlier  case,  in  which  inspection 
showed  that  there  was  a  testicle  in  what  seemed  to  be  the  left 
labium,  with  an  ei)ididymus  and  si)ermatic  cord  attached  to  it, 
while  on  the  right  side  were  an  ovary,  Fallopian  tube,  and  rudi- 
ments of  a  uterus. 

The  term  is  used  also  to  include  beings  that  have  none  of  the 
essential  organs  of  generation  belonging  to  cither  sex.  S3'stcniatic 
writers  have  divided  hermai)hrodites  into  four  classes.  First, 
those  in  which  the  male  organs  i)redominate  ;  second,  those 
in  which  the  female  organs  predominate  ;  third  includes  neuters, 
and  the  fourth  class  embraces  those  having  a  jtosilive  admixture 
of  the  organs  of  both  sexes,  so  that  it  may  be  impossible  to  know, 
either  during  life  or  upon  post-mortem,  to  which  sex  the  being 
more  properly  belongs.  
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The  most  practical  points  for  our  consideration  relate  to  the 
legal  relations  of  hermaphrodites.  In  the  United  States,  the  riglit 
of  suffrage  belongs  to  the  male  citizen  only,  and  this  right  may  be 
challenged  on  account  of  alleged  hermaphroditism.  Cases  of  this 
kind  have  actually  come  up  for  adjudication  in  our  courts,  and 
medical  testimony  required  for  their  solution.  Again,  the  legit- 
imacy of  the  alleged  offspring  of  a  parent  of  doubtful  gender  may 
be  questioned,  and  here  also  medical  evidence  may  be  necessary 
to  determine  the  possibility  of  the  child  being  legitimate. 

As  hermaphroditism  is  a  plain  cause  of  sterility  and  impotence, 
it  follows  that  it  may  become  a  cause  for  suit  for^divorce. 

In  each  of  tlie  three  instances  Avhich  I  have  cited,  as  well  as 
in  a  few  others  to  which  I  have  not  alluded,  but  which  require 
the  distinguishment  of  sex,  the  testimony  of  competent  medical 
authority  is  very  essential  for  the  correct  and  intelligent  solution 
of  the  legal  question  at  issue.  Yet  it  is  not  always  an  easy  mat- 
ter to  determine  the  sex,  and  mistakes  have  been  made  by  emi- 
nent physicians,  some  of  which  errors  could  not  be  proven  until 
after  the  death  of  the  being.  Indeed,  as  I  have  already  shown, 
the  autopsy  itself  sometimes  does  not  reveal  the  sex  to  which  it 
more  properly  belonged." 

At  the  request  of  the  Society,  Dr.  William  Stark,  who  was 
present  by  invitation,  reported  the  following 

CASE  OF  FOOT-AND-BREECH  PRESENTATION — APPLICATION  OF 
BREECH  FORCEPS,  AND  DELIVERY  OF  A  LIVING  CHILD  WEIGH- 
ING  20J  POUNDS — MOTHER   AND    CHILD    "WELL. 

At  7  o'clock  on  the  morning  of  the  9th  of  September,  1879,  I 
Avas  called  to  see  Mrs.  B.,  a  strong,  healthy  Avoman,  in  her  fourth 
labor.  She  is  the  mother  of  three  living  children.  Had  hard 
pains  and  quick  labors,  notwithstanding  each  child  at  birth 
Aveighed  from  twelve  to  fourteen  pounds.  Presentations  always 
of  tiie  head.  Not  able  to  say  Avhether  she  was  longer  than  nine 
months  pregnant,  because  at  the  time  of  her  supposed  conception 
she  was  nursing  a  child.  Membranes  had  ruptured  one  hour 
previously ;  os  slightly  dilated ;  pains  weak.  Presentation  not 
made  out.  No  interference  called  for.  Was  sent  for  at  12  o'clock 
on  the  following  day,  and  found  the  patient  chilly,  exhausted,  and 
nervous.  On  examination,  right  foot  presenting,  and  felt  the 
breech  high  up  and  firmly  impacted  in  the  pelvis.  Several  hours 
passed  without  change  in  the  position.  The  pains  became  feeble, 
and  finally  ceased.  I  then  felt  it  my  duty  to  interfere  and,  if , 
possible,  hasten  the  delivery.  I  tried  to  introduce  my  hand  audi 
bring  down  the  other  foot,  but  Avas  unsuccessful.  I  then  decided' 
to  apply  Dr.  Miles'  breech-forceps  (see  Am.  Journ.  Obst.,  Jan., 
1879),  and,  in  order  to  facilitate  matters,  etherized  the  patient. 
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The  forceps  were  introduced  with  comparative  ease,  and,  b}^  their 
aid,  I  soon  accomplished  delivery  of  the  breech.  The  position 
was  left  sacro-anterior.  The  body  being  born,  I  made  traction  on 
the  shoulders  of  the  child,  and  the  head  was  born  without  delay. 
The  child  was  asphyxiated,  but  after  half  hour's  labor  at  resusci- 
tation, respiration  was  set  up. 

The  placenta  came  aAvay  without  difficulty.  The  child — a  boy 
— weighed  20^  pounds  three  hours  after  birth. 

The  following  are  its  measurements  :  length,  22^  inches;  cer- 
vico-bregmatic  diameter,  1\  inches  ;  occipito-mental  diameter,  10 
inches  ;  circumference  of  head,  14-^  inches. 


TRANSACTIONS  OF  THE  G-YNECOLOG-- 
ICAL  SOCIETY  OF  BOSTON. 


stated  Meeting,  May  1st,  1879. 
Vice-President,  Dr.  L.  F.  Warner,  in  the  Chair. 
Dr.  Hexry  M.  Field  read  the  following  paper  on 

CONCEALED    PREGNANCY    COMPLICATING   UTERINE    DISEASE. 

"A  married  lady,  about  28  years  of  age,  with  the  following 
history  :  Had  some  form  of  uterine  disease  when  a  young  girl  of 
sixteen  or  eighteen,  previous  to  marriage;  for  which  she  was  treated 
and  professedly  cured.  After  marriage,  had  had  one  child  and 
one  miscarriage,  from  the  latter  of  which  she  did  not  get  uji  well. 
About  a  year  subsequent  to  the  last  event,  I  was  consulted,  and 
this  was  the  beginning  of  my  professional  acquaintance  with  her. 
In  the  report  the  patient  gave  of  herself,  slie  told  me  she  had 
long  been  irregular,  frequently  going  six  or  eigiit  weeks  without 
menstruating,  and  then  again  being  unwell  after  an  interval  of 
only  two  or  three  weeks.  On  occasion  of  my  first  visit,  she  had  not 
menstruated  for  six  weeks,  but  this  was  not  unusual  and  caused 
her  no  anxiety.  After  this  statement,  she  proceeded  to  detail 
the  ordinary  subjective  symptoms  of  uterine  disease. 

Examined  her  carefully  at  first,  and  found  the  cervix  much 
congested  and  turgid  with  venous  blood;  the  os,  Avith  edges 
presenting  a  ragged  appearance,  wide  open  and  relaxed.  Upon 
exploring  cavity  of  the  cervix,  I  found  it  much  enlarged  and 
giving  exit  to  a  considerable  quantity  of  sero-purulent  and  grumous 
blood.     With   evidence   thus  presented,   proceeded    to   make   a 

1/C 
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cautious  examination  of  the  uterus,  passing  my  sound  without 
diflBculty  and  witli  but  little  pain  to  the  patient,  quite  up  to  the 
fundus.  The  entire  cavity  measured  nearly  three  inches,  the 
position  of  both  cervix  and  uterus  being  normal.  The  disease 
appeared  to  be  confined  to  the  former;  the  organ  above  the 
internal  os  was  seemingly  healthy.  I  said  to  the  patient  before 
leaving  her,  in  connection  witli  my  statement  of  diagnosis  and 
prognosis:  'It  is  very  sure  your  present  n-regularity  does  not 
depend  on  pregnancy,  you  have  no  symptoms  of  it  and  it  would 
be  almost  an  impossibility  for  such  a  Avomb  to  become  impreg- 
nated.' She  replied  to  me  in  terms  which  satisfied  me  she  did  not 
expect  or  require  this  assurance;  in  fact,  so  common  a  circum- 
stance was  it  for  her  catamenia  to  be  delayed,  and  so  free  was  she 
from  any  sign  of  gestation,  that  it  had  not  even  occurred  to  her 
she  might  be  in  the  family  way. 

I  went  to  see  her  again  in  six  or  seven  days  to  make  my  second 
application;  but  something,  I  forget  what,  prevented  the  visit. 
In  somewhat  less  than  a  week  later,  and  altogetlier  after  an  interval 
of  ten  to  twelve  days  from  my  first  examination  and  apijlication. 
I  was  summoned  to  attend  her  in  abortion,  which  she  accom- 
plished with  but  little  trouble,  giving  birth  to  an  ovum  of 
apparently  one  to  two  months'  growth.  This  case  occurred  several 
years  ago,  but  the  more  important  details,  as  they  have  been 
presented,  are  fresh  in  my  memory. 

Some  wise  man  of  antiquity  has  said,  and  he  might  well  have 
been  a  physician  speaking  to  his  brotherhood,  '  It  is  wise  for  a 
man  to  remember  only  his  successes,  for  he  can  trust  to  his  friends 
to  recall  his  mishaps;'  but  it  is  not  always  possible  to  do  what 
it  is  Avell  or  wise  to  do. 

The  second  and  only  other  case  I  shall  report  is  from  the  experi- 
ence of  the  last  month.  A  lady  of  about  twenty-six,  whom  I  had 
attended  previously  in  two  confinements,  the  last  a  little  more  than 
a  year  ago.  Upon  this  last  occasion,  although  apparently  healthy, 
she  did  not  secrete  milk,  and  her  babe,  through  the  first  summer 
of  its  life,  was  almost  constantly  sickly,  and  a  source  of  great  care 
and  overexertion  to  her.  The  catamenia,  Avliich  had  reappeared 
shortly  after  her  getting  up  from  confinement,  had  been  irregular 
ever  since;  and  twice  she  had  consulted  me  with  great  solicitude, 
supposing  herself  to  be  pregnant,  because  she  had  gone  over  six 
or  eight  weeks.  Her  fears  had,  however,  as  often  proved  gi'ound- 
less,  and  latterly  she  had  come  to  expect  any  form  of  menstrual 
irregularity. 

Nearly  four  weeks  ago,  I  was  called  to  see  her;  her  husband, 
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who  summoued  me.  stating  their  belief  that  she  had  some  sort  of 
iitcriue  difficulty  requiring  treatment.  On  occasion  of  my  \asit, 
I  learned  she  had  not  been  unwell  for  a  little  over  eight  weeks, 
but  this  she  had  ceased  to  consider  extraordinary  or  the  ground 
of  any  apprehension.  Could  not  learn  that  she  had  a  single 
subjective  symptom  of  pregnancy;  and  I  am  satisfied  I  can  depend 
upon  the  intelligence  and  truthfulness  of  her  assertions  and 
replies.  On  cautious  digital  examination,  found  the  cervix  in 
normal  position,  with  no  trace  of  anteflexion  of  the  womb; 
the  neck  presenting  an  extreme  degree  of  endotrachelitis.  Os 
had  ragged  edges,  was  patulous,  flaccid,  and  discharging  a  large 
quantity  of  sanguinolent  muco-pus,  mixed  with  the  ropy,  album- 
inous secretion  peculiar  to  inflammation  of  the  cervical  cavity. 

Hereupon  I  ventured  with  extreme  caution  to  pass  the  sound 
beyond  the  internal  os;  it  entered  and  apparently  proceeded 
onward  to  the  fundus,  without  a  trace  of  obstruction,  and 
occasioning  but  little  pain  to  the  patient.  Measure,  nearly  three 
inches.  Then  gave  my  diagnosis,  viz.,  inflammation  of  the  neck 
of  the  womb;  left  stringent  directions  for  her  care  of  herself  and 
by  her  friends,  and  promised  to  see  her  for  a  second  application 
in  six  days;  remarking  casually  that  if  there  had  been  any  question 
of  pregnancy,  it  would  have  l)een  removed  by  the  result  of  the 
examination.  Such  things  had  doubtless  happened;  but  it  would 
be  an  extraordinary  circumstance  for  the  womb,  in  such  state  of 
disease,  to  receive  and  retain  a  fruitful  ovum.  The  lady  had 
evidently  not  looked  for  any  such  assurance,  indeed  I  was  satis- 
fied at  the  time,  and  am  still  assured,  it  had  not  seriously  occurred 
to  her  that  she  was  pregnant. 

Made  a  second  visit  according  to  appointment,  and  limited  my- 
self to  an  ai)i)]ication  within  the  cervix  and  about  the  os,  not 
passing  sound  or  applicator  beyond  the  internal  os;  and  tliis  only 
because  there  seemed  to  be  no  occasion  to  do  more.  The  ajjplica- 
tion  consisted  of  a  very  thorough  painting  of  iodine  and  the 
leaving  within  the  vagina,  against  the  os,  of  a  pledget  of  absorbent 
cotton  soaked  with  glycerine  and  iodine,  which  the  patient  was 
instructed  to  remove  at  a  designated  time  by  means  of  the  string 
attached.  There  had  been  already  great  improvement  since  the 
first  application,  in  the  appearance  of  the  diseased  organ;  and  to 
this  fully  corresponded  the  statement  of  the  patient  of  Iier 
imi)rovement  in  her  symptoms  and  sensations. 

Six  days  after  this  visit,  I  was  called  out  of  bed  early  in  tlie 
morning,  with  recpiest  to  see  my  patient  as  soon  as  possible.  The 
familv  lived  out  of  town,  and  the  husband,  who  came  for  me,  had 
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taken  the  first  train,  after  Avaiting  througli  several  hours  of  anxiety. 
His  wife  had  not  been  so  comfortable  after  the  last  treatment,  but 
had  not  been  actually  sick  until  the  midnight  before,  when  she 
was  seized  with  pain  and  flooding,  which  still  continued. 
Thought  he  had  never  seen  her  so  sick  in  giving  birth  to  a  child. 

As  I  repaired  to  the  house  of  my  patient,  I  recalled  that  the 
sound  had  never  but  once,  a  fortnight  before,  passed  beyond  the 
internal  os;  and  then  without  pain  or  obstruction  or  violence, 
with  every  evidence  of  reaching  the  fundus,  giving  a  register  of 
not  over  three  inches.  A  large  number  of  conclusive  arguments 
against  the  hypothesis  of  pregnancy  occurred  to  me;  and  I  feared 
I  should  be  chiefly  troubled  with  the  difficulty  of  establishing  this 
negative  fact  to  the  satisfaction  of  the  patient  and  her  family. 
But  a  fetus  awaited  my  arrival,  apparently  of  nearer  three 
than  two  months'  development;  it  had  been  extruded  without  the 
membranes,  but  these  soon  followed,  and  the  patient  has  made 
recovery  without  an  untoward  symptom. 

I  have  reported  my  cases  thus  briefly  that  I  might  have  space 
for  a  few  queries  and  reflections,  and  yet  not  exceed  the  bounds  I 
had  set  for  the  paper. 

And,  1st,  is  it  possible  for  the  gynecologist  always  to  escape 
these  mishaps?  And,  supposing  a  fair  degree  of  caution  and  skill 
and  experience,  is  not  such  exemption  as  he  may  enjoy  largely  to 
be  referred  to  the  rarity  of  the  complication?  Fortunately,  in 
both  cases  I  had  the  full  confidence  of  the  family;  and  this  con- 
fidence was  built  upon  the  substantial  basis  of  a  good  temper  and 
a  degree  of  intelligence  capable  of  appreciating  and  comprehend- 
ing a  rational  explanation  of  the  difficulties  and  abnormalities 
presented  by  the  case  ;  but  under  other  circumstances,  wholly 
extrinsic,  such  a  disaster  as  that  described  might  well  be  a  very 
serious  misadventure  for  the  physician. 

2d,  Might  or  should  my  examination  have  brought  me  to  a 
different  conclusion?  Take  the  last  case.  The  position  of  the 
neck,  and  subsequently  that  of  the  entire  uterus,  was  found  to  be 
entirely  normal;  there  was  none  of  the  tilting  backward  of  the 
one  and  forwards  of  the  fundus,  so  often  found  in  early  preg- 
nancy; no  trace  of  a  return  to  the  anteflexion  of  immature  life. 
There  was  no  '  plug  of  mucus '  in  the  cervix,  the  cavity  was  not 
hermetically  sealed,  but  the  os  was  open  and  relaxed.  On  careful 
passing  of  the  sound,  there  was  no  obstruction  at  any  point;  it 
passed  as  readily,  the  patient  lying  upon  her  back  the  while,  as  a , 
female  catheter  ordinarily  passes  into  the  bladder.  When  its  pass- 
age Avas  arrested,  the  feel  to  the  finger  was  what  we  exj^erience  every 
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day  when  we  touch  the  fundus;  and  as  if  to  fix  such  impression, 
the  resulting  measurement  was  just  short  of  three  inches.  Doubt- 
less, a  rule  of  action,  recognized  by  every  g}Tiecologist,  in  the  case 
of  the  married  female  presenting  uterine  disease  and  menstrual 
irregularity,  is  to  await  the  event  of  the  delayed  catamenia  before 
subjecting  the  womb  to  an  exploration;  but  he  is  neither  the  wise 
nor  the  most  successful  physician  who  is  invariably  governed  by  any 
rule.  If  in  this  narrative  of  practice  I  have  betrayed  any  lack  of 
skill  or  experience,  which  should,  otherwise,  have  saved  me  and 
my  patients  from  the  results  disclosed,  I  am  prepared  to  accept 
the  censure  of  the  Society;  but  am  hardly  willing,  in  the  language 
of  the  symposium,  to  take  it  'plain,'  but  rather  would  have  it 
accompanied  with  information  which  shall  enable  me  to  escape 
such  casualty  in  the  future. 

Permit  me  also  to  add  two  conclusions  which  my  premises, 
although  insufficient  to  establish,  certainly  suggest. 

First,  it  is  probable  that  impregnation  may  occur  with  any 
degree  and  kind  of  cervical  disease,  not  malignant,  so  long  as  the 
uterus  is  not  invaded  by  disease.  Surely,  there  was  such  coin- 
cidence in  the  two  cases  I  have  reported;  and  this,  although  there 
was  present  an  intensity  and  extent  of  cervical  and  oral  disease 
which  is  seldom  exceeded,  under  any  circumstances,  by  what  is 
strictly  benignant.  It  is,  indeed,  possible  that  a  certain  form  and 
a  slight  degree  of  cervical  disease  may  even  predispose  to  impreg- 
nation, by  {a)  opening  an  otherwise  closed  or  contracted  os,  by 
{b)  increasing,  although  in  a  morbid  way,  the  vascular  and 
neural  activity  of  the  part,  and  (c)  by  lowering  a  uterus  otherwise 
too  high  in  the  pelvis;  but  if  this  is  so,  of  which  I  am  far  from 
certain,  our  observation  alone  would  teach  us  that,  extreme  disease 
of  the  cervix  does  not  and  should  not  operate  in  this  way.  I 
suppose,  per  contra,  it  is  generally  admitted  that  uterine  applica- 
tions, or  rather  applications  to  the  cervix,  tend  to  favor  con- 
ception. 

Finally,  reflection  upon  my  cases,  with  somewhat  of  allied 
experience,  leads  me  to  what  it  would  perhaps  be  more  prudent 
to  proi)ose  as  a  hypothesis  than  as  a  conclusion;  and  this  I  would 
leave  with  the  present  judgment  of  the  Society  and  the  future 
study  of  us  all.  It  may  thus  be  stated:  co-existent  disease  of  the 
cervix  may  tend  to  diminish  or  remove  the  constitutional  disorders, 
or  reflected  disturbances,  so  often  associated  Avith  pregnancy;  and 
sometimes,  in  other  conditions,  existing  to  such  a  dcgi'ee  as  to  be 
pathognomonic  of  it.  These  are  surely  cogent  reasons  for  sus- 
pecting that  such  may  be  the  fact;   at  the  same  time  that  my 
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experience  of  the  practice  of  those  wlio  adopt  an  opposite  opinion, 
viz.,  that  the  vomiting,  etc.,  of  pregnancy  depend  upon  inflam- 
mation of  the  cervix  and  that  the  relief  of  one  follows  the  removal 
of  the  other,  has  never  yielded  me  anything  but  negative  results." 

Dr.  Pinkham  remarked  that  in  one  case  he  had  used  the  sound 
to  replace  what  appeared  to  be  a  much  enlarged  and  retroverted 
uterus;  also  applied  a  Hodge  pessary  to  keep  it  in  place.  Fortu- 
nately, the  patient  did  not  miscarry,  but  went  forward  undisturbed 
in  her  pregnancy  and  was  delivered  of  a  healthy  child  some  months 
later.  The  doctor  further  remarked,  he  knew  of  no  certain  way 
by  which  the  physician  could  detect  pregnancy  during  its. earlier 
periods.  He  constantly  needs  to  be  on  his  guard  against  those 
patients  who,  knowing  or  suspecting  their  condition,  come  to  him 
with  a  false  statement,  and  request  of  him  an  examination  and  ex- 
ploration Avitli  a  sound,  in  the  hope  that  then  the  connection  with 
the  fetus  may  be  sundered  and  an  abortion  be  produced. 

Dr.  Field  Avas  well  assured,  as  he  had  previously  stated,  that, 
in  the  cases  of  the  tAvo  patients  reported  by  him,  there  was  absolute 
ignorance  as  to  the  condition  of  pregnancy,  although  both  had 
had  pre^aous  experience  of  this  condition;  and  indeed  one  of  them 
had  the  best  of  reasons  for  her  false  assiirance. 

Dr.  BROW]sr  recalled  a  case  which  happened  in  his  practice,  ten 
or  twelve  years  before,  the  full  details  of  which  were  published  in 
the  Gynecological  Journal  of  that  day.  In  this  case,  the  pa- 
tient, "herself  deceived  as  to  her  condition,  had  entirely  deceived 
himself  and  Dr.  Storer,  Avho  met  him  in  consultation  on  account 
of  certain  gynecological  obscurities  and  diflBculties  which  the  sub- 
ject presented.  In  his  opinion,  safety  lies  in  the  use  of  a  Sims' 
probe  in  the  place  of  the  Simpson  sound;  as  the  former  is  flexible 
and  can  do  little  harm.  This  fact  he  had  often  established  by  its 
use  in  the  case  of  patients  who  had  subsequently  proved  to  be 
pregnant.  Indeed,  he  had  entirely  abandoned  resort  to  the  com- 
mon sound. 

Dr.  J.  F.  Frisbie,  being  called  on  for  remarks,  said  the  author 
of  the  paper  had  previously  in  conversation  given  him  the  points 
of  the  second  case  reported.  He  did  not  think  a  physician,  find- 
ing such  lesion  and  such  symptoms  as  those  detailed,  and  having 
confidence  in  the  intelligence  and  truthfulness  of  his  patient, 
could  be  expected  to  escape  the  result  which  followed. 

Dr.  Stoddard  recalled  a  case  of  his  own  in  which  he  had 
treated  inflammation  of  the  cervix,  at  the  usual  intervals,  for  three 
months  continuously;  then  discovered  by  accident  that  patient 
was  pregnant.  Did  not  miscarry.  There  was,  throughout,  entire 
absence  of  reflex  disturbance. 

Dr.  a.  E.  Tyng  recalled  that  Dr.  Sims  has  asserted  in  his  book 
that  inflammation  of  the  cervix  prevents  pregnancy.  Suspected  , 
so  positive  an  assertion  coitld  not  be  maintained,  whatever  the 
rule  or  tendency  might  be. 

The  Chair  replied  that,  with  all  his  respect  for  Dr.  Sims,  he  I 
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should  regard  such  a  statement  as  this  as  altogether  too  positive 
and,  to  a  considerable  extent,  unwarranted. 

*  Dr.  Pinkham  mentioned  a  case  in  which  he  had  passed  a  sound 
three  and  a  half  inches,  with  a  pregnant  woman  who  flowed  regu- 
larly every  month.     Did  not  cause  a  miscarriage. 

Dr.  Weeks  could  not  see  how  a  physician  could  be  sure  as  to 
the  state  of  his  patient,  in  respect  to  the  question  before  the  Soci- 
ety. In  one  case  which  came  to  his  knowledge,  a  woman,  who 
had  had  twins  the  year  before,  was  treated  by  a  prominent  Bos- 
ton physician,  who  said  the  womb  was  too  large,  and,  among  other 
measures,  introduced  a  pessary.  Patient  pale,  looked  as  if  she 
might  have  kidney-disease,  had  not  been  "  unwell "  for  two 
months.  The  patient  subsequently  miscarried  as  result  of  the 
treatment  applied  through  misinterpretation  of  her  case. 

Dr.  Warxer  hereupon  related  a  curious  case  he  saw  at  Jamai- 
ca Plains.  Patient  tall,  anemic,  did  not  look  as  if  she  had  blood 
enough  to  support  a  fetus.  Womb  large  and  retroflexed,  so  as  to 
fill  entire  Douglas'  fossa.  Introduced  a  sound  to  set  up  the  womb 
and,  as  he  felt  sure,  upset  something  else  at  the  same  time.  Ad- 
vised her  to  make  arrangements  with  a  neighboring  physician  to 
attend  her  through  the  miscarrige  which  seemed  certainly  before 
her.  Hereupon  both  woman  and  husband  confessed  to  the  false 
and  misleading  statements  they  had  made;  and,  furthermore,  that 
she  had  been  to  Boston  several  times  to  the  office  of  a  quack,  in 
order  to  have  performed  what  the  doctor  had  accomplished  with 
such  unhappy  success.  Miscarried  soon  after,  throwing  off  a  fetus 
of  two  to  three  months'  development. 

Dr.  Pixkham  took  exception  to  Dr.  Brown's  opinion  of  sounds. 
Believed  the  stiffer  instrument  was  often  the  safer  one,  as  it  does 
not  become  twisted  or  doubled  up,  and  we  can  follow  its  course. 
Moreover,  being  blunt  at  its  extremity,  it  is  not  so  liable  to  per- 
forate as  the  probe  is. 

Dr.  Warner  concurred  in  this  statement. 

Dr.  Norris  gave  the  points  of  a  case  where  a  woman,  seven 
months  married,  a  teacher  in  the  public  schools,  had  requested 
an  examination  with  the  sound.  The  patient  assumed  a  bearing 
of  great  innocence  and  simplicity,  was  sure  she  was  not  pregnant 
and  equally  sure  she  needed  the  sound.  Was  over  urgent  and  per- 
sistent in  her  request.  Was  himself  satisfied,  from  later  develop- 
ments, that  the  patient  was  Avell  aware  of  hers  ituation  and  had 
belabored  bim  with  her  solicitations,  not  so  much  with  view  to  the 
procurement  of  an  abortion,  in  itself  considered,  as  with  a  pur- 
pose of  "hlackmaU."  Another  physician,  under  different  cir- 
cumstances, had  not  been  so  fortunate  as  himself  in  his  profes- 
sional relations  with  this  woman,  and  had  already  been  called  upon 
to  defend  himself  in  a  suit  brought  against  him  for  heavy  dama- 
ges. 

Dr.  Field  called  attention  to  his  question:  How  far,  if  at  all, 
may  inflammation  of  the  cervix  relieve  or  remove  the  usual  re- 
flected disturbance  of  pregnancy?  And  desired  the  opinion  of  the 
Society  upon  this  point. 
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Dr.  Pixkham  replied  that  it  was  well  known  that  some  author- 
ities claim  to  relieve  nausea  or  vomiting  of  pregnancy  by  the  dila- 
tation of  the.  cervix  with  sponge-tents;  some  forms  of  inflamma- 
tion of  this  canal  may  cause  its  dilatation  and  so  afford  relief. 

Dr.  Field  rejoined  that  the  theory  of  the  action  of  belladonna, 
locally  applied,  supposed  relief  of  nausea,  etc.,  tlirough  relief  of 
tenesmus  of  the  cervix.     Dr.  Tilt  strongly  supports  this  practice. 

Dr.  Eedflam  quoted  an  authority  (Copeman)  who  claimed 
he  had  repeatedly  removed  nausea  by  a  digital  dilatation  of  the 
cervix. 

CASE   OF   PSEUDOCYESIS. 

Dr.  AVarxer  reported  a  curious  case  to  which  he  had  been 
called  the  day  before.  A  married  lady,  get.  48  years,  had  been 
married  20  years;  had  had  five  children,  youngest  seven  years  old; 
still  menstruated  and  believed  she  had  a  miscarriage  two  years 
ago.  A  year  ago  next  June,  believed  herself  pregnant  and  con- 
sulted a  jjhysician,  who  went  over  her  reckoning  with  her  and 
decided  she  would  be  confined  in  October.  The  month  passed, 
patient  still  gaining  in  size  and  child  very  active  in  its  movements 
— but  no  child  was  born.  Her  physician  was  obliged  to  go  away 
for  the  winter  and  turned  her  over  to  an  elderly  practitioner  who 
liad  just  called  Dr.  W.  in  consultation..  The  physician  stated 
to  him  the  motion  of  the  child  was  terrible,  would  shake  the  pa- 
tient from  head  to  foot;  she  had  long  gone  over  her  time,  and  he 
did  not  know  what  to  make  of  the  case. 

Dr.  W.-  found  the  patient  well  nourished  and  of  healthy  appear- 
ance, with  a  prominent  abdomen.  When  put  in  position  for  ex- 
amination, as  the  hand  was  placed  upon  the  bowels,  the  violent 
movements  communicated  to  them  could  be  distinctly  felt.  A 
digital  exjiloration,  made  concurrently,  discovered  the  uterus  to 
be  of  normal  size.  Doctor  and  patient  remained  for  some  time 
in  this  relative  attitude,  the  hand  gently  kneading  the  bowels  and 
the  woman's  attention  being  directed  to  some  subject  of  conversa- 
tion irrelevant  to  the  matter  under  consideration.  Soon  the 
abdomen  became  flaccid  and  a  large  part  of  its  distention  disap- 
peared. It  was  evident  the  woman  had  power  to  make  the  mo- 
tion— quite  likely  unconsciously  to  herself — through  some  form 
of  conjoined  muscular  contraction. 

Dr.  Field  remarked  he  was  satisfied  some  element  of  this  kind 
Avas  present  in  these  remarkable  cases,  of  which  we  have  all  read, 
Avherein  a  woman  was  equally  the  object  of  mystery  and  deception, 
and  in  the  end,  quite  likely,  of  h^^miliatiou  to  her  family  as  well  as 
other  physician.  Either  the  subject  is  bent  on  having  a  child  or 
is  wholly  occupied  with  the  hallucination  that  a  child  she  can  and 


Gynecological  Society  of  Boston.  185 

must  have;  the  succession  to  a  kingdom  or  a  property  depends  upon 
it,  and  after  a  while  she  succeeds  in  simulating  nearly  all  the 
accidents  pertaining  to  pregnancy,  even  to  growth  in  size  and 
fetal  motions.  It  is  not  necessary  to  suppose  she  is  conscious  of 
deception.  The  modus  faciendi  of  the  distention,  etc.,  is  difficult 
of  exijlanation;  but,  perhaps,  no  more  so  than  that  of  the  so-called 
"phantom  tumor''  or  of  many  of  the  protean  manifestations  of 
hysteria. 

Dk.  Weeks  was  reminded  of  a  case  in  which  a  woman  had 
been  for  some  time  treated  by  a  young  doctor  for  uterine  disease 
until  finally  he  refused  to  go  any  further,  averring  she  was  in  a 
family  way.  Himself  being  called  in  consultation,  he  gave  it  as 
his  opinion  that  she  would  have  to  wait  at  least  nine  months 
longer  before  she  could  have  a  child.  The  doctor  reported  still 
another  similar  case,  so  far  as  the  self-deception  of  the  woman 
went. 

Stated  Meeting,  June  5th,  1879. 
The  President,  Dr.  H.  R.  Stoker,  in  the  Chair. 

THE    ACCIDENTAL   PEODUCTION"   OF   ABORTION    DUEIJSTG   THE 
TEEATMEXT   OF   UTERINE    DISEASE. 

Dr.  Storee  offered  remarks  on  the  subject  of  the  paper  read 
by  Dr.  Field  at  the  last  meeting,  regretting  his  inability  to  have 
been  present. 

The  medico-legal  department  of  gynecology,  he  remarked,  was 
yet  in  its  infancy  ;  but  questions  like  that  lately  discussed  are 
of  the  greatest  moment.  An  accident,  which  may  at  any  time 
occur  in  the  experience  of  the  competent  physician  and  skilled 
gynecologist,  may  threaten  both  the  pocket  and  the  reputation  of 
the  practitioner. 

The  legal  expert  called  upon  to  defend  the  abortionist  is  en- 
gaged to  prove  that  the  same  results  of  practice  with  which  his 
client  is  charged  occur  in  the  practice  of  reputable  and  consci- 
entious physicians,  and  any  such  may  be  put  on  the  stand  and 
made  to  confess  whether  such  assertion  is  not  true.  If  the  abor- 
tion be  not  produced  intentionally  in  the  latter  case,  it  amounts 
to  the  same  thing.  His  client  must  be  allowed  the  same  unavoida- 
ble mistakes  and  mishaps  which  are  allowed  (being  claimed  to  be 
inherent)  to  the  practice  of  the  regular  physician. 

Then,  again,  misapprehension  may  arise  on  the  part  of  the 
patient;  we  can  never  positively  assert  pregnancy,  at  least  in  its 
early  course;  even  the  very  elect  are  deceived. 

A  woman  may  not  know  she  is  pregnant,  may  be  sure  she  is 
not,  she  may  even  menstruate  regularly  to  the  end  (such  instances 
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occurring  oftencr  than  is  generally  supi^osecl).  Again,  suppose 
the  physician  has  made  a  cautious  exploration,  under  circum- 
stances seeming  to  demand  it;  the  woman  miscarries  afterwards, 
and  while  this  may  be  the  result  of  fatigue,  over-exertion,  or  some 
other  imprudence,  the  blame  is  laid  at  the  door  of  the  physician. 
He  would  impress  upon  the  Society  the  importance  of  this 
whole  subject,  and  would  move  that  Drs.  Field  and  Pinkham  be 
appointed  a  committee  to  prepare  and  present  to  the  Society  a 
report  upon  "  accidentally  produced  abortion  in  its  medico-legal 
relations  ;"  Dr.  Pinkham,  as  especially  qualified  to  it,  giving  par- 
ticular attention  to  the  medico-legal  aspects  of  the  subject. 

SARCOMA  UTERI. 

Dr.  Browx  presented  a  small  mass  of  undetermined  character, 
which  had  been  extracted  from  the  vagina  of  a  woman  in  the 
course  of  flooding.  Eeferred  to  Drs.  Brown,  Marcy,  and  Pinkham, 
as  committee,  to  examine  and  report  upon  at  next  meeting. 
Their  report  is  as  follows  : 

Dr.  Pixkham  first  gave  an  account  of  the  general  morphology 
of  the  tumor,  and  the  appearance  of  certain  sections  of  it  under 
the  microscope ;  and,  after  careful  consideration,  rendered  his 
opinion  that  the  growth  was  a  sarcomatous  mole  j  presenting  cate- 
gorically the  considerations  which  satisfied  him  that  it  was  orig- 
inally a  i^roduct  of  concejDtion.  The  variety  was  that  known  as 
the  "round-celled  sarcoma."  Had  not  been  able  to  look  up  the 
literature  of  the  subject  as  he  could  have  wished,  but  so  far  as  he 
had  searched,  had  found  no  report  of  a  similar  case. 

The  doctor  quoted  from  Schroeder  on  "  Anomalies  of  the  Pla- 
centa," and  upon  hemorrhage  into  the  decidua  as  a  cause  of 
abortion.  The  rationale  was  given,  the  sequential  changes  ex- 
plained and  described,  until  that  product  is  reached  which  was 
formerly  called  the  "blood  mole,"  when  the  extravasation  of  blood 
was  still  recent;  or  the  "flesh  mole,"  when  this  was  of  earlier 
date,  and  the  mass  presented  an  appearance  like  liver.  The  fetus 
is  either  found  atrophied,  or  has  wholly  disappeared  ;  and  this 
either  from  maceration  and  subsequent  absorption,  or  from  pre- 
mature expulsion. 

He  would  raise  the  question  whether  such  growths  were  not 
sometimes  mistaken  for  blood-clots  on  the  part  of  those  who  did 
not  use  the  microscope.  The  future  fate  of  the  woman  who 
}aelded  the  specimen  would  be  a  matter  of  interest.  In  conclu- 
sion. Dr.  P.  called  the  attention  of  members  to  sections,  mounted 
in  Canada  balsam,  and  placed  under  the  microscope  ;  one  of  fetal 
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tufts  from  a  placenta  of  five  months,  another  being  taken  from  a 
soft  red  mass — a  gi'owth  in  the  duodenum — i3ronounced  by  the 
pathologist  Dr.  Coleman  to  be  round-celled  sarcoma  ;  the  two  spe- 
cimens presenting  some  curious  points  of  resemblance. 

Dr.  Marcy  spoke  in  high  terms  of  the  report.  CruYeilhier  was 
the  first  to  call  attention  to  decidual  cells.  They  assume  various 
shapes,  and  one  form  he  denominated  cancer  cells.  This  remark- 
able resemblance  between  what  was  normal  and,  elsewhere,  malig- 
nant, was  calculated  to  lead  one  uninformed  and  not  on  his  guard 
into  serious  errors  of  diagnosis. 

Dr.  a.  p.  Weeks  rejiorted  a  case  of 

APPAREXT   MAMMARY    DISEASE  DEPEXDIXG  ON"  AN    UXSUSPECTED 
AFFECTION"   OF   THE    UTERUS. 

Was  called  in  October,  1878,  to  see  a  woman,  42  years  of  age, 
of  slight  stature,  who  had  been  a  widow  for  twenty-seven  years. 
Complaint,  enlargement  of  the  breasts.  These  organs,  previously 
small  and  flabby,  had  gradually  grown  to  the  size  of  a  breast  fully 
distended  with  milk  ;  were  firm  and  tender.  No  discoloration  of 
skin  or  distention  of  veins  ;  no  nodules  or  jioints  of  especial  sensi- 
tiveness or  pain.  Glandular  portion  ajDpears  unaffected,  the  hy- 
pertrophy being  confined  to  connective  tissue.  A  peculiar  sense 
of  drawing  and  crowding,  long  continued,  had  made  her  uneasy 
about  her  condition.  Naturally  cheerful,  she  had  become  dispir- 
ited, and  remarked  that  life  Avas  getting  to  be  a  burden  to  her. 
Various  physicians  had  prescribed  local  remedies,  but  all  without 
avail — the  affection  was  steadily  increasing.  After  investigation, 
the  Doctor  reached  the  conclusion  that  the  disease  of  the  breasts 
must  be  sympathetic  of  disorder  in  the  uterus,  and,  accordingly, 
solicited  a  vaginal  examination. 

Attention  was  at  once  arrested  by  a  considerable  fissure  of  the 
uterine  os,  the  result  of  her  single  labor  of  twenty  years  before  ; 
and  other  conditions  of  local  disease,  associated  with  and  depend- 
ent upon  this  condition,  were  clearly  made  out  and  fully  described. 
Moreover,  there  was  marked  anteflexion  and  enlargement  of  the 
fundus.  Patient  was  etherized,  and  a  portion  of  the  hypertro- 
phied  anterior  lip  was  excised  ;  and  subsequently,  for  some  time, 
thorough  applications  were  made  to  the  entire  uterine  cavity. 
Absorption  of  infiltrated  material  soon  set  in  ;  uterus  assumed  a 
more  natural  size,  and  synchronously  with  this  improvement,  the 
breasts  began  to  mend,  their  advance  keeping  pace  Avith  that  of 
the  uterus. 

The   author  remarked  upon  this  case  that  such  complication 
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was  very  rare;  he  had  never  before  met  it  in  his  practice,  and  of 
the  many  authorities  he  had  consulted,  Scanzoni  alone  makes 
mention  of  it.  Moreover,  it  was  evident  that  such  physicians  as 
had  prescribed  for  the  patient,  prior  to  the  case  coming  into  his 
hands,  had  wholly  overlooked  the  link  between  the  uterus  and 
the  breasts,  considering  the  affection  as  a  strictly  local  disease. 
He  would,  therefore,  conclude  that  hypertrophy  of  the  breasts  is, 
primarily,  a  symptomatic  condition,  to  be  reached  and  controlled 
bv  remedies  addressed  to  the  pelvic  disease  on  which  it  depends. 

Dk.  Pinkham  asked  why  the  doctor  should  assume  that  the 
enlargement  was  confined  to  the  areolar  tissue  and  did  not  implicate 
the  glands  ? 

1>R.  Weeks  replied  because  no  glandular  nodules  could  be  felt; 
the  breast  appeared,  on  palpation,  like  a  generalized  hypertrophy 
throughout  the  connective  tissue.  Furthermore,  the  organ  was 
not  firm  or  self-sustained  as  when  growth  of  breast  is  due  to  de- 
velopment of  glands. 

Dk.  Pinkham  doubted  if  such  test  could  be  properly  applied 
or  conclusion  reached.  Believed  actual  examination  with  the 
knife  could  alone  determine  this  point.  It  was  his  opinion  that 
growth  of  connective  tissue  would  directly  dispose  towards  firm- 
ness of  breast. 

Dk.  Stokek  remarked  that  the  case  was  a  novel  one,  but 
was  the  more  interesting  and  the  less  astonishing  in  the  light  of  a 
paper  produced  and  published  by  Dr.  Kobt.  Barnes,  to  which  he 
had  before  called  the  attention  of  the  Society.  The  writer 
eloquently  and  convincingly  maintains  the  jDosition  that  preg- 
nancy is  the  most  magnificent  therapeutic  agency,  in  its  operation 
in  certain  directions,  of  which  we  have  any  knowledge ;  the 
j^hysician  cannot  hope  to  approach  such  results  by  the  appli- 
cation of  the  materials  intrusted  to  his  care.  The  changes 
effected  by  such  agency  are  both  local  and  systemic  ;  modification 
of  breast -nutrition  is  but  one  of  many.  Under  this  mysterious 
influence  some  conditions  are  arrested,  others  go  on  to  entire  fulfil- 
ment. Dr.  Weeks'  paper  is  both  valuable  in  itself  considered,  and 
in  the  light  of  this  important  investigation. 

Dk.  Warxer  alluded  to  certain  fallacies,  entertained  by  the 
jirofession  as  truly  as  the  public,  resjiecting  the  relation  of 
cloasma,  vitiligo,  etc.,  to  uterine  disease,  and  illustrated  by  the 
suffix  uteriiia  to  the  former  ;  and  believed  such  absurdities  were 
effectually  disposed  of  by  Dr.  Barnes'  investigations. 

Dk.  a.  L.  Norkis  reported  a 

CASE   OF    PUERPERAL   METRITIS,    COMPLICATED    BY   MALARIA. 

Mrs.  F.,  24  years  of  age,  1^  years  married,  occupant  of  a  home 
of  comfortable  affluence,  was  delivered  of  her  first  child,  of  weight 
about  six  pounds,  in  April,  pre&ent  year.     Labor,  after  a  continu- 
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ance  of  about  fourteen  liours,  the  three  hist  hours  of  which  were 
severe,  was  completed  with  ether  and  forceps.  Phicenta  came  away 
readily,  a  few  clots  were  removed  by  the  hand,  upon  which  uterus 
contracted  firmly  and  vigorously.  Very  comfortable  till  morn  of 
next  day,  when  she  had  a  slight  chill  and  a  decided  accession  of 
fever  (pulse  120,  temp.  104'^).  Lochia  abundant,  but  soon  become 
offensive  ;  ordered  carbolic  acid  vaginal  injections. 

The  doctor  notes  his  treatment  in  other  particulars,  and  the  next 
day,  there  being  slight  increase  of  fever,  is  met  by  Dr.  "Wyman 
in  consultation.  Thereafter  case  proceeds  with  variable  fortunes, 
until  about  ten  days  after  confinement,  when  fever  had  mostly 
declined  and  patient  appeared  to  be  convalescent.  Next  day, 
however,  had  a  severe  rigor,  which  was  followed  by  return  of  fever, 
temperature  rising  to  105°.  Fever  again  declined  and  tempera- 
ture became  normal,  when,  about  forty-eight  hours  from  the  last, 
she  had  her  third  chill. 

Patient  had  previously  complained  of  tenderness  and  pain  on 
pressure,  in  region  of  the  right  ovary,  and  the  day  following  the 
last  rigor — about  a  fortnight  after  confinement — the  doctor  found 
"  some  slight  pelvic  cellulitis  ;  no  fluctuation,  however,  only 
thickening  of  the  uterus  ;  organ  immovable. "  Two  days  later, 
made  a  vaginal  examination  and  found  the  os  patulous,  with  lateral 
fulness  in  the  region  of  the  right  ovary,  but  no  tenderness  even 
when  palpation  was  applied. 

Early  in  his  attendance  the  doctor  had  noticed  a  bad  smell  about 
the  house,  and  at  this  period  makes  the  following  note  :  "  Odor 
beloAv  and  above  stairs  worse  to-day  than  ever  before.  Found,  by 
personal  inspection,  a  faulty  drain  and  an  open  cesspool  in  the 
cellar,  and  a  water-closet  opening  into  the  hall,  absolutely  unpro- 
vided with  ventilation,  except  by  door  of  ingress  and  egress. 
Cesspool  very  offensive,  had  not  been  cleaned  out  for  over  two 
years,  sink-spouts  in  kitchens,  above  and  below  stairs,  foul  with 
strong  odor  of  sewer-gas."  This  investigation  was  insisted  upon 
in  face  of  the  opposition  of  the  parents  of  the  patient,  who  lived 
in  the  house  and  owned  it. 

The  case  from  first  to  last  was  marked  by  a  characteristic  ten- 
dency to  relapse  or  remission,  as  appears  by  the  brief  notes  given 
of  it ;  and  it  required  a  firm  and  steady  hand  to  hold  the  patient 
to  the  gain  she  made,  and  the  help  of  a  generous  tonic  anti- 
periodic  and  analeptic  regimen .  Immediately  upon  the  discovery 
of  the  causes  of  the  bad  air  in  the  house,  effective  measures  were 
taken  for  their  removal;  and  when  the  doctor  was  able  to  discharge 
his  patient  as  cured — three  weeks  after  the  date  of  her  parturition 
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— lie  had  the  gratification  of  the  willing  testimony  of  all  in  the 
house  to  her  speedy  improvement  upon  the  removal  of  the  bad  air 
and  attention  to  effective  measures  of  ventilation. 

In  conclusion,  the  doctor  discusses  the  etiology  of  jouerperal  fever 
and,  after  allusion  to  the  commonly  held  opinion  of  its  genesis, 
believes  there  is  much  support  for  the  theory  that  "  specific 
material  formed  under  atmospheric,  cosmic,  and  telluric  influence, 
acting  upon  puerperal  women,  may  cause  puerperal  fever  ;  puer- 
peral fever,  thus  and  then,  becoming  a  kind  of  malarial  fever." 

Dk.  Pixkham  criticised  the  title  of  Dr.  Norris'  paper,  and 
thought  what  the  doctor  had  in  mind  to  present  rather  resembled 
pueri)cral  septicemia. 

Dr.  Stoker  differed  from  Dr.  Pinkham,  and  believed  there  was 
genuine  blood-poisoning  due  to  extraneous  influence,  i.  e.,  from 
defective  drainage.  In  this  connection,  he  directed  attention  to 
the  masterly  work  accomplished  by  Prof.  0.  W.  Holmes,  in  his 
essay  on  "  Puerperal  Fever." 

Dr.  Ephraim  Cutter  read  a  paper  entitled 

THE  UTERUS  AXD  THE  LARYXX, 

premising  that  he  should  use  the  latter  term  in  its  broad  sense,  and 
as  including  the  pharynx,  etc.  The  subject  has  receiA^ed  little  at- 
tention hitherto  by  the  profession,  although  certain  nervous,  or  so- 
called  sympathetic  phenomena,  presumably  dependent  on  uterine 
disease  and  implicating  the  larnyx,  are  familiar  to  all  observers. 
The  doctrine  of  reflex  irritation,  in  its  bearing  upon  the  present 
subject,  was  taught  as  long  ago  as  1854  by  Prof.  Hodge,  of  the 
University  of  Pennsylvania,  who  declared  that  disease  of  the  uterus 
could  cause  neurotic  disturbance  of  stomach,  lungs,  head,  throat, 
etc. 

This,  Dr.  Cutter  was  able  to  illustrate  by  the  record  of  a  patient 
of  his  own,  now  under  treatment,  who  suffered  from  retroversion, 
hypertroj^hy,  ulceration,  etc.,  and  who  had  had  peculiar  reflected 
disturbances,  successively,  in  the  feet,  in  the  left  arm  and  forearm, 
extreme  hyperesthesia  of  the  lower  abdomen,  all  of  Avhich  condi- 
tions were  as  often  relieved  by  treatment  directed  to  the  central 
affection. 

Thel  ast  and  present  phase  of  the  case  jjresents  a  degree  of 
dyspnea,  soreness  of  the  breasts,  and  whispering  aphonia.  There 
would  seem  to  be  no  hysterical  comjjlication.  The  author,  more- 
over, gave  the  points  of  diagnosis  and  treatment  of  four  other 
patients,  in  whom  a  throat  affection,  resisting  the  usual  applica- 
tion of  remedies,  Avas  found  to  be  associated  with  some  form  of 
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iteriue  disease;  and  to  yield  as  the  latter  was  brought  under 
accessful  medication. 

The  conclusion  was  reached  that,  while  the  first  comjDlaint  of 
terine  disorder  may  be  expressed  by  i^ain  in  the  small  of  the  back 
nd  by  other  familiar  symptoms,  yet  if  the  malady  be  allowed  to  go 
n  unchecked,  more  distant  parts — as  e.  g.,  the  throat — become 
Qvolved  in  the  suiiering.  Blindness,  from  ignorance  or  prejudice 
n  the  part  of  the  j^hysician,  to  such  disease-symi^athies  may  very 
luch  delay  relief  or  bring  final  disaster  to  the  patient — a  state- 
lent  which  was  illustrated  by  the  details  of  a  case  in  which  pain  in 
lie  chest  had  been  inefl:ectually  treated  by  blister  and  a  half-dozen 
ther  expedients  which  were  enumerated  in  their  order,  but  in 
rhich  the  affection  yielded  readily  enough  upon  the  discovery  by 
)r.  Cutter  of  a  dislocated  ovary,  and  its  restoration  to  its  projjer 
losition. 

The  author  closed  his  contribution  by  brief  allusion  to  especial 
3rms  of  sympathetic  disturbances,  illustrating  the  connection  at 
imes  set  up  between,  severally,  the  luomb  and  the  teeth,  the  womb 
nd  the  eyes,  the  heart,  the  stomach,  and  the  head.  Now  why 
bould  the  larnyx  alone  enjoy  exemption  from  this  so  usual  order 
f  things?  There  can  be  no  doubt  the  uterus  is  the  most  influen- 
ial  organ  of  all,  in  the  matter  of  producing  reflex  irritation,  as 
adged  from  the  history  of  clinical  medicine,  as  well  as  from  a 
areful  study  of  anatomy. 

Finally,  the  mutual  interdependence  of  "specialties"  in  medi- 
ine  was  pertinently  urged.  We  must  not  allow  our  specialty  to 
arrow  our  minds  and  prevent  the  generalizations  which  come 
rom  broad  and  generous  views.  "We  should  honor  our  special 
apartment,  and  '''magnify  our  ofiice"  without  derogating  from 
lie  position  and  worth  of  that  of  any  of  our  compeers. 

In  conclusion,  acknowledgment  was  made  of  the  receipt  of  a 
lonogi-aph  by  Dr.  E.  Holden,  of  Newark,  N.  J.,  on  "  Pharijn- 
eal  Xeuroses  due  to  Uterine  Disease,'''  in  which  similar  ground 
ms  taken  to  that  occupied  by  Dr.  Cutter  in  his  contribution. 


Stated  Meeting,  Julij,  1879. 
The  President,  Dr.  Storer,  in  the  Chair. 
Dr.  W.  S.  Bkoavj?  presented  a 

TUMOR   OF   FIBROID    CHARACTER, 

i^ith  the  following  history:  Patient  had  consulted  him  six  months 
lefore,  for  repeated  attacks  of  hemorrhage.  On  occasion  of  a  visit 
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some  time  since,  found  the  womb  much  enlarged,  the  os  closed, 
and  nothing  within  reach  of  the  finger.  Sound  gave  no  informa- 
tion. Patient  staid  away  for  a  while,  still  having  frequent  severe 
hemorrhages.  Being  again  consulted,  within  a  recent  date,  he 
found  the  tumor,  which  he  now  presents,  protruding  from  the 
OS.  In  company  with  Dr.  Woodman,  of  Woburn,  gave  ether  and 
attempted  to  withdraw  the  tumor;  grasping  it  with  a  volsellum 
and  at  the  same  time  applying  an  instrument  to  dilate  the  os. 
After  drawing  upon  it  for  a  half -hour,  resorted  to  the  wire  of  the 
ecraseur  and  cut  oS  and  brought  away  all  that  could  be  secured. 
His  experience  in  this  case  reminded  him  of  a  fact  which  Dr. 
Sims  had  noticed,  viz. ,  the  uterus  must  be  in  its  proper  place  if 
we  would  obtain  effective  dilatation  of  the  os — free  dilatation 
being  impracticable  when  the  organ  is  drawn  down  to  the  vulva. 
De.  Brown  also  reported  a  case  of 

ATRESIA    VAGINA. 

Mrs.  F.,  aet.  28  years,  married  fourteen  months;  was  first  seen 
by  the  doctor  in  '75,  at  the  office  of  Dr.  Stevens,  of  Stoneham.  On 
attempting  a  vaginal  examination,  the  finger  was  arrested  by  a 
sort  of  diaphragm,  one  inch  from  the  vulva  inward,  in  which  was 
an  aperture,  admitting  the  passage  of  an  ordinary  sound,  through 
which  the  menses  had  been  evacuated.  This  obstruction  was  not 
caused  by  the  hymen,  which  had  been  incised  fourteen  years  be- 
fore. Exploration  per  rechmi,  by  bimanual  palpation,  declared 
the  uterus  in  normal  position.  Operated  next  day  at  Eeading, 
with  assistance  of  Dr.  Stevens.  When  patient  had  been  fully 
etherized,  a  small  bivalve  speculum  was  introduced  as  a  dilator, 
and  an  Atlee  guarded  knife  employed  to  make  three  incisions  in 
the  membrane — one  inferior  and  two  lateral.  Upon  withdrawal 
of  the  speculum,  a  metallic  dilator  was  passed  through  the  aper- 
ture and  the  incisions  carefully  torn  to  their  base.  The  opera- 
tion was  completed  by  the  careful  introduction  of  two  fingers, 
one  after  the  other,  up  to  the  cul-de-sac.  A  cotton  plug,  satu- 
rated with  glycerine  and  laudanum,  was  left  in  the  passage,  and 
Sims'  glass  dilator  thereafter  worn  for  three  weeks,  at  intervals, 
without  discomfort.  An  examination,  two  years  after,  found  the 
results  of  the  operation  complete. 

The  doctor  further  remarked  that  he  had  decided  to  report  a 
case  which  was  under  treatment  so  long  ago,  an  account  of  its 
recent  interesting  sequel.  Mrs.  F.  had  given  birth  to  a  child  in 
June,  '78. 
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RELATIONS   BETWEEN"    UTERINE    AND    RECTAL    DISEASES. 

Dr.  H.  a.  Martin  was  very  nincli  interested  in  the  subject 
illustrated  by  the  report  just  rendered.  He  proceeded  to  give 
the  points  of  a  case  where  a  patient  sustained  some  sort  of  injury 
to  the  muscles  of  the  abdomen,  through  a  fall  upon  the  pave- 
ment, since  which  time  she  is  unable  to  have  a  discharge  from  the 
bowels,  except  by  firmly  pressing,  at  time  of  defecation,  on  the 
right  side  of  the  abdomen.  He  remarked,  in  this  connection, 
that  he  believed  contraction  of  the  ventral  parietes  was  an  essen- 
tial condition  of  the  act  of  successful  defecation — a  fact  to  which 
due  importance  had  not  been  attached  by  the  profession. 

Further  remarks,  made  by  the  doctor  in  the  account  of  this 
case  and  its  various  measures  of  treatment,  led  to  an  important 
discussion  on  rectal  disease,  and  finally  to  a  consideration  of  the 
methods  and  results  of  so-called  "rupture  of  the  sphincter,"  in 
some  of  its  many  applications  in  gynecology.  Attention  was  also 
called  to  the  prevalence  of  a  co-existence  of  fissure  of  the  anus 
with  vaginismus.  Dr.  M.  reminded  the  Society  that  our  familiar- 
ity with  the  new  surgical  resource  for  exploring  the  rectum  was 
largely  due  to  Dr.  Storer,  whose  persistence  in  resorting  to  it  and 
advocating  it  had  much  to  do  with  its  introduction  to  the  Ameri- 
can profession. 

Dr.  Storer  was  glad  of  Dr.  Martin's  testimony  to  the  value 
of  •'  rupture  of  the  rectum,"  and  also  that  he  had  called  attention  to 
the  relation,  too  often  overlooked,  between  vaginismus  and  fissure 
of  the  anus. 

A  discussion  hereupon  ensued  as  to  the  nature  of  the  lesion, 
actually  occasioned  to  the  muscle  by  its  so-called  rupture. 

Dr.  Martin  did  not  believe  there  could  be  an  actual  tearing  of 
muscular  fibres,  for  the  injury  is  too  speedily  recovered  from. 

Dr.  Pinkham  suggested  the  operation  should  rather  be  called 
the  2Jaralysis  of  the  sphincters. 

Dr.  Martin,  in  reporting  a  case  of 

atresia  ani, 

which  had  long  occasioned  extraordinary  sufferings  to  the  patient, 
who  had  not  had  a  really  natural  movement  from  her  bowels  for 
two  years,  assured  the  Society  that  no  one  of  the  many  physicians 
to  whom  she  had  resorted  had  ever  examined  her,  or  made  use  of 
any  topical  measure  to  relieve  her  of  her  deplorable  condition. 
Proper  local  treatment  cured  her  in  a  fortnight. 

The  doctor  characterized,  in  severe  language,  the  inefficiency 
of  such  pretenders  to  medical  skill,  whose  inaction — as  his 
report  showed — actually  drove  the  woman  to  lay  aside  her  usual 
modesty  and  supplicate  a  local  examination,  wliich  they  still  de- 
clined to  undertake. 
13 
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Dr.  Pixkham  asked  if  the  doctors  against  whom  Dr.  Martin" 
had  fulminated  were  gynecologists.  Dr.  M.  admitted  they  were 
not. 

Dk.  Storer  would  again  call  attention  to  Dr.  Martin's  re- 
mark in  respect  of  the  dependence  of  the  act  of  defecation  upon 
due  contraction  of  the  muscular  parietes  of  the  abdomen  ;  and 
believed  reflection  upon  this  would  explain  certain  phenomena 
familiar  to  every  one  engaged  in  the  treatment  of  uterine  disease, 
and  even  suggest  some  new  remedial  devices. 

In  connection  with  vaginismus,  he  recognized  two  sources  of 
sterility — the  vulvar  form  was  familiar  to  every  one  ;  but  there 
was  a  second  variety,  dependent  upon  violent  vaginal  spasm 
higher  up.  Whatever  was  there  inserted — e.  g.,  the  spermatic 
fluid — was  at  once  and  forcibly  expelled.  This  he  had  been  able 
to  remedy — and  so  cure  sterility — by  resort  to  a  simple  ring-pes- 
sary, which  gave  the  canal  something  to  grasp. 


ABSTRACT   OF   THE 

TRAlSrSACTIOlSrS  OF  THE  G-ERMAN 

aYNECOLOGICAL   SOCIETY. 


section  xviii.  of  the  fifty-second  annual  meeting  of 
gerjman  naturalists  and  physicians. 

Held  in  Baden-Baden,  September  19th,  20th,  and  22d,  1879. 
Reported  by  Dr.  H.  Fehldjg,  of  Stuttgart. 

First  Day — Morning  Session. 
Prof.  A.  Hegar  (Fi-eiburg)  in  the  Chair. 

Prof.  A.  Hegar  read  a  paper  on 

FEMALE    CASTRATIOX. 

"  I  propose  to  give  you  a  short  report  on  forty-two  castrations 
performed  by  me.  The  number,  perhaps,  may  appear  somewhat 
large.  But  patients  were  brought  to  me  from  distant  places,  and 
among  that  number  there  are  thirteen  cases  of  small  tumors  of 
the  ovary.  Moreover,  I  believe  that  the  indication  for  this  opera- 
tion occurs  far  more  frequently  than  I  myself  formerly  believed. 

I  was  in  some  doubt  as  to  the  classification  under  which  to 
present  these  observations.  On  careful  reflection,  a  division 
according  to  the  anatomical  alteration  appeared  to  me  the  most 
serviceable,  although  that  cluingej?je7'  se  does  not  form  the  indica- 
tion, but  rather  the  troubles  and  symptoms  which  it  produces. 

The  first  group  comprises  thirteen  cases  in  which  there  were 
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distinct  small  tumors,  either  bilateral  or  unilateral.  Here  it 
is  difficult  to  draAV  the  dividing  line  between  ordinary  ovariotomy 
and  castration,  and  in  an  isolated  case  we  may  hesitate  to  which 
f"  1-  Jae  two  it  belongs.  The  indications  and  the  tech- 
nique, however,  more  nearly  approach  castration;  hence,  I  include 
herein  all  the  observations  in  which  both  ovaries  were  removed, 
and  the  tumors  did  not  exceed  or  only  slightly  surpassed  the  size 
of  a  billiard  ball.  Here  we  had  most  diverse  affections  before  us 
— ordinary  follicular  or  also  papillary  cystomata;  dermoid,  parova- 
rian, and  so-called  tubo-ovariau  cysts;  the  latter,  too,  in  combina- 
tion, for  instance,  on  one  side  with  a  follicular  cystoma,  on  the 
other  with  a  dermoid  or  parovarian  cyst,  and  at  '^the  same  time 
an  ovarian  swelling  on  the  same  side,  and  others.  As  to  tubo- 
ovarian  cysts,  the  pathological  alterations  consisted  in  a  hydro- 
salpinx with  adhesion  of  the  fimbria  to  the  cystically-degenerated 
ovary,  and  there  were,  besides,  some  smaller  cysts  in  the  liga- 
ments. All  these  were  bilateral,  and  extensive  pelvic  peritonitis 
and  adhesions  Avere  likewise  present.  The  whole  affection  was 
based  on  chronic  processes  of  irritation  and  inflammation  which 
had  extensively  attacked  the  uterine  appendages.  xVmong  the 
complications  of  this  group  are  intimate  adhesions,  even  with  the 
uterus;  extensive  venous  hyperemia  of  this  organ;  retroversion. 
Once  a  fibroid  was  found  with  a  bilateral  dermoid. 

Among  the  symptoms,  I  would  particularly  mention  the  frequent 
occurrence  of  menorrhagia  and  irregular  hemorrhages  as  liable 
to  lead  to  diagnostic  mistakes  in  instances  where  the  tumor  is 
firmly  united  to  the  uterus.  In  such  a  case  we  might  be  easily 
led  to  consider  it  a  fibroid,  as  the  tumor,  as  a  rule,  is  firm  to  the 
touch.  The  impossibility  of  detecting  the  ovaries  separately,  and 
the  exploratory  puncture,  decide  the  question.  But  there  is  still 
another  distinguishing  feature,  to  which,  to  my  knowledge,  atten- 
tion has  not  hitherto  been  called,  and  which  also  in  other  occur- 
rences is  frequently  of  value.  On  careful  examination,  by  insert- 
ing the  finger  between  uterus  and  tumor,  and  attempting  to  lift 
the  latter,  the  adhesion  may  often  be  separated,  accompanying 
which  a  distinct  tearing  sound  {fremissement)  is  perceptible. 

The  operations,  at  times,  ranked  among  the  most  difficult  I  ever 
performed.  The  limitation  of  the  field  of  operation,  the  extensive 
and  vascular  adhesions,  often  made  the  execution  appear  more 
difficult  than  the  most  complicated  ovariotomy.  Despite  this  fact, 
the  results  were  very  favorable.  Death  ensued  but  twice;  in  eight 
cases  all  the  symptoms  disappeared;  while  three  times  there  were 
subsequent  complaints  of  abdominal  pain. 

The  second  group  comprises  the  fibroids,  for  which  castration 
was  performed  twelve  times.  The  tumors  Avere  not  very  large, 
and  never  extended  far  above  the  umbilicus.  Only  once  I  operated 
in  a  case  of  large  interligamentous  tumor,  inasmuch  as  extirpation 
did  not  appear  feasible;  the  ovaries  could  be  plainly  felt  under  the 
anterior  abdominal  wall,  and  the  desperate  condition  of  the  patient 
justified  any  measure  which  promised  relief.     As  a  rule,  I  look 
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upon  castration  as  a  doubtful  measure  in  very  large  fibroids. 
However,  future  experience  Avill  be  necessary  to  settle  the  question 
definitely. 

Three  times  death  ensued,  in  every  instance  from  septic  peri- 
tonitis. Six  times  complete  menopause  and  shrinkage  of  the 
tumor  were  demonstrated  after  i)rotracted  observation.  If  I  add 
to  these  the  operation  from  the  first  group,  of  fibroid  with  com- 
plicating bilateral  dermoid,  Ave  have  seven  favorable  terminations. 
I  present  to  you  three  women  who  have  been  completely  cured  in 
this  manner.  In  two  fibroids,  the  operation  Avas  performed 
only  three  or  four  months  ago,  and  the  menopause  continues,  at 
least,  up  to  the  present.  In  the  above-mentioned  colossal  tumor 
the  hemorrhages  ceased  for  fully  six  months.  The  patient,  who 
was  gi-eatly  reduced,  visibly  improved,  and  the  tumor  appeared 
to  decrease.  Subsequently,  hoAvever,  neAV  hemorrhages  occurred  ; 
the  patient  lived  in  very  imj^overished  circumstances  and  did  the 
hardest  kind  of  labor. "  The  tumor  grew  rapidly,  became  softer, 
fluctuating,  and  death  finally  occurred  eleven  months  after  the 
operation.  The  autopsy  showed  an  enormous  fibro-cystic  tumor, 
in  Avhich  the  extremely  dilated  lymphatic  spaces  contained  a 
partly  purulent  serum. 

To  the  third  group  belong  five  cases  of  so-called  chronic  oopliori- 
tis,  microcystic  degeneration  of  the  follicles  Avith  alterations  of 
the  stroma  of  the  organ,  Avithout  material  changes  in  the  sur- 
rounding parts.  In  one,  death  occurred  from  incarceration;  in 
three,  relief  from  all  the  troubles  Avas  demonstrated,  even  after  an 
extended  period  of  obserA'ation.  The  effect  in  these  cases  AA-as 
surprisingly  rapid.  Tavo  patients  admitted,  on  the  day  following 
the  02:)eration,  that  they  had  not  felt  so  Avell  for  years,  and  particu- 
larly that  the  pains  from  Avhich  they  had  constantly  suffered  had 
disappeared.  I  am  enabled  to  present  to  you  two  of  .these  patients. 
In  the  most  recent  of  these  cases  the  result  is  still  doubtful,  but 
a  decided  improvement  is  present,  even  regarding  an  intercostal 
neuralgia  concerning  Avhich,  before  operation,  a  doubt  existed 
whether  it  proceeded  from  the  sexual  affection,  or  not. 

Into  the  fourth  group  fall  fi\'e  observations  in  which  there  were 
present  chiefly  uterine  affections,  such  as  incorrigible  retroflexions, 
sharp  anteflexions,  and  hyj^erplasia  Avith  the  usual  symptoms. 
Death  once  from  ileus;  twice,  menopause  with  relief  of  the  symp- 
toms. Tavo  cases  are  too  recent  to  permit  a  report  of  the  final 
result. 

Particular  interest  is  presented  by  the  fifth  gi'oup,  Avith  de- 
cided chronic  inflammation  of  a  recurrent  character :  perioopho- 
ritis, salpingitis,  perimetritis  and  parametritis  with  adhesions, 
rigidity  of  the  ligaments,  imbedding  of  the  ovaries  in  firm, 
contracting  masses  of  exudation.  Violent  local  fixed  and  radiat- 
ing pains  and  manifold  neuroses,  Avhich  culminated  in  insupport- 
able suffering. 

Seven  cases  are  recorded,  Avithout  any  fatal  result,  despite  the 
often  very  diflScult  and  i)rotracted  ojieration.    Three  times,  meno- 
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pause  and  complete  cure.  Once,  menopause  with  decided  improve- 
ment. Once,  regular,  typical  liemorrhages  accompanying  con- 
siderable imj)rovement.  Two  cases  are  too  recent  to  judge  of  the 
final  result. 

To  these  notes  I  would  like  to  append  some  remarks  which, 
owing  to  the  limited  time,  can  only  extend  to  the  more  important 
circumstances.  The  mortality  in  my  operations  amounts  to  16.6 
per  cent.  Among  47  castrations  performed  by  others,  with  which 
I  am  acquainted,  I  find  fifteen  deaths,  or  32  per  cent. '  A  more 
correct  estimate  as  to  the  importance  of  a  procedure  will  be  gained 
by  founding  on  the  results  of  the  operator  who  has  the  most 
abundant  material.  The  results  of  a  larger  number  of  different 
operators,  no  one  of  whom  can  show  an  extended  series  of  observa- 
tions, and  every  one  of  whom  approaches  the  operation  with  dif- 
ferent views  and  technique,  do  not  appear  to  me  to  be  propor- 
tionate. Therefore,  taking  16  to  17  per  cent  as  the  average  mor- 
tality, this  is  quite  favorable  and  very  promising  for  the  future 
of  the  operation;  especially  if  we  bear  in  mind  that  it  is  still 
quite  recent,  that  the  precautions  are  not  sufficiently  well  known, 
and  that  the  technique  is  still  imperfectly  developed.  A  better 
proportion  will  certainly  be  gained  in  the  future.  As  cause  of 
death  septicemia  is  noted  four,  and  intussusception  three  times, 
strange  to  say.  In  the  former,  contagion  during  the  operation 
undoubtedly  was  the  prime  factor.  Among  these  also  belongs  my 
first  operation,  in  which  the  antiseptic  procedure  was  not  yet  so 
fully  developed  as  in  the  later  ones.  In  one  case  only  did  the 
peritonitis  arise  from  canse  other  than  conveyance  into  tlie  abdom- 
inal cavity  during  the  procedure.  From  the  post-mortem  appear- 
ances and  the  somewhat  protracted  course  of  the  disease,  it  seems 
very  probable  that  the  septicemia  was  caused  by  an  abscess  between 
the  abdominal  walls  and  the  peritoneum.  The  patient  had  un- 
usually thick,  vascular,  adipose  abdominal  walls.  The  means  for 
preventing  such  accidents  will  be  indicated  later  on.  Ileus  ensued 
once  from  the  intrusion  of  a  loop  of  small  intestine  between  the 
abdominal  walls  and  a  cord  of  omentum  adhering  to  them,  once 
from  strangulation  of  a  loo]i  Ijetween  inflammatory  cords  passing 
through  the  small  pelvis  and  which  liad  remained  behind  after  the 
extirpation  of  strongly  adherent  tubo-ovarian  cysts.  The  third 
time,  an  appendix  epiploicus  was  included  in  the  ligature,  thus 
giving  rise  to  an  acute  flexion  of  the  intestine.  This  was  a  tech- 
nical mistake  which  should  have  been  avoided.  But  the  otlier 
causes  of  the  ileus  could  likewise  have  been  prevented.  Small 
omental  adhesions,  which  are  not  rarely  encountered  in  laparoto- 

'  Adding  to  51  previously  reported  cases,  with  16  deaths,  these  42  of 
Hegar,  with  7  deaths  ;  16  by  Freund,  Scliroeder,  Langenbeck,  Mai-tin, 
Miiller  and  Czemy,  with  but  2  deaths  (see  below);  10  by  Noeggerath  (un- 
published), 2  deaths,  1  by  Goodell,  fatal  (see  Phila.  Trans  in  this  number), 
and  1  by  Battey,  recovery  (unpubUshed),  we  have  120  cases  of  Battey's 
operation,  with  28  deaths,  or  22.6  mortality.  If  the  positive  benefits  of 
the  operation  were  as  assured  as  its  rate  of  recovery,  the  opposition  to  it 
would  soon  cease. — p.  f.  m. 
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mies,  I  now  excise  after  having  ligated  them.  The  cords  stretched 
across  the  pelvis  sliould  have  been  torn  during  the  operation. 

The  final  results  in  regard  to  the  re7noval  of  the  sym^ytoms  were 
mentioned  already  with  the  various  groups.  I  append  here  a 
general  review.  Deducting  the  fatal  cases  and  those  in  which 
sufficient  time  has  not  elapsed  since  the  operation,  I  note,  in  28 
cases  which  may  be  employed  in  this  calculation,  21  perfect  re- 
sults, 1  transient  success;  in  3  cases  pains  continued  to  be  com- 
plained of  after  the  extirpation  of  small  ovarian  tumors;  in  3  cases 
improvement  ensued  which  was  always  considerable,  so  that  further 
amelioration  may  be  expected.  Occasionally  the  effect  of  the 
operation  is  for  some  time  materially  impaired  by  symptoms  which 
likewise  accompany  the  natural  climacteric. 

The  influence  of  the  castration  upon  the  menses,  in  my  opera- 
tions, was  such  as  to  confirm  the  old  law  of  the  dependence  of  the 
menses  on  ovulation.  After  deducting  the  fatal  results  and  the 
cases  in  which  I  received  no  information,  or  in  which  the  time 
since  the  operation  is  still  too  short,  there  remain  30  observations 
to  be  utilized  in  this  connection.  Of  these,  26  are  noted  with 
complete  menopause,  in  3  irregular  hemorrhages  occurred,  and  in 
1  a  regular  typical  hemorrhage.  In  the  latter  case,  however, 
quite  exceptional  conditions  prevailed,  the  discussion  of  which 
would  lead  me  too  far.  On  meeting  with  such  exceptions,  we 
will  have  to  seek  some  explanation  which  will  fall  within  the  pale 
of  the  accepted  and  well-founded  theory.  Incomplete  extirpation, 
a  third  ovary,  or  a  false  report  will  give  rise  to  deception.  As  in 
men  hemorrhoids  at  times  give  rise  to  regular  hemorrhages,  in 
women  they  may  be  caused  in  like  manner  by  greatly  dilated 
varicose  veins  in  tlie  ligaments  and  in  the  uterus.  Besides,  it 
appears  to  me  as  if  some  other  excitant  may  take  the  place  of 
the  ovulating  organ.  That  typical  hemorrhages  may  arise  in  this 
manner  is  proved  by  the  occurrence  of  such,  long  after  the  natural 
climacteric,  in  women  whose  sexual  organs  become  diseased,  for 
instance,  from  carcinoma.  In  a  similar  manner  may  be  explained 
isolated  cases  of  precocious  menstruation  in  bilateral  ovarian  dis- 
ease. In  my  observation,  a  i)ainful  node  of  exudation  at  the 
place  of  the  ligature  seems  to  mo  to  perpetuate  the  irritation. 
The  termini  of  the  nerves,  through  the  instrumentality  of  which 
the  reflex  exudation  is  caused,  are  removed  by  the  extirpation  of 
the  ovaries;  but  there  are  left  behind  the  sections  contiguous  to 
this  perij^heral  expansion,  and  thus  it  is  very  i)lausible  that  the 
irritation  affecting  them  may  exceptionally  act  in  a  manner  re- 
sembling tlie  ovulating  organ. 

The  formation  of  the  indication  offers  many  difficulties.  As 
the  case  is  rarely  one  of  immediate  danger  to  life,  we  must  jire- 
eminently  adhere  to  the  principle  that  all  of  our  other  therapeutic 
measures  shall  first  have  been  exhausted.  But  even  then  there 
remains  to  us  a  large  number  of  patients  to  whom  castratit)n  may 
bring  relief.  For  we  cannot  close  our  eyes  to  the  fact  that  thcra- 
peusis  is  rather  ineffectual  in  the  affections,  mostly  of  long  stand- 
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iwg,  here  in  question.  If  tlie  patients  are  Avell-to-do,  they  travel 
from  one  gynecologist  to  the  other,  from  one  watering-place  to  the 
other,  are  physical  and  often  mental  cripples,  whose  condition 
renders  any  occupation  impossible,  and  leads  to  a  deplorable 
wreck  of  all  family  happiness.  In  a  favorable  case,  the  natural 
climacteric  is  thus  reached,  when  ordinarily  a  decided  improve- 
ment ensues.  If  the  patients  are  jDoor,  they  either  perish  or  they 
wander,  moral  and  physical  wrecks,  from  one  hospital  to  the 
other.  Much  may  here  be  accomplished  in  a  prophylactic  way. 
Im^jroved  education  and  physical  care  of  the  growing  young  girl, 
recognition  and  treatment  of  the  affection  in  its  first  incipiency, 
will  diminish  the  number  of  these  unfortunates,  though  they  will 
not  quite  eradicate  it. 

Furthermore,  I  must  insist  on  the  pathologico-anatomical  altera- 
tion of  the  ovaries  themselves,  or  of  the  uterus  and  its  appen- 
dages, as  the  basis  of  the  indication.  To  consider  mere  functional 
disturbances  as  indications,  as  the  Americans  sometimes  do,  does 
not  appear  justifiable  to  me. 

Leaving  aside  the  rarer  occurrences,  such  as  rudimentary  uterus 
with  functionating  ovaries,  atresia  vaginae  which  cannot  jiossibly 
be  opened,  there  are  left  to  us  as  indicating  conditions  mainly  small 
ovarian  tumors,  so-called  chronic  oophoritis,  recurrent  inflamma- 
tions of  the  uterine  appendages,  and  affections  of  the  uterus.  The 
affections  and  symptoms  which  furnish  the  indications  proper  are: 
grave  disturbance  of  menstruation,  hemorrhages,  pains  at  the  seat 
of  the  affection  and  radiating  therefronm  the  symptoms  caused 
by  the  direct  influence  of  the  disease  in  rlie  neighboring  organs, 
bladder,  intestines,  peritoneum,  and  finally  the  consensual  and 
reflex  symptoms.  The  latter  offer  a  most  interesting  but  diffi- 
cult problem.  It  is  our  duty  to  confirm  their  causal  relations 
with  the  affections  of  the  generative  organs.  Of  course,  this  is 
not  always  of  the  greatest  importance  practically.  The  reflex 
neurosis  often  forms  only  the  minor  part  of  the  troubles  Avhich 
otherwise  could  be  easily  traced  to  the  existing  sexual  affection. 
However,  not  too  rarely  is  the  reflex  neurosis  the  main  symptom, 
so  that  the  patient  on  that  account  alone  applies  to  the  physician. 
It  is  just  this  symptom  which  troubles  her  so  gi'eatly,  and  makes 
her  so  wretched  that  she  does  not  dread  the  most  dangerous  pro- 
cedure if  it  only  offer  a  chance  of  cure. 

I  have  seen  numerous  cases  in  which  an  aphonia,  steady  cough, 
asthmatic  attack,  persistent  vomiting,  continual  desire  to  uri- 
nate, vaginismus,  migraine,  neuralgia  of  the  most  diverse  parts  of 
the  body,  general  spasmodic  attacks  occurred  with  such  severity 
as  to  render  the  patient's  life  burdensome.  In  my  work  on  cas- 
tration, I  have  stated  in  detail  the  signs  which  attest  the  origin 
of  those  symptoms  from  the  sexual  affection,  and  for  that  reason 
will  not  here  enlarge  upon  them.  In  general,  my  results  in  this 
direction  have  been  very  favorable,  even  surprising.  At  times, 
however,  they  left  much  to  be  desired,  even  in  instances  Avhere 
the  connection  was  bevond  doubt,  and  I  would  like  here  to  call 
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attention  to  one  circumstance  wliich  explains  this  failure,  at  least 
in  the  chronic  inflammatory  conditions  of  the  uterine  appendages, 
in  which  especially  intense  reflex  neuroses  often  occur.  Freund, 
in  a  recent  lecture  at  the  meeting  at  Innsbruck,  has  laid  stress 
on  the  connection  with  neuroses  of  connective-tissue  contractions 
following  pelvic  cellulitis.  My  observations  confirm  the  accuracy 
of  this  view.  But  it  does  not  concern  2:)arametritis  alone.  The 
neurosis  may  be  brought  about  by  the  inclusion  and  compression 
of  the  peripheral  nerve  ramifications  in  the  contracting  stroma 
of  an  ovary,  or  the  latter  is  compressed  from  the  periphery  by  a 
shrinking,  perioophoritic  exudation.  The  tension  of  the  expand- 
ing follicles,  hindered  in  their  increase,  contributes  towards  the 
production  of  the  reflex  neurosis.  However,  it  may  be  easily 
understood  that  also  at  other  places  in  the  course  of  the  nerves 
leading  to  the  ovary,  between  the  layers  of  the  ligament,  or  at  a 
greater  distance  uncler  a  layer,  such  a  compression  may  be  pro- 
duced by  a  cellulitic  induration  or  cicatrix.  In  the  latter  case, 
castration  removes  at  any  rate  one  cause  of  irritation  ;  for  it  is 
well  known  that  in  the  presence  of  such  induration  the  periodic 
congestion  materially  aggravates  the  condition.  The  act  of  opera- 
tive interference  may  also  be  of  use,  as  a  contracted,  rigid  ligament 
is  greatly  stretched,  and  the  nerve-expansion  necessarily  taking 
l)lace  in  connection  therewith  produces  a  favorable  effect.  This, 
at  times,  may  also  be  secured  without  opening  the  abdominal 
cavity.  The  benefit  of  massage  may  now  and  then  depend  upon 
it.  However,  the  re^lt  is,  of  course,  not  rendered  certain,  so 
long  as  nerves  in  a  ^\\mv  circumference  of  the  ovary  are  affected 
by  the  pathological  process,  even  aside  from  a  progressive  neuritis. 

Perhaps,  under  such  conditions,  it  may  be  advisable  to  employ 
some  other  method  than  the  ligature  of  disposing  of  the  pedicle. 
That  procedure,  no  matter  how  firmly  the  ligature  is  tied,  cannot 
quickly  and  completely  arrest  the  function  of  the  nerve  at  that 
particular  spot.  The  ligature  left  behind,  too,  furnishes  at  some 
future  time  a  further  cause  of  irritation.  The  ecraseur,  and  par- 
ticularly the  actual  cautery,  would  here  be  preferable.  However, 
it  is  difficult  of  employment,  as  the  application  often  has  to  be 
made  within  the  a])dominal  cavity. 

Finally,  a  few  words  as  to  the  technique,  which  differs  materially 
from  that  of  ordinary  ovariotomy. 

It  is  self-evident  that  antiseptic  precautions  must  be  most 
strictly  employed.  By  this  I  do  not  mean  Lister's  process,  which 
at  most  is  applicable  to  the  incision  ;  otherwise  only  one  of  its  ad- 
vantages— the  spray — can  here  be  employed.  But  it  is  just  the 
spray  which  I  hold  to  be  dangerous  rather  than  useful  in  castra- 
tion, if  not  in  laparotomy  generally.  If  the  tumor  be  large,  it 
may  often  be  drawn  out  and  cut  off  without  ex})osing  the  intes- 
tines or  the  deeper  portion  of  the  peritoneum.  On  withdrawing 
the  tumor,  it  occludes,  like  a  stop]ier,  any  access  to  the  peritoneal 
sac.  "Where  this  is  impossible,  the  peritoneum  is  generally  exten- 
sively altered,  and  reacts  differently  from  a  healthy  peritoneum 
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on  tlie  irritating  fluid  ;  or  else,  whole  sections  of  the  abdominal 
cavity,  and  especially  the  more  intact  ones,  are  separated  by  con- 
nections and  adhesions  to  the  intestines.  Besides,  the  incisions 
are  large,  and  effused  fluid  may  be  easily  removed  by  sponging. 
In  castration  it  is  different.  The  ovary  cannot  be  grasped  and 
removed  without  exposing  the  deeper  sections  of  the  abdominal 
cavity.  A  canal  for  the  suffusion  of  the  out-welling  fluid  is 
opened.  The  peritoneum  is  healthy  or  at  most  altered  in  its  pel- 
vic portion.  The  incision  is  small,  and  intraperitoneal  sponging 
more  difficult ;  the  fluid  is  hard  to  remove,  with  perhajis  more 
injury  by  the  sponges.  Aside  from  carljolic  poisoning,  the  pro- 
duction "of  extensive  adhesions  by  the  irritating  fluid,  by  the  ej^i- 
thelial  denudation  on  attempting  careful  sponging,  I  hold  the 
retention  of  any  larger  amount  of  fluid,  which  cannot  always  be 
avoided,  to  be  injurious.  Whether  such  fluid  is  at  once  quickly 
absorbed  appears  to  me  very  questionable,  i:)articularly  if  it  be 
mixed  Avith  blood  or  serum,  and  at  any  rate  contains  air.  Accord- 
ing to  Wegener's  experiments,  even  distilled  Avater  mingled  Avitli 
atmospheric  air,  brought  into  the  abdominal  cavity,  may  excite 
septic  peritonitis,  inasmuch  as  it  absorbs,  by  diffusion,  albumin- 
ates and  salts,  and  thus  forms  a  good  nutritive  fluid.  The  small 
amount  of  carbolic  acid  contained  in  the  spray  will  not  avail 
much  ;  as  experiments  show  that  septic  germs  are  not  destroyed 
by  weak  solutions,  but  are  only  retarded  in  their  development. 
The  fluid  certainly  Avill  act  as  an  irritant  and  produce  increased 
peristalsis.  The  motion  of  the  fluid,  however,  as  Wegener  likewise 
found,  greatly  favors  the  develoi^ment  of  septic  germs.  Besides, 
by  the  peristalsis  and  the  medium  of  the  fluid,  decomposed  matter 
adhering  to  the  inner  surface  of  the  incision  or  the  place  of  the 
ligature,  or  forming  at  those  jjlaces,  may  be  scattered  through  the 
remainder  of  the  abdominal  cavity ;  while  otherwise,  in  a  dry 
condition,  which  at  the  same  time  does  not  favor  the  development 
of  septic  germs,  it  would  soon  become  encapsulated.  Moreover,  it 
appears  to  me  as  if  the  Lister  process  Avith  its  spray  lures  us  into 
a  dangerous  feeling  of  security,  and  easily  causes  us  to  neglect  the 
much  more  important  precautionary  measures — careful  cleansing 
of  instruments,  cloths,  sponges,  and  especially  care  in  regard  to 
on  persons — avoidance  of  infectious  jiatients  and  objects  several 
days  prior  to  the  operation,  which  I  consider  of  great  moment. 
These  measures  have  been  warmly  commended  to  us  by  Semmel- 
weiss  for  obstetric  practice  ;  if  we,  in  time,  had  heeded,  folloAved, 
and  extended  them,  German  surgery,  Avhich  in  this  respect  now 
lives  on  importation,  Avould  in  this  also  long  since  have  sur- 
passed that  of  other  countries.  For  eighteen  months  I  employed 
Lister's  method,  and  operated  Avitli  worse  success  than  formerly  ; 
not  until  I  returned  to  my  previous  antiseptic  method  did  I  again 
obtain  good  results.  Moreover,  I  no  longer  use  highly  concen- 
trated disinfecting  fluids,  and  place  the  greatest  reliance  on  proper 
drying  of  the  abdominal  cavity. 
The  first  act  of  the  operation  is  already  distinguished  from  that 
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of  ordinary  ovariotomy  by  the  smallness  of  the  incision.  The  ab- 
dominal wall  is  not  stretched,  and  if  we  were  to  make  the  incision 
large  enough  to  admit  the  whole  hand,  it  Avould  have  to  be 
extended,  in  most  cases,  above  the  umbilicus,  or  the  recti  must  be 
divided,  according  to  Freund's  procedure  in  his  oi:>eration  for  can- 
cer. This  is  not  necessary.  At  least  1  Avas  always  a1)le  to  Avith- 
draAV  the  ovary  Avitli  tAvo,  at  most  three  fingers.  Further,  the 
abdominal  Avails  are  not  thinned,  but  vascular,  and  the  adipose 
tissue,  oftentimes  in  the  most  anemic  persons,  is  generally  very 
thick  and  at  the  same  time  relaxed.  The  peritoneum  is  not 
altered  and  often  very  tliin,  so  that  injury  to  the  intestines  under- 
neath appears  very  likely,  if  care  is  not  exercised.  Spencer  Wells 
injured  the  gut  during  the  extirpation  of  a  small  ovarian  tumor. 
Hence  the  first  stage  generally  requires  more  time  than  in  ordi- 
nary ovariotomy. 

After  ojiening  the  abdominal  caArity,  Ave  first  enter  Avith  one 
or  two  fingers  along  the  anterior  abdominal  Avail  downwards, 
pushing  at  the  same  time  the  omentum  and  intestines  upAvard  if 
possible  ;  then  Ave  either  progi-ess  directly  to  the  ovary,  the  posi- 
tion of  Avhich  has  been  previously  determined,  or  we  first  touch  the 
uterus  and  proceed  along  the  angle  of  its  fundus  to  that  organ. 
Its  mesentery  is  gi-asped  by  the  bent  finger  and  moved  toward  the 
incision.  If  rather  resistant,  Ave  take  the  thumb  to  its  aid,  and 
thus  a  very  gradual,  steady  traction  Avill  succeed  in  bringing  it 
outside,  or  at  least  Avithin  sight,  even  if  adhesions  are  2)resent  and 
the  ligament  is  very  rigid.  The  aid  of  the  hand  introduced  into 
the  vagina  is  often  especially  advantageous  in  small  tumors.  But 
then  the  hand  must  again  be  Avashed,  causing  more  trouble.  It  is 
best  if  the  organ,  once  grasped,  is  held  firmly  ;  the  pedicle  exposed 
by  the  other  hand,  Avhile  an  assistant,  who  of  course  must  be 
experienced,  ties  the  ligature.  Ligation  must  be  A^ery  firm,  either 
single  or  double,  particularly  if  there  was  great  resistance  on  with- 
drawal. In  that  case  retraction  Avill  be  A'ery  strong  ;  the  pedicle 
draws  itself  completely  out  of  the  ligature,  or  the  tissue  between 
the  layers  of  the  peritoneum  and  the  ^vessels  slips  out  of  it,  in 
which  case  the  ligature  incloses  only  the  peritoneal  sheath. 

The  question  Avhether  the  tube  should  be  included  in  the  liga- 
ture Avill  frequently  settle  itself.  If  the  tube  is  united  with  the 
parovarium,  pathologically  altered  ;  if  the  ovarian  mesentery  is 
short ;  if  there  are  extensive  venous  dilatations,  it  is  ahvays  ad- 
visable to  include  the  tube  in  the  ligature.  OtherAvise,  Ave  maybe 
satisfied  Avith  ligating  the  ovary.  Then,  too,  some  other  disposal 
of  the  pedicle  may  be  considered,  esjiecially  ecrasement  or  the 
actual  cautery,  as  the  vessels  Avhicli  supply  the  ovary  exclusively  are 
ordinarily  not  very  large.  Unfortunately  the  execution  may  often 
become  difficult,  and  the  procedure  fail  to  guard  absolutely  against 
hemorrhages.  The  disposal  of  the  pedicle,  here  as  in  ordinary 
ovariotomy,  still  forms  a  problem  ;  for  the  drojjped  ligature, 
Avhcther  catgut  or  the  most  carefully  disinfected  silk,  leads  not 
rarely  to  circumscribed  peritonitis  and  the  formation  of  abscesses. 
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Although  this  generally  runs  a  favorable  course,  being  often  eren 
overlooked,  it  still  retards  convalescence  considerably.  Particular 
•care  is  to  be  exercised  in  the  last  act  of  the  operation — the  closure 
of  the  abdominal  wound.  In  the  often  relaxed  condition  of  the 
plentiful  adipose  tissue,  the  frequent  necessity  for  abundant  liga- 
tion of  vessels,  or  for  temporary  compression  as  a  hemostatic  in 
subsequent  hemorrhage,  the  wound  has  a  tendency  to  infiltration 
and  abscess.  If  need  be,  therefore,  the  wound  must  be  trimmed  ; 
bruised,  suggillated  parts  must  be  excised  ;  the  sui^erfiuous,  pro- 
truding adipose  tissue  must  be  removed,  and,  occasionally,  even 
small  drainage-tubes  may  be  inserted.  Dangerous  to  life  it  be- 
comes only  when,  under  favorable  conditions — among  which  I 
particularly  include  accumulated  fluid  in  the  peritoneal  cavity — 
an  infection  takes  place  in  its  deeper  sections.  The  best  pre- 
ventive measure  is  a  suture  which  largely  incloses  the  perito- 
neum. '' 

vScHROEDER  (Berlin)  remarked  that  his  experience  in  Hegars 
operation  is  very  limited  ;  he  has  operated  but  twice,  once  in  an 
insane  girl  with  nymphomania  and  normal  ovaries.  Patient 
recovered.  The  mental  disturbance  disappeared.  He  has  also 
operated  once  in  a  case  of  large  myoma.  Later,  the  tumor  grew 
again.  He  would  resort  to  castration  only  in  quite  exceptional 
conditions  ;  the  tying  of  the  large  nutrient  vessels,  in  his  opinion, 
is  the  main  thing  in  the  operation.  He  considers  castration,  in 
its  sequela?,  as  equal  to  that  in  men. 

In  laparotomies  he  never  operates  without  the  spray,  and  has 
observed  no  ill-effects  from  it.  He  thinks  it  not  feasible  to  keep 
aloof  for  several  days  from  patients  with  infectious  discharges, 
etc. 

Fkeund  (Strassburg)  desired  to  make  a  correction  :  he  had  for- 
merly said  that  atrophic  chronic  pelvic  cellulitis  is  the  most  fre- 
quent, not  the  only  source  of  hysteria.  He  has  operated  three 
times  in  myomata,  once  in  hystero-epilepsy  ;  one  death  from 
gaping  of  tlie  abdominal  wound.  Menopause  ensued  in  all  cases  ; 
once  no  shrinking  of  the  pelvic  cellular  tissue  Avas  noticeable. 

Von  Langexbeck  (Berlin)  was  surprised  that  no  stress  was 
laid  on  absence  of  the  vagina  as  an  indication  for  the  operation. 
He  related  a  case  of  this  nature  in  which  menstruation  and  coition 
took  place  through  the  bladder.  The  very  diminutive  uterus  could 
be  felt  per  rectum.  The  painful  attacks  ceased  after  the  opera- 
tion. Menstruation  recurred  profusely  five  days  after  the  opera- 
tion, later  once  again.  He  declared  the  disposal  of  the  pedicle  to 
be  an  unsolved  problem  ;  in  the  case  in  question,  the  incision  was 
made  external  to  the  epigastric  artery.  After  tying  the  pedicle 
with  catgut,  hemorrhage  ensued  from  the  peritoneal  envelope 
which  had  been  cut  by  the  thread. 

Martix  (Berlin)  had  three  new  cases  of  castration.  In  two 
■cases  of  violent  ovarian  neuralgia  with  sj^arse  or  nearly  absent 
menstrual  secretion  he  obtained  perfect  cure.  In  the  third  case, 
the  uterus  Avas  imperfectly  developed,  both  ovaries  were  on  the 
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left  side  ;  cure.  He  avoids  the  ligature  en  masse  of  the  pedicle  ; 
has  noticed  no  ill-effects  from  the  spray. 

MiJLLER  (Berne)  has  performed  Hegar's  operation  three  times. 
In  two  cases  the  operation  could  not  be  completed,  as  the  ovaries 
Avere  too  firmly  adherent.  The  tliird  case  of  ovarian  neuralgia 
was  cured.  He  recommends  to  push  tlie  uterus  upward  with  the 
sound  against  the  abdominal  wall  and  then  to  cut  down  upon  it. 
In  this  case,  hemorrhage  recurred,  perhaps  derived  from  small 
nodules  which  can  now  be  demonstrated  at  the  site  of  the  ovaries. 

CzERNY  (Heidelberg)  has  operated  three  times  ;  lost  one  by 
sepsis.  In  one  case  of  hysterical  symptoms  with  enlarged  ovaries, 
no  cure  Avas  obtained.  In  the  third  case  (hysteria  with  retro- 
flexion), he  combined  the  castration  with  Koberle's  operation. 
Besides,  he  has  twice  extirpated  the  uterus  without  the  ovaries, 
whereupon  the  hemorrhage  ceased. 

Hegar  had  expected,  as  an  objection,  the  great  danger  to  life, 
for  without  that  the  operation  would  be  much  more  frequently 
performed.  Against  Schroeder  he  remarked  that  women  do  not 
feel  the  mutilation  by  castration  in  the  same  degree  as  men.  The 
suppression  of  the  blood-supply  is  not  the  main  thing.  In  large 
fibroids  the  success  is  doubtful,  for  the  reason  that  the  tumors 
have  become  independent  in  their  nutrition. 

Schroeder  added  that  he  has  employed  the  spray  also  in  lapa- 
rotomies without  large  tumors  and  has  seen  no  evil  results  from  it. 

Freund  (Strassburg)  read  a  paper  on 

echixococcus  in  the  female  pelvis. 

Every  busy  gynecologist  may  now  and  then  have  encountered  a 
case  of  echinococcas  in  the  female  pelvis  ;  if  one  more  frequently 
than  another,  it  is  owing,  not  to  the  abundance  of  the  accumu- 
lating material,  but  rather  to  the  geographical  position  of  his 
residence.  The  author  has  observed,  in  Silesia — which,  next  to 
Iceland,  produces  the  largest  number  of  these  cases— eighteen 
instances  of  echinococcus  of  the  greater  or  lesser  pelvis  in  women  * 
in  all  of  whom  the  presence  of  the  parasite  was  placed  beyond 
doubt  by  puncture,  or  eventually  by  operation  ;  ten  of  these  could 
be  most  minutely  examined  during  the  autopsy.  _  The  author 
reviewed  the  previous  opinions  based  on  the  compilations  of  Schatz 
and  Neisser. 

In  order  to  reach  a  satisfactory  pathological,  diagnostic,  and 
therapeutic  knowledge  of  the  subject,  the  answering  of  the  follow- 
ing questions  is  necessary  : 

1.  AVhich  tissues,  respectively  organs,  of  the  pelvis  receive  the 
first  settlements  of  the  immigrating  echinococcus  ? 

2.  Which  mode  of  spreading  from  this  starting-point  does  the 
parasite  take  in  the  pelvis  ? 

3.  How  do  the  pelvic  viscera  behave,  as  regards  position  and 
structure,  in  the  various  stages  of  dcveloiiment  of  the  parasite  ? 

4.  What  are  the  issues  of  the  process  if  left  to  itself  ? 
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5.  Which  principles  couduce  to  a  certain  diagnosis  ? 

6.  "Which  therapensis  is  the  most  reliable  ? 

The  answers  are  deduced  from  the  material  presented  by  the 
author,  consisting  of  specimens  and  drawings. 

Ad  1.  The  echinococcus  gets  into  the  pelvis  primarily  as  germ, 
or  secondarily  as  a  developed  animal  by  dropping  or  migrating 
from  organs  situated  liigher  in  the  abdomen.  Primarily  it  occurs 
in  the  pelvic  cellular  tissue,  and,  in  that  case,  first  in  the  posterior 
circumference  of  the  pelvis  or  in  the  bone,  and  then  in  all  con- 
ceivable parts  of  the  pelvis.  This  fact  seems  to  point  to  the  pri- 
mary spread  of  the  echinococcus  through  the  lymjihatics  and  only 
subsequently  through  the  blood-channels. 

Ad  2.  The  parasite  migrates  along  the  course  of  the  pelvic  cel- 
lular tissue  in  the  manner  of  parametritic  exudations  or  intraliga- 
mentous ovarian  tumors,  and  from  the  paraproctium  reaches  the 
lateral  pelvic  cellular  tissue,  jjarametrium,  paracystium,  and  the 
subserous  tissue  of  the  iliac  fossa  ;  it  leaves  the  pelvis  through  the 
Incisura  ischiadica  major,  foramen  ovale,  below  Poupart's  liga- 
ment ;  inferiorly  it  stretches  the  levator  ani  up  to  the  perineum  ; 
it  gets  upward  under  the  anterior  parietal  layer  of  the  peritoneum 
— all  in  the  manner  of  a  parametritic  exudation  or  an  intraliga- 
mentous ovarian  tumor. 

Ad  3  and  4.  The  pelvic  viscera  are  displaced  and  occasionally 
perforated  (rectum,  uterus,  bladder,  vagina,  abdominal  and  pelvic 
walls)  :  not  so  the  pelvic  ijeritoneum.  On  the  other  hand,  the 
mesentery  and  the  omentum  may  be  perforated — probably  the 
main  source  of  the  echinococci  observed  free  in  the  abdominal 
cavity.  In  regard  to  this  point,  too,  the  analogy  with  perimetri- 
tic exudation  and  intraligamentous  tumors  is  emphasized. 

Ad  5.  At  the  outset  of  the  affection,  the  presence  of  a  tumor 
and  its  situation  aid  us  in  diagnosing  the  echinococcus.  Later, 
puncture.     Guard  against  infection  ! 

Ad  6.  Broad  incision  after  preceding  approximation  of  the 
tumor  to  the  abdominal  wound  in  laparotomy;  drainage. 

Here  followed  a  brief  mention  of  the  primary  echinococci  of  the 
pelvic  bones,  then  of  those  which  had  reached  the  pelvis  secon- 
darily, especially  a  case  of  immigration  of  the  parasite  from  the 
omentum  into  a  dermoid  ovarian  tumor,  with  follicular  and  glan- 
dular degeneration.  In  connection  with  the  paper  the  author 
exhibited  a  series  of  magnificent  illustrative  preparations. 

Battlehxer  (Carlsruhe)  remarked  that  he  had  met  with  a 
case  of  echinococcus  in  consultation  practice.  After  a  fall  on  the 
knee,  there  ensued  a  swelling  below  Poupart's  ligament,  which 
made  the  impression  of  an  aneurism  of  the  crural  artery,  the 
pulse  in  the  popliteal  space  having  ceased.  The  incision  made  for 
the  purpose  of  ligating  the  artery  elucidated  the  matter  ;  vesicles 
were  discharged,  mixed  with  an  ample  reddish  fluid.     Cure. 

Hegar  (Freiburg),  from  personal  experience,  recommended 
free  incision,  and  laid  stress  on  the  frequent  profuse  hemorrhage 
from  the  plexus  of  vessels  surrounding  the  vesicles. 
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Fehling  (Stuttgart)  read  a  paper  on 

PATHOLOGICAL   FORMS   OF   THE   FETAL    PELVIS. 

For  the  explanation  of  the  origin  of  pelvic  contractions,  hitherto 
the  observation  of  the  developed  form  has  almost  exclusively  been 
taken  as  the  starting-point.  F.  endeavored,  by  studying  the 
pathological  pelvic  forms  in  the  fetus,  to  consider  the  factors 
acting  within  and  without  the  uterus  separately.  Hitherto  he 
found  generally  disproportionately  undeveloped  pelves  in  fetuses 
of  nearly  equal  development,  c.  g.,  twins.  More  extensive  series 
of  measurements  in  living  infants  promise  developments  as  to 
the  hereditary  influence  of  the  maternal  on  the  infantile  pelvis, 
just  as  the  influence  of  weight,  length,  and  diameter  of  the  head 
has  been  demonstrated. 

Of  great  imi^ortance  is  the  not  rare  occurrence  of  flat  pelves  in 
otherwise  normal  conditions  ;  besides,  in  hemicephali,  ectopia  vis- 
cerum  ;  finally,  the  generally  narroAved,  flat  pelvis  in  congenital 
rachitis.  The  simple  flat  pelvis  of  the  adult  thus  becomes  better 
understood  than  according  to  previous  theories.  It  should  be 
borne  in  mind  that  perhaps  the  race  upon  which  investigations 
are  instituted  may  be  of  importance  ;  this  may  be  the  reason 
whv  the  author's  results  differ  from  those  of  Litzmann. 

Round  pelves  in  normal  fetuses  are  very  rare,  somewhat  more 
frequent  in  hemicephali  with  spina  fissa  brought  about  through 
atrophy  of  the  sacral  wings.  Quite  abnormal,  and  hitherto  only 
observed  in  non-viable  fetuses  are  transversely  narrowed  pelves 
derived  from  monsters  with  spina  fissa.  One  of  these  pelves 
resembles  that  of  Eobert.  Finally,  two  triangular  pelves  are 
mentioned,  one  of  which  comes  from  a  female  amelus.  The  inlet 
is  triangular  ;  the  pelvic  portion  of  the  os  innominatum  is  imper- 
fectly developed  ;  enormous  transverse  tension  of  the  pelvic  out- 
let. As  other  authors  have  described  partly  flat,  partly  trans- 
versely contracted  pelves  for  ameli,  the  form  does  not  appear  to 
he  constant,  hence  the  presence  or  absence  of  the  extremities  in 
the  fetus  does  not  appear  to  be  of  great  importance.  The  trans- 
verse tension  in  the  pelvic  outlet  is  found,  besides  in  the  amelus, 
in  congenital  luxation  or  atrophy  of  the  lower  extremities.  This 
is  of  importance  for  the  doctrine  of  congenital  luxation. 

The  author  concludes  by  pointing  out  the  value  of  further  in- 
vestigations for  testing  the  present  state  of  pelviology,  and  in  con- 
nection exhibited  eighteen  pelves. 

Yeit  (Berlin)  has  found  a  kyphotic  pelvis  in  congenital  luxa- 
tion, conjoined  with  spina  fissa.  There  were  also  a  horse-shoe 
kidney  lying  in  front  of  the  sacrum  and  contraction  of  the  pehic 
outlet. 

KiisTNER  (Jena)  called  attention  to  a  male  amelus  in  Meckel's 
collection. 

RuGE  (Berlin),  from  the  material  collected  by  him,  could 
decidedly  confirm  the  influence  of  heredity  on   certain  pelvic 
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forms.     He  had  found  asymmetric  pelves  after  difficult  podalic 
extraction. 

Hegar  (Freiburg)  called  attention  to  the  fact  that,  in  further 
investigations  of  this  nature,  the  whole  skeleton  should  be  taken 
in  consideration,  not  the  pelvis  alone  ;  in  connection  therewith 
he  demonstrated  several  forms  of  contracted  pelvis,  particularly 
from  idiots  with  abnormities  of  the  skeleton. 

CoHNSTEix  (Heidelberg)  read  a  paper  on 

THE   TIME   OF    PREDILECTIOlSr   I^ST    PREGNANCY. 

The  etiology  of  habitual  abortion  is  still  too  obscure.  Neither 
syphilis,  nor  anemia,  nor  uterine  affections  (impotentia  gestandi) 
explain  the  regular  recurrence  of  abortion,  respectively  premature 
labor,  in  the  nearly  equal  period  of  successive  jDregnancies. 
Flexions  of  the  uterus  which  remain  unchanged  after  pregnancy 
has  occurred,  and  by  fixation  hinder  the  elevation  of  the  uterus, 
are  not  apt  to  explain  habitual  miscarriage.  With  Denman- 
d'Outrepont's  definition  of  this  habitual  death  corresponds  really 
only  the  individually  increased  irritability.  Attention  was  di- 
rected to  those  cases  in  which  labors  in  the  same  woman  fall  in 
the  like  month  ;  further,  to  those  women  who  carry  to  term  only 
the  children  conceived  in  certain  months.  Experience  shows  that 
in  many  families  the  birthdays  of  two  or  more  children  of  differ- 
ent ages  fall  in  the  same  month.  The  question  suggests  itself,  Is 
every  woman  capable  of  conceiving  at  any  time  of  the  year  ;  are 
there  individual  months  of  predilection  for  impregnation  ?  In 
considering  the  individual  variation  of  the  duration  of  pregnane}-, 
not  only  the  birthdays  falling  in  the  same  month,  but  also  those 
falling  in  the  same  epoch  of  pregnancy-^at  the  maximum  assumed 
as  not  exceeding  three  weeks — must  be  added.  He  divided  the  sta- 
tistical material  of  5,000  census  lists  into  two  groups  :  the  first 
comprises  the  cases  of  non-coincidence  ;  the  second  all  cases  of 
coincidence  in  the  widest  sense — in  the  same  season,  in  two  to 
three  successive  months,  in  the  same  epoch  of  pregnancy,  in  the 
same  month.  With  more  than  two  children  the  most  widely  dif- 
fering combinations  are  possible.  The  percentage  of  coincidence 
in  the  same  month  amounts  to  34.13^  ;  in  the  same  season,  62°. 
The  percentage  of  coincidence  for  two  children  is  a  decreasing 
one  in  women  with  two,  three,  four,  five  children  ;  an  increasing 
one  for  three  and  four  children  in  the  same  women.  The  relation 
is  reversed  in  women  with  more  than  five  children.  In  these,  the 
percentage  of  coincidence  for  two  children  increases,  while  it 
decreases  for  more  than  two  children.  Women  with  more  than 
five  children,  in  whom  coincidence  corresponds  only  to  a  proba- 
bility, belong  into  the  category  of  those  women  who  are  capable  of 
conception  at  any  time  of  the  year.  In  Judging  of  habitual 
abortion,  for  certain  cases  of  sterility  those  instances  are  the  most 
important  in  which  a  perfect  coincidence  of  birthdays  of  more  than 
two  children  is  present. 
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RuGE  (Berlin)  lays  stress  on  the  frequency  in  syphilis.  He 
would  Ijc  careful  with  statistics,  as  different  factors  here  enter 
into  the  question. 

Ploss  (Leipzig)  called  to  mind  that,  according  to  the  statistics 
of  all  countries,  there  are  two  periods  of  predilection  for  parturi- 
tion in  the  year  ;  and  also  pointed  out  the  significance  as  regards 
conception  of  the  opportunity  for  intercourse  between  the  sexes, 
viz.,  popular  fairs  and  holidays.' 


First  Day — Afternoon  Session. 
HiLDEBRANDT  (Konigsberg)  in  the  Chair. 
Leopold  (Leipzig)  read  a  paper  on 

EXPERIilE^TTAL     DEMOJTSTRATIOX    OF    THE     EXTERNAL   TRAXSMI- 
GRATION    OF   THE   OVA. 

Among  the  cases  of  tubal  pregnancy  and  pregnancy  in  a  rudi- 
mentary cornu  of  the  uterus  in  man,  there  are  several  in  which 
the  true  corpus  luteum  does  not  occur  on  the  side  of  the  ovum, 
but  on  that  opposite  to  it.  Hitherto  these  cases  were  interpreted 
only  on  the  theory  of  transmigration  of  the  ovum  from  one  ovary 
to  the  tube  of  the  other  side,  through  the  abdominal  cavity  ;  but 
this  explanation  was  not  as  yet  generally  accepted,  as  the  manner 
of  transmigration  was  not  readily  clear  and  admissible. 

In  order  to  approach  the  solution  of  this  question,  the  author 
subjected  four  female  rabbits  to  experiment  in  the  following  man- 
ner :  After  opening,  under  strict  antisepsis,  the  abdominal  cavity 
in  the  linea  alba,  the  left  ovary  was  removed  by  ligation,  and  the 
tube  on  the  right  side  was  tied  in  two  places  and  divided  in  the 
middle.  These  four  animals  having  been  kept  isolated  for  weeks 
before  and  after  the  operation,  from  which  they  made  an  excellent 
recovery,  they  were  paired  with  the  male,  and  then,  after  several- 
weeks,  the  surprising  and  highly  interesting  result  was  obtained, 
that  two  of  the  animals  conceived  and  brought  forth  young. 

Thus  the  possibility  of  the  external  transmigration  of  the  ova 
is  evidently  demonstrated. 

KiJ'STNER  (Jena)  has  made  similar  experiments  on  guinea  pigs, 
but  without  results.  Partly  they  succumbed  to  the  operation, 
partly  they  remained  alive,  but  were  sterile.  He  congratulated 
Leopold  on  the  success  of  his  experiment. 

-  As  celebrated  in  Germany  by  festivities  and  the  unguarded  mingling  of 
the  sexes.  In  all  maternity  hospitals  in  Germany,  as  in  private  practice 
among  the  laboring  classes,  the  period  of  nine  months  after  any  large 
country  fair,  or  secular  or  clerical  holiday,  is  inevitably  marked  by  an 
unusual  influx  of  confinements.  I  liad  abundant  opportunity  of  making 
this  observation  during  my  service  in  the  ^Maternity  at  Wtirzburg.— p.  F.  M. 
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A.  Maktin  (Berlin)  read  a  paper  on 

PROLAPSUS   OPEEATIOXS. 

The  position  which  the  operative  treatment  of  prolapsus  occu- 
pies in  text-books  and  practice,  as  well  as  certain  doubts  regard- 
ing his  own  results,  have  induced  the  author  to  discuss  this  im- 
portant question  before  the  Society.  At  i^resent,  the  text-books 
do  not  contain  positive  data  from  which  to  decide  when  to  operate, 
and  when  to  resort  to  the  old  treatment  with  pessaries,  apparently 
owing  to  the  doubts  still  largely  entertained  as  to  the  persistence 
of  the  successful  result.  Such  doubts  should  disappear  in  view 
of  the  results  published  by  Hiiffel,  Banga,  and  others.  They 
prove  that  the  operative  treatment  of  prolapsus  deserves  to  be 
employed  far  more  frequently  ;  that  it  should  be  more  generally 
substituted  for  the  palliative  treatment  which  is  universally  ad- 
mitted to  be  ineffectual. 

As  to  the  method  to  be  selected,  a  consideration  of  the  anato- 
mical relations  of  the  floor  of  the  pelvis  will  show  that  a  narrow- 
ing of  the  vagina  alone,  whether  of  one  or  the  other  wall  or  of  its 
lumen,  cannot  be  productive  of  lasting  effect.  Especially  if  the 
anterior  vaginal  wall  and  the  liladder  resting  upon  it  lack  the  sup- 
port of  a  tirm  posterior  wall,  respectively  a  stout  recto-vaginal 
septum,  then  even  in  a  simple  cystocele  a  lasting  cure  will  be 
obtained  only  exceptionally,  and  in  comi)licated  cases  hardly  ever  ; 
even  the  well-consolidated  cicatrix  stretches  but  too  soon.  The 
contraction  of  the  vaginal  lumen,  too,  as  it  lately  has  been  again 
proposed,  offers  no  certainty  as  to  lasting  effect  :  of  three  cases 
thus  operated  by  the  speaker — with  circular  elytrorrhaph}" — only 
one  was  apparently  cured,  and  in  this  one  the  old  prolapsus  recur- 
red after  a  few  weeks.  The  diminution  of  the  volume  of  the 
uterus  offers  good  results  only  in  cases  in  which  Ave  have  to  deal 
with  a  simple  j^i'olapsus  of  the  uterus  ;  of  such  the  author  has 
treated  three  cases  by  amputation  or  excision  of  the  neck,  with 
lasting  cure.  For  the  retention  of  larger,  more  complicated  pro- 
lapsus we  require  different  methods.  Among  these  he  discussed 
Simon's  method  (formation  of  a  stout  recto- vaginal  septum  which 
is  to  support  the  uterus  in  the  manner  of  a  pedestal),  that  of 
Hegar  (formation  of  a  firm,  tense,  posterior  vaginal  wall  which 
prevents  inversion  of  the  vagina  and  thus  the  prolapse  of  the 
uterus),  and  that  of  Bischoff  (flexion  of  the  vaginal  canal  on  the 
axis  of  the  uterus  by  the  formation  of  a  flap  on  the  posterior  vagi- 
nal wall,  and  stitching  of  the  flaj)  to  the  lateral  vaginal  walls). 
Inasmuch  as  none  of  these  methods  has  furnished  quite  satisfac- 
tory results  to  the  author,  he  has  adopted  a  procedure  differing 
from  those  previously  in  use,  connecting  it  with  the  anatomical 
relations  of  the  vagina  presented  by  Freund  at  the  Congress  of 
Physicians  in  "Wiesbaden,  in  1873,  in  order  to  secure  the  tension 
of  the  posterior  vaginal  wall,  which  he  likewise  designates  as 
14 
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essential.  He  circumcises  tlie  posterior  rectocele  from  below  and 
from  both  sides,  dissects  from  the  sides  of  this  fold  triangles 
corresponding  in  size  to  the  prolapsus,  and  having  their  bases  at 
the  introitus.  He  then  freshens  tiic  i)osterior  commissure  of  the 
introitus  vaginae  in  the  shape  of  a  U.  'i'lic  borders  of  the  lateral 
vaginal  denudations  are  stitched  to  the  firm  column  of  the  pos- 
terior vaginal  wall,  and  these  two  firm  cicatrices,  well  disposed  to 
heal  from  their  anatomical  relations,  thus  form  a  tense  posterior 
vaginal  wall,  which  is  Ijcsides  thickened  by  the  addition  of  tissue. 
The  operation  is  com])leted  by  the  union  of  the  U -shaped  surface 
at  the  posterior  commissure  of  the  labia,  similar  to  perineorrhaphy. 
It  is  very  easy  to  operate  according  to  this  method ;  the  loss  of 
blood  is  controlled  with  great  facility,  because  the  paring  may 
be  performed  in  different  stages.  The  distortions  of  the  margins 
of  the  wound,  which  occur  most  easily  in  Hegar's  method,  can  in 
particular  be  readily  avoided,  and  healing  appears,  therefore,  to 
be  more  materially  secured. 

Among  60  prolapsus  operations  (with  one  death  from  septice- 
mia), the  author  has  performed  :  15  times  anterior  colporrhaphy, 
with  3  complete  failures,  4  complete  successes,  8  cures,  but  with 
subsequent  stretching  of  the  cicatrix-;  20  times  colpo-perineor- 
rhaphy  after  Hegar,  of  these  only  12  healed — 7  patients  per- 
manently improved,  of  the  other  5  clinical  patients  3  have  now — 
less  than  a  year  after — again  symptoms  of  jjrolapsus.  After 
Bischoff,  5  were  operated  ;  2  cures,  in  3  the  flap  became  gan- 
grenous. After  his  own  method,  5  were  operated  ;  in  1  no  result 
was  obtained,  in  3  there  was  complete  cure,  now  of  nine 
months'  duration;  in  1  the  episiorrhaphy  did  not  heal,  but  the 
well-consolidated  vaginal  cicatrices  have  held  the  prolapsus  back  in 
a  satisfactory  manner  up  to  the  present — over  nine  months. 

P.  MuLLER  (Berne)  read  a  paper  on 

OPERATIVE  TREATMENT  OF  PROLAPSUS  UTERI. 

He  recalled  his  former  proposition  to  cure  prolapsus  uteri  by 
cervical  amputation  and  healing  the  stump  into  the  abdominal  inci- 
sion. Since  then  he  has  operated  three  cases  in  this  manner. 
The  abdominal  wound  was  made  5  to  6  cm.  in  length,  the  uterus 
was  pressed  against  it  by  the  sound,  treatment  by  clamp,  healing 
without  fever. 

The  author  did  not  care  to  enter  into  the  indications  at  this  time; 
the  results  are,  in  one  case,  cure  with  ventrocele  ;  in  the  other 
two,  complete  retention  of  the  genitals. 

XiEBERDiXG  (Wiirzl)urg)  has  performed  twelve  prolapsus 
operations  after  Ilegar,  with  good  results.  In  one  case  only, 
could  no  cure  be  obtained,  although  the  operation  was  repeated 
four  times.  He  recommended  deep  anti-tension  sutures  in  pos- 
terior colporrhaphy. 

Laaser  (Memel)  has  likewise  operated  four  cases  after  Hegar. 
with  ffood  success. 
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Hegar  (Freiburg)  said  that  Simon's  and  Bischoff's  operations, 
considered  theoretically,  secure  only  one  barrier.  He  intends  by 
his  operation  to  restore  the  parts  to  their  original  position.  He  has 
operated  136  times,  mostly  with  good  success. 

The  bad  results  were  not  owing  to  the  absence  of  first  inten- 
tion. In  anterior  colporrhaphy  we  obtain,  at  times,  without  mate- 
rial disadvantage  only  second  intention.  Eecently,  he  simply 
excises  folds  of  the  anterior  vaginal  wall  which  are  grasped  in 
clamp  forceps  ;  sutures  being  inserted  before  their  removal.  Too 
extensive  paring  may,  j^erhaps,  be  to  blame  for  the  ill-success  of 
posterior  colporrhaphy.  Miiller's  operation  is  too  dangerous, 
without  certainty  as  to  favorable  result. 

MuLLER  (Berne)  defended  the  fixation  of  the  stump  in  the  abdo- 
minal wound,  by  the  formation  of  a  firm  cicatricial  diaphragm. 

LossEisr  (Heidelberg)  has  performed  both  operations  at  one 
sitting  nine  times  ;  he  then  allows  the  sutures  to  remain  from  three 
to  four  weeks.     The  results  were  favorable. 

CzERNT  (Heidelberg)  performs  the  operation  in  two  stages  ; 
he  prevents  clots  from  remaining  behind  by  an  almost  continuous 
irrigation. 

ScHROEDER  (Berlin)  emphasized  the  fact  that  in  his  numerous 
operations  he  employs  permanent  carbolic  irrigation,  and  that  the 
field  of  operation  in  consequence  is  almost  bloodless. 

HiLDEBRAXDT  (Konigsberg)  has  jiractised  Hegar's  procedure 
with  generally  good  results  ;  he  places  the  denudation  very  high 
up.  He  thinks  that  the  elephantiasis-like  thickening  of  the  mar- 
gins, in  many  cases,  is  the  cause  of  the  failure,  and  recommends 
ample  excision. 

EuGE  (Berlin)  spoke  on 

THE    LOWER   UTERINE    SEGMENT. 

The  demonstration  of  the  so-called  lower  uterine  segment  is 
admitted  to  be  Bandl's  great  merit.  Opinions  merely  differ  as  to 
where  it  belongs.  This  question  can  only  be  solved  Ijy  careful 
anatomical  study.  The  uterine  wall  of  the  body  during  preg- 
nancy is  of  nearly  equal  thickness  throughout,  about  ^  cm. ;  the 
cervical  wall  is  thicker.  The  conditions  are  different  in  the 
recently  delivered  uterus  ;  here  Bandl's  ring  is  distinct.  From 
the  internal  os  to  Bandl's  ring  there  is  a  parallel  arrangement  of 
muscular  fibres  ;  above  this,  the  fibres  become  denser,  the  bundles 
being  adherent  to  the  peritoneum.  Between  the  former  bundles 
there  are  connective  cords,  causing  the  formation  of  scissors- 
shaped  rliom])oidal  spaces.  Bandl's  ring,  therefore,  is  merely  a 
mechanical  effect  (ring  of  contraction).  It  disappears  in  jiuer- 
perio  by  the  gradual  shortening  of  the  space  between  it  and  the 
internal  os.  Similar  conditions  are  present  in  the  uterus  also  in 
extrauterine  pregnancy. 

Leopold  (Leipzig)  laid  stress  on  the  constant  presence  of  deci- 
dua  vera  in  the  lower  uterine  segment. 
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KCsTNER  (Jena)  recalled  the  fact  that  Leopold  had  confirmed 
his  observations.  He  designated  the  mucous  membrane  of  the 
lower  uterine  segment  as  decidua,  and  admitted  that  he  added  it 
to  the  cervix.  He  called  attention  to  folds  of  mucosa  which,  in 
the  immature  uterus,  extend  beyond  the  internal  os ;  in  those 
whieli  have  borne  children,  they  often  do  not  extend  up  to  it. 
The  morphological  transition  of  cervical  mucosa  to  that  of  the 
body  is  not  sharp,  but  very  gradual. 

Baxdl  (Vienna)  replied  that,  in  the  virginal  uterus,  the  upper 
limit  of  the  cervical  mucosa  coincides  with  the  line  of  attachment 
of  the  peritoneum  ;  its  lower  uterine  segment,  therefore,  is  de- 
cidedly cervical.  In  the  reports  of  examinations  the  statement  is 
often  lacking  wlietlier  a  uterus  was  derived  from  a  nullipara,  jori- 
mipara,  or  multipara.     A  great  deal  dejiends  upon  that. 

KuGE  (Berlin)  said  that  the  line  of  attachment  of  the  perito- 
neum varies.  Likewise — herein  he  sides  with  Kiistner — the  limits 
of  the  anatomical  differentiation  of  the  mucous  membrane  varv. 


Second  Day — Afternoon  Session. 
ScHROEDER  (Berlin)  in   the   Chair. 

P.  MuLLER  (Berne)  read  a  paper  on 

EXTERJSTAL   URETERAL   FISTULiE. 

There  exist  in  literature  thus  far  only  two  cases  of  communi- 
cation of  the  ureters  with  the  surface  of  the  body — by  Simon 
and  Nussbaum. 

In  a  large  ovarian  tumor  with  displacement  of  the  uterus  to  the 
right  and  anteriorly,  the  author  performed  only  a  partial  extirpa- 
tion, the  remnant  being  stitched  into  the  abdominal  wound.  Ten 
days  after,  urine,  which  was  traced  to  one  of  the  ureters,  escaped 
from  the  funnel-shaped  wound. 

The  author  first  effected  the  communication  between  funnel 
and  bladder  which  succeeded  easily  ;  he  then  attempted  the  union 
of  the  cutis  over  the  cavity,  which  was  obtained  only  after  four 
separate  trials.  Four  weeks  ago,  only  a  small  fistula  remained. 
The  author  believed  that  he  thus  avoided  the  total  extirpation  of 
the  kidney. 

Hegar  (Freiburg)  said  that  the  first  to  perform  a  similar  opera- 
tion was  Nussbaum.  In  a  like  case  observed  by  himself,  he  at- 
tempted turning  the  ureter  into  the  bladder.  The  external  union 
he,  too,  did  not  attain  by  first  intention. 

Kaltenbach  (Freiburg)  read  a  paper  on 

PERINEOPLASTY. 

He  subjected  the  present  methods  of  performing  perineoplasty 
in  total  perineal  rupture  to  a  critical  discussion.  Herein  he  bases 
on  thirty-three  operations,  partly  by  Hegar,  partly  by  himself,  of 


German  Gynecological  Society.  213 

old  complete  ruptures  penetrating  the  rectum.  The  lesions,  with 
the  exception  of  one  (falling  on  the  handle  of  a  hay-fork)  had 
arisen  during  difficult  labors,  and  most  of  them  were  very  exten- 
sive. In  more  than  half  of  the  cases,  one  or  more  attempts  at  the 
operation  by  other  physicians  had  preceded.  The  posterior  folds 
of  the  vagina  were  found  preserved  as  a  distinct  ridge  only  in 
slight  lacerations  ;  while  in  the  deej^er  ruptures  only  sparse  rem- 
nants, irregularly  distorted  by  cicatricial  contraction,  were  pres- 
ent. None  of  the  patients  suffered  from  prolapsus  of  the  uterus 
or  vagina.  This  may  be  attributed  to  the  fact  that  the  lower  part 
of  the  posterior  vaginal  wall,  after  division  of  the  sphincters  of 
the  anus  and  vulva,  is  drawn  forward  and  upAvard  by  the  levator 
ani  ;  while  at  the  same  time  the  sides  of  the  defect,  by  the  trac- 
tion of  the  transversi  j^erinei  and  the  sphincter  ani  externus,  act- 
ing on  the  cicatrical  surfaces,  are  drawn  apart  in  diverging  direc- 
tions, similar  to  the  ropes  of  a  tent-pole.  The  lower  part  of  the 
vagina  thus  forms  a  tense,  transversely  stretched  wall  which  does 
not  permit  the  inversion  of  any  vaginal  portion  situated  above. 
The  unilateral  consolidation  of  complete  perineal  rupture  (peri- 
neorrhaphy) was  discarded  on  account  of  its  unreliability. 

The  flap  operations,  as  the  precursor  of  which  Langenbeck's 
perineosynthesis  should  be  regarded,  were  recommended  only  for 
recent  cases,  in  which  the  posterior  vaginal  flap  is  already  pre- 
formed. In  old  cases,  sufficient  substance  for  the  formation  of  a 
serviceable  flap  is  generally  lacking.  The  latter  develops  a 
strong  tendency  to  necrosis  at  its  borders  and  to  retraction  ; 
thereby  favoring  the  persistence  of  recto-vaginal  and  perineal 
fistulas.  It  appears  questionable  whether,  after  successful  flap 
operations,  the  newly-formed  perineum  is  better  protected  against 
laceration  in  succeeding  labors  than  after  triangular  consolidation  ; 
at  any  rate,  in  these  cases  the  circumstances  were  very  favorable 
from  the  start. 

Freund's  method  of  denuding  received  a  very  thorough  discus- 
sion. The  advantages  of  this  method,  which  has  yielded  very 
favorable  results  to  its  inventor,  were  explained.  However,  for 
very  deep  ruptures  especially  K.  does  not  think  it  applicable.  It 
does  not  seem  probable  that  the  remaining  behind  of  vaginal  ste- 
nosis is  more  certainly  prevented  by  it  than  by  triangular  conso- 
lidation, in  view  of  the  experiences  gained  by  Martin  in  an  ana- 
logous denudation  in  prolapsus  operations. 

The  results  olitained  by  Ilegar  and  Kaltenbach  by  the  triangu- 
lar consolidation  leave  nothing  to  be  desired.  Complete  plastic 
success  with  restored  continence  was  secured  in  every  instance.  In 
two  cases  only  were  after-operations  required  for  remaining  recto- 
vaginal fistulae.  The  data  regarding  succeeding  labors  are  exceed- 
ingly meagre  ;  up  to  the  present,  however,  one  case  is  known  in 
which  the  union  again  gave  way.  No  complaints  have  been 
heard  that  the  sexual  function  had  been  interfered  with  by  ste- 
nosis. 

The  following  are  pointed  out  as  prime  factors  on  which  the 
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success  of  the  operation  depends.  The  most  careful  paring,  Avhich 
must  extend  higher  up  on  the  vaginal  than  on  the  rectal  side. 
The  sutures  are  applied  alternately  deep  and  half-deep,  regard 
being  had  to  their  mutual  anti-tension.  Between  them  some  quite 
superficial  ones  secure  the  exact  coai)tation  of  the  borders.  The 
division  of  the  territory  to  be  freshened  into  the  several  lines  of 
suture  in  the  rectum,  vagina,  and  perineum  in  general  is  nearly 
equal ;  in  no  case  should  the  perineal  sutures  be  overburdened. 
Silver  wire  was  employed  for  the  other  sutures,  silk  for  the 
rectum. 

Xo  anti-tension  incision  ;  but  in  strong  tension,  after  preceding 
extensive  sloughing  of  the  ruptured  surfaces,  quill-suture  for  the 
perineum. 

Always  division  of  the  sphincter,  if  the  newly  restored  anal  out- 
let was  not  greatly  relaxed. 

Cathartics  from  the  third  or  fourth  day. 

Catheter  ;  irrigations  only  on  distinct  indications. 

Of  course,  strictest  antisepsis. 

In  very  extensive  defects,  the  triangular  consolidation  suffers 
certain  modifications.  The  typical  butterfly-shape  of  the  freshen- 
ing (comp.  "  Operative  Gynilkologie  ")  only  represents  the  condi- 
tions in  very  superficial  lacerations.  Both  perineal  triangles 
appear  here,  by  the  short  connecting  central  part,  expanded  into 
one  surface,  one-half  dipping  forward,  the  other  half  horizontally, 
and  are  drawn  only  successively,  by  the  sutures,  into  the  sagittal 
plane  of  union.  But  the  more  deeply  the  penetrating  rupture  ex- 
tends upwards,  the  longer  and  at  the  same  time  narrower  become 
the  bridges  of  tissue  uniting  the  two  perineal  triangles  which 
are  to  be  joined  into  the  recto-vaginal  septum.  The  two  halves 
to  be  freshened  are  no  longer  in  one  jilane,  but  form  an  angle 
pointing  to  the  head  and  sacrum,  whereby  the  perineal  triangles 
appear  already  displaced  in  a  more  sagittal  plane. 

In  very  large  defects,  extending  to  the  fornix,  the  freshening 
may  be  done  even  directly  on  the  lateral  cicatricial  surfaces, 
which  originally  stand  in  a  nearly  sagittal  plane. 

If  the  laceration  in  the  rectum  exceeds  3—4  cm.  in  length,  the 
lateral  borders  of  the  freshened  zone  of  the  recto-vaginal  septum 
grow  very  narrow.  A  unilateral  suture,  to  be  tied  toward  the 
vagina,  suffices  to  bring  the  margins  of  the  wound  in  the  upper 
portion  of  the  recto-vaginal  septum  in  accurate  contact ;  while 
inferiorly,  as  usual,  the  stitching  is  done  in  three  directions. 

In  very  extensive  lesions,  finally,  it  may  become  necessary  to 
operate  in  several  sittings  instead  of  one. 

The  applicability  to  even  the  most  extensive  lacerations,  the 
simplicity  of  the  jilastic  plan  of  operation,  with  at  least  equal  cer- 
tainty of  the  results  to  that  of  any  other  procedure,  secure  to  the  . 
triangular  consolidation  a  decided  advantage  over  other  methods. 

Freuxd  (Strassburg)  called  attention  to  the  fact  that  perineal 
ru]itures  in  the  vagina  never  run  in  the  median  line,  but  extend 
unilaterallv  or  bilatcrallv  alons;  tlie  central  ruo-ous  column. 
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In  the  liands  of  experienced  operators,  any  method  proves  effec- 
tual. His  aim  is,  to  find  an  easy  mode  of  operation  that  any 
physician  can  perform.  The  older  ones  furnished  him  bad  results, 
or  Vere  productive  of  difficulties  during  coition  and  parturition. 
In  his  method,  the  formation  of  a  thick  ridge  in  place  of  the 
projecting  posterior  rugous  wall  of  the  vagina  was  the  main  point; 
according  to  the  old  plan,  this  is  simply  stitched  over.  The 
speaker  believed  that  his  successes  are  not  inferior  to  those  of 
Hegar  and  Kaltenbach. 

HiLDEBRAXDT  (Konigsberg)  originally  operated  after  Hegar, 
but  with  poor  results,  and  thereby  was  led  to  mention  his  pro- 
cedure— the  more  extensive  freshening  of  broader  flaps  with  pecu- 
liar application  of  sutures. 

Veit  (Berlin)  recommended  the  method  of  Willms,  which  is 
described  by  Giiterbock.  In  this  the  vagina  is  dissected  off  from 
the  rectum,  the  latter  united  by  numerous  sutures,  and  finally 
the  perineum  by  two  sutures. 

Bandl  (Vienna)  has  operated  three  times  after  Hegar,  once 
after  Freund.  He  warmly  advocated  a  deep  union  of  the  peri- 
neum for  the  restoration  of  the  muscle. 

Hegar  (Freiburg)  maintained  that  the  tension  and  narrowing 
of  the  vagina  are  not  as  gi'eat  as  stated  by  the  previous  speakers. 
The  perineal  sutures  are  of  the  least  value,  and  lead  to  failures.  A 
slight  fissure  easily  forms  in  the  posterior  vaginal  wall.  Deep 
insertion  of  the  vaginal  sutures  is  to  be  greatly  commended,  but 
not  of  those  in  the  perineum ;  otherwise  the  vaginal  sutures  are 
strained. 

Martin  (Berlin)  has  operated  three  times  after  Freund,  twice 
successfully. 

Baumgartxer  (Baden-Baden)  reported 

A   CASE   OF   BILATERAL   PARAMETRITIC   ABSCESS. 

He  first  mentioned  a  left-sided  parametritic  abscess  which  he 
opened  under  Gimbernat's  ligament. 

The  bilateral  abscess  occurred  in  a  patient  sent  to  him  from 
Kreuznach.  The  fluctuation  was  slight  from  right  to  left,  but 
more  vice  versa.  The  left  abscess  had  already  perforated  into  the 
intestine.  The  left  abscess  was  opened  from  the  vagina  ;  drain- 
age, irrigation.  The  right  was  opened  from  without,  in  the 
domain  of  the  peritoneal  cavity,  the  sac  was  stitched  into  the 
abdominal  wound,  and  then  perforated  toward  the  vagina.  Cure 
in  four  weeks.  Later,  a  relapse  on  the  left  side ;  recovery 
only  after  allowing  a  drainage-tube  to  remain  for  a  longer 
period. 

ScHROEDER  (Berlin)  has  observed  the  persistence  of  fistula? 
after  incision  in  a  series  of  such  cases  which  he  believes  to  have 
been  parametritic  ;  he  thought  the  affection  to  be  more  trouble- 
some than  dangerous. 
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KuSTKER  (Jena)  road  a  paper  on 

THE    FREQUENCY   OF   CONTtEN-ITAL   TALIPES. 

He  believes  congenital  talipes  to  be  far  more  frequent  than  it 
was  hitherto  supi)osed  by  surgeons  ;  among  150  new-born  chil- 
dren, he  found  13  affected  Avith  one  or  two  pedes  plani  ;  or, 
arnong  300  feet  there  were  15  pedes  plani  (8.G,  respectively  b^). 
Diagnostically,  casts  of  the  feet  cannot  be  utilized,  as  all  these 
casts  from  the  new-born,  owing  to  the  absence  of  arching,  appear 
like  those  of  pedes  plani  in  the  adult.  Decisive  for  diagnosis 
were  :  1st,  convexity  of  the  sole ;  2d,  convexity  of  the  dorsum 
of  the  foot ;  3d,  an  indentation  on  the  leg,  from  the  crista  tibifv 
outward  ;  4th,  a  deep  indentation  of  the  bone,  anteriorly  from 
the  malleolus  externus;  5tli,  spontaneous  position:  strongly  pro- 
nated,  abducted,  dorso-flexed.  At  the  post-mortem  examination 
of  a  congenital  talipes,  the  author  demonstrated,  in  the  osseous 
system  of  both,  the  same  proportions  as  in  the  adult  (slenderness 
of  the  i^rocessus  calcanei  and  oblique  position  of  articular  ellipse 
of  the  talus). 

As  to  the  etiology,  the  author  recognizes,  for  the  forms 
observed  by  him,  only  pressure  of  the  uterus  during  gestation, 
and  employs  as  proof "^  the  peculiar  formation  of  cutaneous  folds, 
which  in  these  pedes  plani  deviate  from  the  normal,  and  the 
indentation  in  the  leg  given  above  under  3.  In  regard  to  prog- 
nosis and  therapeusis,  an  early  treatment  is  necessary,  and  the 
first  year  of  life  the  most  appropriate  for  it ;  because  during  that 
period  the  foot,  on  one  hand,  is  relieved  from  uterine  pressure, 
and  on  the  other,  a  burdening  of  a  foot,  which  only  aggravates 
the  trouble,  does  not  yet  take  place. 

CzERNY  (Heidelberg)  read  a  paper  on 

HYSTEROTOMY. 

The  treatment  of  tlie  pedicle  in  hysterotomy  is  still  an  open 
question  ;  the  author  l^elieves,  with  Schroeder,  that  the  intra- 
peritoneal treatment  will  prove  to  be  that  of  the  future.  He  has 
operated  in  eight  cases.  Two  of  these  were  complicated  with 
other  affections — one,  ovarian  tumor  with  carcinoma,  after  pre- 
ceding extirpation  of  a  vaginal  carcinoma;  in  the  other  case,  the 
uterus  was  adherent  to  the  hydroi)ic  tubes,  and  was  removed  with 
them.  In  these  two,  extraperitoneal  disposal  of  the  pedicle.  In 
the  first  case,  death  occurred  two  and  one-half  months  later,  from 
pleuritis  and  carcinosis  ;  the  second  case  died  in  collapse. 

Hysterotomy  was  performed  six  times  in  cases  of  fibromata. 
Four  times  the  pedicle  was  disposed  of  extraperitoneally,  the 
ecraseur  being  left  in  situ  ;  two  of  these  died. 

Twice  the  pedicle  was  dropped  ;  once  with  application  of  the 
clastic  ligature  (death),  once  the  operation  was  performed  in 
accordance  with  Schroeder's  proposal  ;  cni-c  followed. 
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From  post-mortem  results  and  experience  gained  during  the 
oj)eration,  tlie  author  thinks  the  intraperitoneal  disposal  of  the 
pedicle  preferable.  In  fastening  it  extraperitoneally,  the  danger 
lies  chiefly  in  the  space  forming  between  jDcdicle  and  anterior 
abdominal  wall. 

As  to  the  oj^eration  itself,  it  is  commendable  to  introduce  long 
needles  first,  then  to  apply  the  ecraseur,  trim  the  surface  of  the 
wound,  and  finally  sew  it. 

ScHEOEDER  (Berlin)  read  a  paper  on 

THE   TECHNIQUE   IN   THE    EXTIRPATION    OF    ABDOMINAL   TUMORS. 

For  the  operation  of  large  uterine  tumors,  sessile  on  a  broad 
base,  S.  employs  ligation  of  the  four  large  vessels  supplying  the 
uterus. 

The  spermatic  artery  is  first  ligated,  together  with  its  veins ; 
the  exposure  of  the  bundle  of  vessels  is  rendered  easy  by  holding 
them  against  the  light.  The  uterine  artery  is  reached,  with 
gi-eater  difficulty,  by  lateral  transfixion  and  ligature  en  masse  from 
the  central  portion  of  the  cervix. 

After  that  the  uterus  may  be  removed  almost  bloodlessly ;  a 
cone-shaped  excision  of  the  uterine  stump  is  made  and  the  surface 
of  the  wound  stitched  over. 

The  author  once  proceeded  in  this  manner  in  a  Freund's 
operation ;  the  technique  was  very  difficult,  the  patient  died  in 
collapse. 

Myomotomy  was  also  performed  in  this  manner  ;  the  round 
ligament  was  likewise  ligated;  cure. 

He  proceeded  in  a  similar  manner  in  two  ovariotomies  with 
very  broad  pedicle  ;  in  this  way  ligatures  en  masse  may  be 
avoided.  Once  the  operation  had  to  be  abandoned  on  account  of 
profuse  hemorrhage  after  ligation,  from  extensive  vascularization. 

Hegar  (Freiburg)  emphasized  that  in  his  text-book  (Ojierative 
Gyniikologie,  1874)  the  proposal  of  mass  ligature  by  transfixion 
was  already  mentioned.  He  himself  has  operated  after  this 
method,  once  with,  once  without  success  (death  from  sepsis).  He 
doubted  whether  the  procedure  offers  absolute  protection  against 
hemorrhage  in  large  fibroids  ;  in  small  fibromata,  castration  is 
a  far  more  certain  operation.  For  instance,  he  had  a  secondary 
hemorrhage  in  one  case,  despite  two  tightly  drawn  Pean's  serre- 
nceuds.  He  hopes  that  the  future  may  bring  a  better  intra- 
peritoneal treatment. 

In  order  to  protect  the  abdominal  cavity  from  putrescence  of 
the  pedicle,  he  places  the  peritoneum  around  the  stump  like  a 
cloak.  Disinfection  of  the  pedicle  after  Lister's  method  is  as 
difficult  as  by  permanent  irrigation  ;  frequent  jiainting  of  it  with 
^inc  chloride  is  preferable. 

P.  MuLLER  (Berne)  has,  in  17  hysterotomies,  treated  the  iied- 
icle  intraperitoneally  3  times,  extraperitoneally  14  times. 

T.  Spencer  Wells  (London)  said  that,  regarding  the  method, 
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lie  must  acknowledge  that,  at  least  for  ovariotomy,  the  intra- 
peritoneal method  with  antisepsis  which  he  at  present  employs  is 
preferable  to  the  extraperitoneal  plan  he  formerly  used.  Of  the 
last  68  ovariotomies  so  treated  he  has  lost  but  G.  In  fibroids 
generally  no  distinct  pedicle  is  found.  Therefore,  he  usually 
grasps  the  vessels  first  laterally  with  artery  forcejis;  then  he 
proceeds  to  the  removal  and  union;  the  peritoneum  is  ordinarily 
united  by  a  running  suture. 

ScHROEDER  (Berlin)  does  not  quite  coincide  with  Hegar's  indi- 
cation. In  his  opinion,  either  no  operation  is  to  be  attempted,  or 
else  the  extirpation  of  the  entire  uterus.  Castration  he  employs 
only  when  the  removal  of  the  uterus  itself  is  too  dangerous. 

Heoar  corrected  himself,  that  in  quite  large  tumors  he  does 
not  hold  castration  to  be  justifiable,  but  he  does  in  small  ones. 


Third  Day — Morning  Session. 
Freund  (Strassburg)  in  the  Chair. 

Winckel  (Mullieim-on-the-Ixhine)  presented 

AN   OSTEO-MALACIC    PELVIS, 

which  he  recently  had  the  opportunity  of  acquiring.  It  came 
from  a  Avoman  who  had  borne  nine  times  in  sixteen  years;  the 
influence  of  a  moist  domicile  and  a  poor  mode  of  life  also  obtained 
here.  The  first  indications  of  the  disease  showed  themselves  in 
the  fifth  pregnancy,  after  everything  had  taken  a  normal  course. 
The  sixth  and  seventh  labors  were  still  rather  easy;  patient  kept 
nursing  in  her  lying-in.  In  the  eighth  labor,  the  assistance  of  the 
forceps  was  required;  the  bones  then  already  showed  themselves 
flexible.  In  the  last  gestation,  the  speaker  was  consulted,  and 
indicated  a  prosjiective  Cesarean  operation,  unless  an  expansion  of 
the  pelvis  should  occur  in  the  course  of  parturition.  The  waters 
having  escaped  prematurely,  and  a  labor  of  24  hours  having 
proved  inefiicient  for  the  expansion  of  the  pelvis,  Cesarean  section 
was  undertaken  under  carbolic  spray,  and  a  living  boy  delivered. 
The  uterus  was  not  sewed  up,  but  the  abdominal  wound  dressed 
strictly  after  Lister.  Death  from  purulent  peritonitis.  At  the 
autopsy  the  abdominal  and  uterine  wounds  were  found  adherent. 
The  medullary  cavity  of  the  femur  contained  no  free  acid;  but  on 
preparing  the  pelvis  a  development  of  acid  from  the  fat  on  the 
sacrum  took  place,  so  that  the  tin  lining  of  the  vessel  was 
attacked.  The  musculature  Avas  surprisingly  pale,  the  transverse 
striation  barely  recognizable  microscopically. 

The  pelvis  is  a  genuine  osteo-malacic  one,  Avith  considerable 
narroAving  of  the  inlet  by  the  forAvard  dropping  of  the  promontory, 
also  material  limitation  of  the  outlet;  further,  there  are  several 
infractions,  and  very  notable  is  an  overlapping  of  osseous  lamellae 
in  the  iliac  fossa. 
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RuGE  (Berlin)  read  a  paper  on 

THE    ETIOLOGY    AXD    AIS^  ATOMY    OF    ENDOMETRITIS. 

A  not  very  rare  form,  but  anatomically  little  known,  is  endo- 
metritis vetularum,  corresponding  to  colpitis  vetularum.  Al- 
though after  the  forty-fifth  year  an  increase  up  to  35^  is  found, 
the  statistical  material  obtained  in  the  polyclinic  should  be 
employed  only  with  caution.  Many  hemorrhages  at  this  age,  for 
instance  in  myomata,  are  due  to  this  endometritis. 

There  are  to  be  distinguished  an  interstitial  and  a  glandular 
metritis  and  mixed  forms  of  both. 

In  the  first  form,  the  stroma  is  filled  with  round  cells,  with 
either  large  nuclei  or  large  cells.  Especially  after  abortions  such 
an  infiltration  of  the  tissue  may  be  found,  so  that  the  glands 
appear  as  if  strangulated. 

In  the  glandular  form,  the  homogeneous  arrangement  is  lacking 
in  longitudinal  sections,  as  in  normal  conditions.  Cell  prolifera- 
tion and  dilatation  of  the  glandular  space  take  place,  so  that  in 
sections  serrated  pictures  are  at  times  apparent.  The  interstitial 
form  is  encountered  at  all  ages,  from  the  fifteenth  year  up.  The 
glandular  form  is  more  frequent  in  advanced  age;  its  transition 
into  the  carcinomatous  and  adenomatous  forms  is  remarkable. 

ScHROEDER  (Berlin)  called  attention  to  the  practical  importance 
of  these  investigations.  On  suspecting  disease  of  the  uterine  mu- 
cous membrane,  a  small  portion  of  it  is  scraped  oif,  without 
preceding  dilatation,  with  the  smallest  of  Simon's  spoons,  and 
according  to  the  result,  further  steps  taken.  The  cases  with  hyper- 
trophy of  the  glands  are  particularly  suspicious. 

LippERT  (Nice)  read  a  paper  on 

THE   GALVAJfIC   TREATMENT   OF  DEVIATIONS  OF  THE  UTERUS. 

In  prolapsus,  one  pole  is  introduced  up  to  the  os  through  the 
speculum,  the  other  pole  is  placed  on  the  back  or  umbilicus.  In 
flexions,  a  sound  specially  constructed  for  this  purpose  is  inserted 
in  the  uterine  cavity.  TChe  author  employs,  besides,  astringent 
injections  and  tampons. 

In  hypertrophy  of  the  portio  vaginalis  he  uses  electrolysis. 

Future  communications  as  to  indications  and  illustrative  cases 
were  promised. 

Freund  (Strassburg)  communicated  his 

EXPERIENCE  IN  TOTAL  EXTIRPATIONS  OF  THE  UTERUS. 

"I  have  complied  with  the  request  of  Hegar-Kaltenbach,  to 
report  my  experience  regarding  this  operation,  and  my  communi- 
cations will  accordingly  soon  ap]iear  in  the  second  edition  of  the 
'  Lehrbuch  der  Operativen  Gyniikologie. ' 

Since  the  end  of  last  year,  I  have  performed  the  total  extirpa- 
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tion  three  times;  once  I  had  to  interrupt  the  operation.  This 
case  was  one  of  an  excessively  stout  woman  who,  after  five  weeks 
of  the  Banting  cure,  had  still  such  very  adipose  abdominal  walls 
that,  after  a  very  large  ventral  incision  had  been  made,  the 
removal  of  the  uterus  did  not  appear  feasible.  AVhen  the  abdom- 
inal incision  had  healed,  I  performed  the  high,  funnel-shaped 
excision  of  the  cervix,  the  mucous  membrane  of  which  was  affected 
with  carcinoma;  as  early  as  two  months  after,  a  relapse  had 
occurred.  The  three  completed  operations  ended  fatally;  one  case 
in  Erlangen,  in  Professor  Zweifel's  clinic,  after  four  days,  from 
peritonitis  (perihepatitis,  iDcrienteritis);  one  case  in  Professor 
Schroder's  clinic,  after  twelve  days,  with  symptoms  of  acute 
catarrh  of  the  stomach  and  intestines;  the  first  week  having  passed 
most  satisfactorily,  so  as  to  make  us  almost  certain  of  success;  at 
the  autopsy  we  found  an  inconsiderable  purulent  exudation  on  the 
surfaces  of  the  peritoneal  wound;  one  case  in  Strassburg,  in  my 
own  clinic,  with  symptoms  of  shock;  in  the  latter  I  operated  to 
fulfil  a  vital  indication:  incipient  peritonitis  with  perforation  of 
the  carcinoma  into  Douglas'  cul-de-sac.  Respecting  the  indica- 
tion for  total  extirj^ation  of  the  uterus,  I  have  repeatedly  urged 
that  the  discussion  as  to  the  admissibility  of  grave  operations  for 
cancerous  affections  should  be  suspended  until  the  operation  in 
question  has  been  sufficiently  perfected  in  its  technique  so  as  to 
render  it  more  rapid,  more  certain  of  execution,  and  less  danger- 
ous to  life.  I  have  said  that  two  dangers  threaten  the  operation — 
one  springing  from  the  over-estimation  of  its  difficulty,  the  other 
from  that  of  its  value.  I  admit  tliat  at  present  it  belongs  among 
the  more  difficult  ones.  However,  I  have  seen  others  perform  it, 
without  being  impressed  with  its  excessive  difficulty;  in  this 
respect  I  may,  too,  refer  to  the  judgment  of  my  colleagues  before 
Avhom  I  operated  on  patients  whom  I  had  not  selected.  Whether 
the  operation  will  ever  come  to  range  among  those  of  less  danger 
to  life,  cannot  be  decided  to-day.  The  reference  to  the  at  first 
bad,  later  good  results  of  ovariotomy  is  not  quite  admissible. 
Apart  from  the  great  merits  of  Spencer  Wells  in  the  perfection  of 
the  operation,  it  is  the  antiseptic  procedure  which  has  pre-emi- 
nently robbed  it  of  its  great  danger.  But  this  ojieration  of  the 
extirpation  of  the  uterus  had  this  advantage  from  the  start.  At 
any  rate,  the  success  of  the  operation,  among  those  who  recovered 
from  it,  has  been  excellent — entire  absence  of  pain,  relief  from  the 
weakening,  troublesome  secretions,  speedy  recruiting  of  strength, 
favored  them  all  equally. 

Hence  we  should  endeavor  to  work  for  the  perfecting  of  the 
operation,  lest  we  rest  content,  in  cases  where  it  is  indicated — 
cancerous  affections  of  the  mucous  membrane  of  the  entire  uterus 
— with  useless  smaller  operative  interferences  which,  to  say  the 
least,  do  not  benefit  the  patients,  more  generally  injure  them;  but 
that,  after  settling  the  diagnosis,  we  may  i)erform  the  total  extir- 
pation of  the  uterus  at  a  time  when  the  strength  of  the  patient 
still  permits  so  grave  a  procedure. 
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lu  the  future  cases  to  be  operated  upon,  I  would  certainly  carry 
out  Fritsch's  j^roposition  of  the  permanent  irrigation  of  the  vagina 
by  means  of  a  drainage-tube  remaining  in  the  laquear  wound  for 
several  days,  as  required.  Whether  intraperitoneal  drainage  would' 
be  advisable  in  all  conditions,  as  it  seems  desirable,  in  consideration 
of  the  often  demonstrated  exudation  into  the  i^elvic  cavity,  I  can- 
not yet  decide.  That  a  drainage-tube  is  not  a  matter  of  indiifer- 
ence  in  some  conditions  (for  instance,  after  separation  of  intestinal 
adhesions)  I  was  taught  by  a  case  operated  in  tStrassburg,  in  which, 
three  weeks  after  removal  of  the  tube,  a  living  ascaris  was  removed 
from  the  persisting  patulous  drainage  canal  (I  admit,  without 
injury  to  the  patient). 

Of  the  five  recoveries  previously  reported,  two  have  died  (one 
from  relapse,  one  from  acute  pleuritis) ;  one  woman  has  a  relapse. 
As  better  results  have  been  obtained  in  the  early  youth  of  this 
operation,  we  may  reflect  whether  we  have  not  grown  too  liberal 
in  the  selection  of  the  cases  and  in  the  modifications  of  the  orig- 
inal technique.  Fritsch  lays  stress  upon  this  latter  jioint  in  his 
interesting  communication  of  a  case.  According  to  my  exjieri- 
ence,  I  would  now  dissuade  from  operating  where  the  abdominal' 
Avails  are  very  adipose  ;  further,  when  the  external  surface  of  the 
portio  vaginalis  is  attacked,  the  total  extirpation  is  not  advisable. 
As  regards  the  technique,  I  lately  have  always  grasped  the  uterus 
in  a  fenestrated  forceps,  which  caused  bloodlessness  of  the  organ; 
moreover,  I  held  back  the  intestines  by  means  of  a  rubber-coated 
frame,  with  a  handle,  which  was  laid  into  Douglas'  cul-de-sac. 
I  have  retained  the  lowest  ligature.  However,  Schroder's  ex2:)eri- 
ence  with  transfixion  of  the  uterine  artery  in  its  continuity,  and 
experiments  which  my  brother  in  Breslau  is  making  on  cadavers  to 
that  effect,  may  perhaps  lead  to  the  avoidance  of  this  always  diffi- 
cult and  slow  manipulation.  I  would  adhere  to  the  covering  of 
the  peritoneum  I  recommended,  and  which  Fritsch  likewise  has 
decided  to  adopt  in  future,  in  consideration  of  the  certain  closure 
of  the  23elvic  cavity  inferiorly." 

Yeit  (Berlin)  reported  about  his  case  of  the  operation  which 
he  had  communicated  at  Cassel.  Thirteen  months  have  elapsed 
since  the  operation  ;  hemorrhages  have  set  in,  and  there  is  a 
tumor  close  above  the  former  vaginal  wound. 

The  sjieaker  called  attention  to  the  value  of  the  early  micro- 
scopic recognition  of  the  anatomical  character  of  a  carcinoma. 
He  would  not  perform  a  total  extirpation  in  ulcerated  glandular 
carcinomata  ;  he  might,  in  connective-tissue  carcinoma. 

MuLLER  (Berne)  has  operated  in  two  cases  which  he  selected 
with  great  care.  He  thinks  that  experienced  operators  need  no 
previous  practice  on  the  cadaver  for  this  operation. 

In  one  case,  the  intestines  lay  for  three  hours  outside  of  the 
abdominal  cavity. 

NeuCtEBAUER  (Warschau)  pleaded  for  partial  extirpation  by  the 
galvano-cautery. 

Hegar  (Freiburg)  pointed  out  three  chief  dangers  in  the  oper- 
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ation.  1st.  The  prolonged  exposure  of  the  intestines.  2d.  The 
hemorrhage,  ligature  en  masse  not  offering  sufficient  protection. 
The  hemorrhage  occurs  particularly  from  the  venous  plexus  at 
the  point  of  exit  of  the  uterine  artery.  Thus,  in  one  case,  death 
occurred  from  shock  twenty-four  hours  after,  despite  the  arrest 
of  the  hemorrhage.  In  this  case,  the  ureters  had  accidentally  not 
been  ligated — a  danger  which  lies  especially  near  in  ligature  by 
transfixion  for  venous  hemorrhage.  Therefore,  he  would  rather 
seize  every  bleeding  vessel  by  itself,  and  for  this  pur])0se  recom- 
mended to  draw  up  the  posterior  vaginal  vault  l^y  a  loop  of  thread. 

He  also  thought  it  very  important  to  remove  the  bloody  serum 
which  he  encountered  above  the  vaginal  vault  in  autopsies. 
Drainage  is  not  fully  sufficient,  unless  two  tubes  are  inserted 
laterally  in  the  region  of  the  ovarian  stumps. 

In  general,  he  now  employs  drainage  more  frequently  than 
formerly  in  laparotomies ;  the  method,  however,  requires  to  be 
perfected, 

•  Freund. — The  veins  are  mostly  compressed  by  the  ligature  ; 
if  the  artery  bleeds,  it  alone  need  be  grasped. 

EuGE  (Berlin). — The  operation  is  only  admissible  if  we  take  a 
local  view  of  the  nature  of  carcinoma.  Of  anatomical  importance 
is  the  definition  of  the  character  of  the  neoplasm. 

ScHROEDER  (Berlin)  would  limit  the  total  extirpation  to  carci- 
nomata  extending  above  the  os  internum. 

He  would  not  perform  it  in  simple  cancroid  of  the  vaginal 
portion;  for  this  he  employs  the  simple  or  funnel-shaped  excision. 
In  the  former  manner  he  has  operated  on  two  hundred  cases  with- 
out a  single  death.  In  sixteen  cases  of  the  funnel-shaped  excision 
he  had  only  two  deaths,  and  five  cures  persisting  for  more  than 
two  years.  In  carcinoma  of  the  fundus  he  Avould  amputate  the 
uterus,  leaving  the  portio  vaginalis — a  procedure  furnishing  a 
much  more  favorable  prognosis  than  the  total  extirpation  with  its 
frightfully  high  mortality. 

Freund  signified  his  perfect  concurrence  in  Schroder's  modi- 
fications; he  had  neglected  to  preface  his  communication  with  the 
statement  that  he  attempts  the  total  extirpation  for  glandular 
carcinoma  only;  his  operation  is  not  intended  for  epithelioma 
(caulifloAver  excrescence)  of  the  portio  vaginalis,  nor  for  carcinoma 
of  the  fundus. 

Neugebauer  (Warschau)  read  a  paper  on 

MEDIAX    ELYTROREHAPHY. 

In  complicated  prolapsus  of  the  uterus,  he  stitches  the  anterior 
to  the  posterior  vaginal  walls;  he  has  thus  operated  nine  times 
with  success;  once  only  the  posterior  lip  of  the  os  required  to  l)e 
subsequently  stitched  to  the  posterior  wall  of  the  vagina. 
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Diseases  of  Womex.  By  Laavsox  Tait,  F.E.C.S.,  Surgeon  to 
the  Birmiugham  Hospital  for  Women,  etc.,  etc.  Second  edition, 
thoroughly  revised  and  enlarged.  Specially  prej^ared  for  "Wood's 
Library."     New  York  :  Wm.  Wood  &  Co.,  1879 ;  pp.  192. 

Brief  manuals  upon  diseases  of  women  are  appearing  in  rapid 
succession,  and  among  them  this  production  of  an  eminent  and 
well-known  member  of  the  profession  demands  an  examination  at 
our  hands.  In  a  modest  preface  the  author  pleads  that,  in  view  of 
the  many  points  existing  in  this  branch  of  practice,  upon  which  our 
knowledge  is  yet  far  from  complete,  every  new  effort  to  extend  it 
should  be  received  with  patience.  Any  one  at  all  acquainted  with 
the  work  Mr.  Tait  has  heretofore  done,  or  the  contributions  he 
has  made  to  current  literature,  will  do  far  more  than  this  :  they 
will  receive  it  with  pleasure.  Nor  has  a  fruitful  field  of  labor  been 
lacking  to  him,  as  is  apparent  upon  every  page  of  the  book.  In 
some  respects  it  is  a  peculiar  field,  and  he  has  probably  seen  as 
much  of  the  lowest  and  most  disgraceful  forms  of  female  sexual 
diseases  as  any  one.  As  we  read  of  drunkenness  in  women  ;  of 
kicks  upon  the  genitals  of  wives  by  husbands  ;  of  girls  of  tender 
age  with  gonorrhea,  from  the  prevalent  belief  that  a  man  can  get 
rid  of  this  disease  by  having  intercourse  with  a  virgin,  we  obtain 
glimpses  of  life  and  of  morals  in  a  large  English  manufacturing- 
town  which  cause  a  shudder.  We  will  not  say  that  they  are  worse 
than  our  crowded  cities,  but  that  the  wickedness  there  takes  a 
different  and  a  far  more  bnital  aspect. 

Beginning  with  the  external  organs  of  generation,  an  anatomical 
course  is  pursued  in  the  book,  from  one  to  the  other,  until  the 
pelvic  bones  are  reached.  In  every  part  of  the  work  jjractical 
familiarity  with  the  subject  in  hand  is  shown,  reference  to  clini- 
cal experience  is  constant,  and  the  reader  gets  the  results  of  the 
author's  observation  and  study,  and  very  little  of  the  views  of 
others.  We  have  noted  far  more  points  as  worthy  of  considera- 
tion than  can  possibly  be  presented,  and  will  touch  upon  but  a  few. 

The  author  considers  edema  of  the  vulva  as  of  considerable 
value  in  distinguishing  between  simple  and  specific  inflammation: 

"I  do  not  mean  to  say  that  vaginitis  from  infection  may  not 
be  seen  without  edema,  but  I  regard  its  presence  as  pathognomonic 
of  infection." 

In  connection  with  gonorrhea,  we  find  him  bearing  strong 
testimony  in  favor  of  the  views  ably  advocated  in  this  country  by 
Dr.  Noeggerath,'  although  without  allusion  to  this   gentleman's 

'  Trans.  Am.  Gyn.  Soc,  Vol.  I. 


224  Revieivs. 

contributions  on  the  subject.  His  belief  that  this  disease  is  a  fre- 
quent cause  of  sterility  in  women  is  explicitly  stated.  Not  only 
is  it  taught  that  this  is  effected  by  a  chronic,  ascending,  and 
creeping  inflammation,  but  in  the  chapter  on  the  ovaries,  he 
teaches  the  doctrine  of  "  latent"  disease  in  its  most  ultra  form. 
Thus,  briefly,  a  husband  contracts  a  gonorrhea,  has  intercourse 
with  his  wife  before  any  symptoms  appeared,  but  riot  afterwards ; 
the  wife  Avas  closely  examined  and  not  a  trace  of  vaginitis  dis- 
covered ;  a  few  days  after  resuming  intercourse,  consequent  to  his 
entire  recovery,  she  is  taken  down  with  severe  ovaritis,  first  of  the 
left  and  then  of  the  right  organ,  and  is  left  invalided  for  life. 
All  this,  being  post  lioc,  is  attributed  to  the  husband's  disease, 
although  it  is  naively  remarked  that  ''it  is  somewhat  surprising 
that  there  was  never  any  trace  of  vaginitis  ! "  We  think  so,  too, 
and  also  that  many  readers  will  consider  it  a  case  of  gonorrhea  on 
the  brain  ! 

Closing  the  consideration  of  affections  of  the  external  organs  is 
rupture  of  the  perineum,  to  which  but  a  single  page  is  devoted. 
This  is  not  space  enough,  and  with  an  entire  absence  of  illustra- 
tions, does  not  meet  the  wants  of  the  student.  It  is  singular  that 
the  author  has  had  no  satisfactory  results  at  all  from  the  imme- 
diate operation  for  this  accident.  The  most  he  can  say  of  it  is, 
that  it  is  "Avorth  trying  I" 

In  the  chapter  on"^  the  vagina,  entire  disbelief  is  expressed  in  the 
existence  of  vaginismus  as  a  disease  per  se.  In  other  words,  the 
author  holds  that  a  definite  cause  always  exists  for  the  hyj^eres- 
thesia,  and  that  it  can  be  found  if  the  surgeon  "looks  with  suffi- 
cient care  and  the  eye  of  experience;"  fissures  about  the  entrance 
of  the  canal  being  one  of  the  most  frequent  causes.  In  spite  of 
the  large  number  of  cases  sent  to  him  for  discission  of  the  sphinc- 
ter, he  has  never  yet  performed  the  operation. 

The  chapter  on  the  uterus  occupies  over  fifty  pages,  and  is  a 
running  commentary  on  all  the  diseases,  accidents,  and  displace- 
ments of  this  organ,  so  that  it  is  again  difficult  to  make  a  selec- 
tion of  parts  for  notice.  The  term  "chronic  metritis"  is  pre- 
ferred for  the  condition  known  as  "  areolar  hyperplasia  "  and  by 
various  names;  "common  consent,"  the  author  says,  having  set- 
tled the  matter.  He  uses  Simon's  scoop  in  cases  of  subinvolution 
with  hemorrhages,  but  seems  to  restrict  it  far  too  closely  to  the 
object  of  removing  a  "piece  of  placenta."  From  this  book  the 
students  would  learn  nothing  of  papillary  or  granular  growths 
from  the  uterine  mucous  membrane  to  be  removed  by  this  instru- 
ment. In  regard  to  the  medical  treatment  of  subinvolution,  he 
advances  the  novel  therapeutical  doctrine  that  it  is  the  potash  and 
not  the  bromine  of  the  salt  which  is  the  efficient  agent,  and  that 
.  the  chlorate  is  just  as  good.  The  other  salts  of  potash  Avould  also 
do  as  well,  but  they  cannot  be  borne  in  sufficiently  large  doses, 
except  the  citrate,  and  this  "  seems  to  pass  so  quickly  out  of  the 
system  as  to  exercise  but  little  influence  upon  it."  He  attributes 
these  vicAvs  to  Binz,  of  Bonn.    No  reference  is  giA^n,  and  avc  haA-e 
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looked  in  vain  tlirongh  his  Grundzilge  cler  Arzrieimittellelire,  5tli 
edition,  1877,  for  any  trace  of  the  doctrine. 

Plugging  the  vagina  for  hemorrhage  is  denounced  as  a  "  barbar- 
ous, slovenly,  unscientific  proceeding,  based  upon  incompetence, 
and  instigated  by  terror!"  only  justified  when  the  practitioner  has 
not  within  reach  proper  apparatus  for  closing  the  os. 

The  subject  of  uterine  versions  and  flexions  is  very  judiciously 
but  very  briefly  treated.  He  deplores  the  wide  differences  of 
opinion  among  eminent  gynecologists,  not  only  upon  questions 
of  treatment,  and  of  the  influence  of  the  displacement  upon  the 
health,  but  of  fact  as  to  relative  frecpiency  of  occurrence  of  the 
different  forms,  and  thinks  these  discrei^ancies  destroy  the  con- 
fidence of  the  iDublic  in  special  practitioners,  which  would  not 
be  surprising  if  there  are  many  cases,  such  as  he  relates,  of  a 
complicated  instrument  being  introduced  to  remedy  troubles 
arising  from  a  portion  of  retained  placenta.  With  all  that  has 
been  written  upon  these  uterine  deviations,  and  all  the  labor 
and  study  expended  upon  them  since  Simpson  brought  them 
prominently  before  the  profession  in  1848,  he  boldly  states  the 
opinion  that  very  little  satisfactory  addition  to  our  knowledge  has 
been  made  since  then.  He  honestly  confesses  that  there  is  much 
in  regard  to  them  which  he  cannot  explain;  he  has  found  "  com- 
plete and  inexplicable  relief  follow  the  use  of  a  ring  pessary, 
though  no  misplacement  could  be  found  to  justify  its  introduc- 
tion," and  it  had  been  applied  because  everything  else  had  been 
used  in  vain;  and  in  other  cases,  where  the  displacement  was  evi- 
dent, no  relief  was  derived  from  i)essaries.  From  the  large  amount 
of  procured  abortions  he  has  seen,  with  their  effects,  he  makes  the 
statement  that,  "if  the  marks  of  virginity  are  gone,  and  the 
patient  has  not  previously  worn  instruments,  I  should  always  be 
inclined  to  set  down  a  well-marked  disiilacement  backwards, 
especially  retroflexion,  as  the  result  of  an  indiscretion"  [?].  As 
to  the  kind  of  a  pessary,  like  a  sensible  and  practical  man,  he  has 
no  special  kind;  "the  vaginas  of  women  differ  as  much  as  their 
faces,"  and  the  instrument  must  be  fitted  and  adapted  to  the 
case.  "A  patient  will  not  be  relieved  or  cured  merely  by  having 
a  ring  placed  in  her  vagina,  any  more  than  a  broken  limb  will  bo 
properly  set  by  merely  having  a  set  of  splints  placed  in  bed  with 
it." 

There  are  some  most  interesting  pages  upon  mefro-jjerifoncal 
fistula,  by  means  of  Avhich  lesion  he  would  explain  some  of  those 
cases  in  which  the  uterine  sound  passes  six  or  seven  inches  up- 
wards into  the  abdomen;  in  others  of  these  cases,  he  has  no  doubt 
that  the  instrument  passes  directly  through  the  thinned  uterine 
wall,  and  he  does  not  accept  Matthews  Duncan's  explanation  of 
a  passage  along  a  Fallopian  tube. 

Upon  the  subject  of  uterine  tumors  there  is  much  of  interest, 
both  in  regard  to  pathology  and  operative  treatment.  In  his 
brevity,  he  approaches  the  axiomatic.  Thus,  on  the  ({uestion  of 
malignancy,  he  quotes  from  Syme  approvingly,  that  "everything 
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is  malignaut  wliicli  cannot  be  cured."  Again:  "Clinically,  the 
great  feature  of  a  tumor  is  its  tendency  to  return — that  is,  its 
incurability;  and  I  am  quite  of  the  belief  that  the  encapsulated 
myoma  is  the  only  uterine  tumor  which  is  never  malignant.'" 
"  Cystic  tumors  of  the  uterus  are  a  mystery."  Singularly  enough 
he  has  met  with  but  a  single  case  of  fibro-cystic  disease  of  tlie 
uterus;  merely  to  state  that  it  "may  be  diagnosed  on  the  general 
principle  laid  down  in  the  chapter  on  ovarian  tumors,"  is  a  brief 
and  most  unsatisfactory  way  of  disposing  of  one  of  the  most 
knotty  jiroblems  of  gynecological  diagnosis. 

The  chapter  on  the  Ovaries  is  the  largest  in  the  book,  occupying 
seventy  pages.  It  is  also  the  most  complete,  the  best  worked,  and 
consequently  the  most  satisfactory.  A  ready  explanation  of  the 
superiority  of  this  part  is  to  be  found  in  the  fact  that  it  is  in  fact 
an  enlarged  and  improved  edition  of  the  author's  essay  on  the 
Pathology  and  I'reatment  of  Diseases  of  the  Ovaries  which  took 
the  Hastings  prize  in  1873.  Physiology,  pathology,  symptoma- 
tology, and  treatment  arc  duly  considered,  but  we  can  only 
touch  upon  one  or  two  points  of  especial  interest.  Displacement 
of  these  organs — a  subject  to  which  attention  is  now  being 
directed — receives  mention,  and  is  recognized  as  a  cause  of  many 
disagreeable  symptoms.  In  connection  with  the  subject  of  ova- 
rian hyioeremia,  there  are  some  remarks  bearing  upon  our  modes 
and  systems  of  education  which  deserve  careful  consideration.  Ee- 
forms  are  to  be  effected  and  aljuses  demand  correction  in  our  edu- 
cational systems,  and  society  looks  to  the  medical  profession,  as 
where  else  should  it  look,  to  bring  about  the  changes.  The  tes- 
timony of  one  of  Mr.  Tait's  large  practical  experience  cannot  be 
overlooked,  and  this  is  what  he  says  as  to  a  practice  which  is  as 
common  here  as  in  his  country: 

"  It  is  usually  the  habit  of  those  who  superintend  the  education 
of  girls  to  make  no  difference  whatever  in  their  physical  and 
mental  exercises  during  their  menstrual  periods;  and  at  a  time 
when  the  great  necessity  of  the  system  is  perfect  rest,  laborious 
efforts  have  to  be  made.  This  is  most  pernicious,  and  I  have 
repeatedly  had  to  trace  to  it  the  existence  of  serious  disease  in 
young  ladies. " 

In  cases  of  ovarian  hyperemia,  he  would  proscribe  music  as 
especially  hurtful,  Ijecause  a  strong  excitant  of  the  emotions  ; 
and  he  is  "  quite  satisfied  that  instruction  in  that  art,  as  carried 
out  in  boarding  schools,  has  to  answer  for  a  great  deal  of  menstrual 
mischief.  Per  contra,  he  may  be  quoted  in  favor  of  our  system 
of  co-education  of  the  sexes  as  compared  with  the  Eurojiean  plan 
of  total  separation,  as  he  has  noticed  a  difference  in  girls  who 
have  no  brothers,  and  says  that  great  harm  is  done  to  many  girls 
from  their  rigid  seclusion  in  youth  from  the  companionship  of 
Ijoys.  In  the  diagnosis  of  oviirian  tumors,  he  inculcates  pains- 
taking, caution,  time,  and  patience,  with  repeated  examinations, 
and  the  most  careful  exclusion  of  every  possibility  before  coming 
to  a  decision  ;  and  he  is  honest  enough  to  put  his  mistakes  upon 


Revieivs,  227 

record.  He  places  no  reliance  njion  chemical  or  microscopical 
examination  of  the  fluid  contents  of  tumors  as  aids  to  diagnosis. 

In  regard  to  the  operation  of  ovariotomy,  he  has  a  high  esti- 
mate of  the  qualifications,  natural  and  acquired,  necessary  for  its 
successful  performance. 

"I  am  strongly  of  opinion  that  no  surgeon  engaged  in  constant 
attendance  on  the  promiscuous  cases  admitted  to  a  general  hos- 
])itaf  should  perform  this  operation,  and  I  look  on  it  as  mere 
foolhardiness  on  the  part  of  any  one  to  perform  it,  to  whom  it 
will  probably  never  occur  again  to  engage  with  such  a  case,  or 
whose  experience  is  likely  to  be  limited  to  two  or  three  such  ca-ses 
in  a  life-time.  It  is  an  operation  beyond  all  others  requiring  that 
readiness  of  adaptation  for  emergencies  which  experience  alone 
can  give.  Its  complications  arc  far  more  varied  and  tax  far 
more  heavily  the  courage  and  presence  of  mind  of  the  operator 
than  those  of  any  other  operation  in  surgery  ;  and  one  or  two  suc- 
cessful cases  scarcely  compensate  for  those  which  are  unsuccessful 
by  lack  of  experience." 

Mr.  Tait's  experience  as  an  operator  has  been  large — it  would 
be  called  very  large,  were  it  not  overshadowed  by  one  or  two  well- 
known  names.  Into  a  detail  of  his  manner  of  operating  it  is  not 
necessary  to  go ;  one  point,  however,  is  too  interesting  and 
important  to  be  omitted,  and  this  is  the  antiseptic  method  of 
modern  surgery.  The  author  does  not  accept  the  doctrines  of 
this  school,  believing  them  to  be  not  yet  satisfactorily  established. 
For  his  reasons  we  must  refer  to  the  book  itself.  It  is  not 
because  he  does  not  believe  in  the  utmost  care  and  the  most 
minute  precautions,  nor  because  he  does  not  fear  infection. 

"There  is  no  operation  in  the  whole  range  of  surgery  where 
the  patient  seems  to  be  so  apt  to  be  infected  by  septic  influences, 
and  no  precautions  against  them  can  be  too  great." 

"With  this  belief  [in  the  antiseptic  method]  it  is  of  course 
impossible  to  believe  that  too  minute  precautions  can  by  any 
possibility  be  taken,  yet  it  has  often  amused  me  to  notice  that  the 
precautions  taken  by  ardent  believers  are  usually  not  nearly  so 
minute  as  those  which  I  myself  adopt." 

And  yet  he  follows  the  details  of  the  antiseptic  system  and  has 
devised  a  spray  apparatus  for  long-continued  operations. 

"It  may  very  fairly  be  urged  against  me  that  I  am  trying  a 
system  in  Avhich  I  have  no  faith,  but  this  is  only  partly  true;  for 
the  antiseptic  practice  is  a  gospel  of  cleanliness,  and  in  this  way 
it  has  an  immense  influence  on  nurses  and  attendants.  Besides 
this,  if  my  patients  die  of  septic  fever  in  the  absence  of  antiseptic 
precautions,  it  might  be  urged  that  I  had  wilfully  neglected  an 
accepted  precaution,  and  no  surgeon  dare  incur  such  responsi- 
bility." 

He  does  not,  however,  rest  his  rejection  of  the  system  entirely 
upon  theoretical  grounds.  Speaking  of  the  recent  brilliant 
results  obtained  by  Mr.  Keith,  he  says: 

'*' At  the  point  of  the  introduction  of  the  antiseptic  system  into 


228  jReviews. 

his  practice,  there  is  no  evidence  of  a  mortality  diminished  in  a 
greater  proportion  than  might  have  been  expected  Avithout  it. 
Tliis  is  precisely  my  own  case.  My  first  fifty  cases  were  marked 
by  a  high  mortality,  which  disappeared  in  my  second  series,  owing 
to  my  increased  experience  and  to  a  better  sanitary  arrange- 
ment of  my  patients.  In  subsequent  experience  I  can  find  no 
evidence  of  better  results  due  to  it,  indeed  I  can  credit  it  with  at 
least  one  death  which  should  not  have  occurred.  My  experience 
is,  however,  too  small  yet  for  absolute  conclusion,  and  I  am  giving 
the  system  a  faithful  trial." 

It  will  have  been  remarked  that  this  is  a  second  and  enlarged 
edition,  prepared  especially  for  "Wood's  Library."  No  second 
preface  announces  the  particular  additions,  yet  we  find  them 
through  the  book.  There  is  some  additional  matter  on  pessaries, 
and  on  the  removal  of  fibrous  tumors  of  the  uterus,  while  the 
most  important  is  in  regard  to  the  subject  just  considered — the 
antiseptic  system  applied  to  ovariotomy.  We  note  the  correction 
of  some  errors  of  the  first,  as  "gramme"  instead  of  "centi- 
gramme," which  occurs  several  times  in  the  English  edition,  with 
which  we  made  our  acquaintance  upon  its  first  appearance. 

Altogether  this  is  a  good  Ijook.  There  are  omissions,  such  as 
laceration  of  the  cervix  and  Paquelin's  cautery,  and  for  the  student 
it  lacks  illustrations  and  minuteness  of  direction  for  operative  pro- 
cedures, but  the  practitioner  will  find  it  full  of  information  of 
practical  value  and  a  valuable  addition  to  his  library. 

J.  C.  REEVE. 

Die  Unteesuchung  der  weiblichen  Genitalien  und  allue:- 

MEINE    GYNAKOLOGISCHE    ThEKAPIE,    VOU    Dr.    R.    ChROBAK, 

Decent  der  Gynakologie  in  Wien. 
The  ExAMiNATioisr  of  the  Female  Generative  Orgaxs  axd 
GENERAL  Gynecological  Therapeutics,  by  Dr.  K.  Chro- 
BAK,  Lecturer  on  Gynecology  in  Vienna.  (Part  I.  of  Billroth's 
Compendium  of  Diseases  of  Women,  IGG  pages.) 
The  plan  of  this  work  is  a  novelty  in  gynecological  literature. 
It  treats  of  two  sul)jects,  as  the  title  indicates:  the  examination  of 
tlie  female  generative  organs,  and  general  gynecological  therapeu- 
tics. In  the  first  part,  on  examination,  etc.,  we  find  all  methods 
of  examination  clearly  and  systematically  treated  of.  After  a 
short  historical  sketch,  we  find  a  plan  to  learn  the  symptoms 
and  etiology  of  cases,  by  so  systematizing  the  different  methods 
of  examination  as  to  enable  us,  not  merely  to  make  a  correct 
diagnosis  of  the  case,  but  to  explore  the  external  and  internal 
organs  in  such  a  manner  that  even  abnormities,  which  have  not 
yet  given  rise  to  any  trouble,  do  not  escape  our  observation. 
After  speaking  of  the  different  positions  in  which  patients  may 
be  examined,  the  author  advises  the  following  succession  of  mani- 
pulations in  order  to  make  a  perfect  physical  examination: 
Adspection  of  the  abdomen  (and  breasts  if  necessary),  palpation, 
mensuration,  percussion,  and  auscultation  of  the  abdomen,  digital 
and  bimanual  examination  of  the  vagina  and,  in  certain  cases,  of 
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the  rectum  and  bladder;  introduction  of  the  uterine  sound;  and 
finally  examination  with  the  speculum.  The  mechanical  dilata- 
tion of  the  cervix  for  the  purpose  of  examination  should  only 
follow  a  very  thorough  previous  exploration.  All  these  different 
manipulations  are  very  clearly  and  exhaustingly  described,  and 
page  after  page  the  aulhor  evidences  his  great  experience  in  them, 
gained  by  a  long  and  large  hospital  practice,  without,  however, 
giving  anything  particularly  new  to  the  gynecologist.  Two  para- 
graphs are  devoted  to  the  examination  per  rectum  with  half  or  the 
whole  hand.  The  author,  while  admitting  that  at  times  great 
advantages  may  be  gained  by  this  method,  is  of  ojiinion  that  the 
introduction  of  the  whole  hand  does  not  allow  the  practitioner  to 
reach  much  higher  upward  than  might  be  done  by  one  or  two 
fingers.  When  using  the  whole  hand,  we  should  with  the  utmost 
care  jiush  the  hand  no  further  than  up  to  the  spot  where  the 
ligamenta  utero-sacralia  in  a  semicircle  surround  the  rectum.  If 
we  advance  further,  we  run  the  risk  of  raising  the  peritoneum 
from  the  underlying  tissues  and  of  tearing  some  of  the  vessels 
which  run  in  this  vicinity.  Although  Simon  himself  has  never 
met  with  bad  or  even  fatal  results  from  this  method,  there  are  two 
cases  reported  of  death  attributable  to  it.  This  mode  of  examina- 
tion should  be  only  resorted  to  in  cases  in  which  a  diagnosis  can- 
not be  reached  by  any  other  means,  and  where  there  is  no  inflam- 
matory action  discernible  in  this  locality. 

The  second  part  of  the  book  treats  of  general  gynecological 
therapeutics,  under  the  following  headings:  Introduction — very 
good;  application  of  medicinal  agents  to  the  vagina:  vaginal  in- 
jections, tampons,  and  suppositories.  A2:)plication  of  medicinal 
agents  to  the  uterus:  intrauterine  injections,  solutions  introduced 
upon  cotton,  ointments  and  soluble  tents;  caustics,  argent,  nitr., 
acid,  nitr.,  acid,  chromic,  bromine,  alkalies,  actual  cautery, 
thermo-cautery,  and  galvano-cautery  (an  excellent  chapter);  local 
abstraction  of  blood:  leeches,  scarification,  puncture;  the  use  of 
the  curette  and  sharp  or  cutting  spoon  of  Simon;  pessaries, 
vaginal  and  intrauterine;  abdominal  bandages;  massage. 

Although,  as  before  mentioned,  this  work  does  not  give  anything 
new  to  the  American  gynecologist,  we  must  say  that  it  is  well 
adapted  to  the  use  of  the  student  and  general  practitioner,  because 
the  different  applications  and  manipulations  are  so  well  and  so 
minutely  described  as  in  hardly  any  other  work.  It  forms  a  useful 
and  indispensable  part  of  the  whole  text-book.  The  volume  is 
illustrated  Avith  ninety  woodcuts,  many  of  which  might  prefer- 
ably have  been  omitted. 

F.  WILHOFT. 
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It  is  a  strange  fact  that  the  anatomy  of  an  organ  which 
is  daily  subject  to  the  eye  and  touch  of  gynecologists  and  obstet- 
ricians, as  the  vulva,  yet  seems  rather  obscure  to  many  of 
them.  Even  in  recent  authors,  palpable  errors  are  found. 
A  very  common  mistake  is  to  confound  the  entrance  of  the 
vulva,  Tima  pudendi^  with  that  of  the  vagina,  introitus  vagi- 
nce.  These  two  openings  are  entirely  different  from  one 
another  as  to  site,  size,  shape,  and  composition  of  surrounding 
parts.  The  vulvar  orifice  is  situated  on  the  surface  of  the 
body;  forms,  if  not  dilated,  a  straight  line  running  in  an  antero- 
posterior direction,  and  is  limited  by  the  labia  majora.  The 
vaginal  orifice,  on  the  other  hand,  is  situated  at  the  bottom  of 
the  vulva,  is  circular,  and  surrounded  by  a  striped  muscle,  the 
constrictor  vayince.  This  point  is  not  without  practical  impor- 
tance when  we  come  to  speak  of  incisions  into  the  outlet  of  the 
obstetric  canal.  Some  authors  recommend  incisions  into  the 
vaginal  orifice,  while  from  other  expressions  it  is  clear  that 
they  mean  incisions  into  the  laliia  majora.  Incisions  into  the 
15 
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vaginal  orifice  are  quite  a  different  thing.  Both  procedures 
are  used,  and  it  is  important  not  to  designate  tliem  in  such  a 
way  that  the  reader  is  led  to  take  one  for  the  other.  In  olden 
times,  the  expressions  vulva,  matrix,  and  uterus  were  all  used 
to  designate  the  whole  genital  canal,  as  proved  by  Dr.  Wm. 
Goodell  in  his  learned  history  of  the  treatment  of  the  per- 
ineum.' Tliis  has  led  to  many  misunderstandings,  and  still 
does  so.  It  is,  therefore,  a  decided  improvement,  when  now- 
adays we  divide  the  canal  by  which  the  fetus  passes  into 
three  distinct  parts  with  well  defined  names :  the  vulva,  the 
vagina,  and  the  uterus;  the  limit  between  the  first  two  being 
the  hymen,  or  its  remnants,  and  between  the  latter  tw^o,  the 
external  orifice  of  the  uterus,  commonlj"  called  os  uteri.  Obstet- 
rical authors  ought  strictly  to  conform  to  these  divisions  estab- 
lished by  modern  anatomy. 

Another  point  which  is  often  not  clearly  understood,  neither 
by  authors  nor  practitioners,  is  what  the  fourchette  oy  frenu- 
lum is.  Those  who  are  opposed  to  immediate  and  energetic 
treatment  of  a  laceration  of  the  perineum,  are  \evy  apt  to  say 
that  only  the  fourchette  was  torn,  in  all  cases  in  which  the 
laceration  does  not  extend  through  the  wdiole  length  of  the 
perineum.  In  one  of  the  best  recent  articles  on  the  peri- 
neum, the  author,  in  speaking  of  the  fourchette,  calls  it  "  that 
mucous  fold."  The  fourchette  is  not  formed  of  mucous 
membrane,  but  of  skin.  It  is  indeed  nothing  else  than  the 
commissura  posterior,  i.  e.,  the  posterior  junction  of  the  labia 
majora.  These  labia  grow  thinner  toward  their  posterior  end, 
and  finally  a  mere  fold  or  duplicature  of  skin  stretches  from 
one  side  to  the  other.  If  we  separate  the  labia  majora  and 
watch  the  posterior  commissure,  we  see  how  it  gradually 
advances  farther  and  farther  up  until  it  reaches  the  level  of 
the  posterior  border  of  the  introitus  vaginae.  Thus  a  fold  and 
a  hollow  are  formed ;  the  fold  is  the  fourchette,  the  hollow  is 
the  fossa  navicularis.  The  lower  surface  of  this  fold  has  the 
common  character  of  the  skin;  the  upper  one  is  red,  moist,  and 
forms  a  transition  to  the  true  mucous  membrane,  which  first 
begins  on  the  labia  minora.  Altliough  the  inner  surface  of 
the  labia  majora  looks  much  like  a  mucous  membrane,  it  is 

^  Goodell:  A  Critical  Inquiiy  into  the  Management  of  the  Perineum 
during  Labor,  in  American  Journal  of  Medical  Sciences,  1871,  pp.  55-58. 
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still  counted  as  belonging  to  the  skin,  because  it  is  covered 
with  minute  hairs.  The  fourchette,  then,  is  nothing  but  part 
of  the  skin  of  the  perineum,  and  part  of  the  inner  surface  of 
the  labia  majora. 

The  fossa  naviculmns  does  not  exist  when  the  labia 
majora  are  in  apposition.  It  is  first  formed,  and  gets  its  boat- 
shape,  when  the  labia  majora  are  separated.  Its  lower  wall  is 
formed  bj  the  fourchette,  its  upper  wall  by  the  perineal  body; 
its  lower  end  by  the  sharp  edge  of  the  vulvar  orifice  ;  its  upper 
end  by  the  posterior  circumference  of  the  vaginal  orifice.     On 


^       i)  1 


Fig  1. 


Fig 


Fig.  1.  Vulva  (from  nature).  A,  anterior  commissure.  B,  clitoris. 
C,  meatus  urinarius.  D,  small  recesses.  E,  hymen  (of  married  woman). 
F,  vaginal  orifice.  G,  frenulum  or  fourchette  stretched  by  separating- 
labia  majora.  H,  labia  majora.  I,  labia  minora.  K,  anus.  M,  poste- 
rior commissure. 

Fig.  2.  Supposed  sagittal  section  of  vulva  (woman  lying  on  her  back). 
A,  anterior  commissure.  B,  clitoris.  C,  urethra.  E,  hymen  (married 
woman).  F,  vagina.  G,  frenulum  or  fourchette  stretched.  H,  labium 
niajus,  I,  labium  minus.  K,  anus.  L,  fossa  uavicularis.  M,  posterior 
commissure.     N,  jierineal  body. 
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botli  sides  it  melts  into  tlie  inner  surface  of  the  labia  majora. 
In  virgins,  the  posterior  coniinissure  projects  a  few  lines,  so 
that  the  point  M,  in  fig.  2,  lies  more  anteriorly,  and  that  con- 
sequently the  line  running  from  it  to  the  vaginal  orifice  is 
more  curved.  In  women  who  have  had  frequent  sexual  inter- 
course, it  becomes  so  lax  that  the  projection  is  lost,  as  shown 
in  fig.  2,  or,  at  least,  much  diminished.  The  hollow  is  large 
enough  in  the  unimpregnated  condition,  and  when  the  labia 
are  well  separated,  to  admit  about  one-half  of  the  third  [)halanx 
of  the  index  (see  figs.  1  and  2).  AVhen,  therefore,  a  recent  author 
advises  to  perform  episiotomy  by  making  an  incision  midway 
between  the  fossa  navicularis  and  the  fourchette,  his  advice  is 
as  difficult  to  follow  as  to  make  an  incision  betw^een  the  low^er 
lip  and  the  mouth.  The  fourchette  contributes  indeed  to  the 
formation  of  the  fossa  navicularis  exactly  as  the  lower  lij> 
lielps  forming  the  mouth. 

Let  us  finally  glance  at  the  anatomy  of  the  perineum.  Most 
anatomical  works  have  only  had  their  attention  directed  to  this 
part  of  the  body  as  found  in  man,,  in  whom  the  thorough  knowl- 
edge of  its  structure  is  of  paramount  importance  for  the  per- 
formance of  that  grandest  of  operations  in  the  male,  lithotom}-. 
As  found  in  the  female,  it  is  well  described  by  Henry  Savage, 
of  London.  The  excellent  term  jperineal  hody,  which  almost 
amounts  to  a  definition,  was,  as  he  himself  states,  suggested  to 
him  by  Ilenle's  description,  in  which  occurs  the  word,  Korjper 
(body).'  Li  the  upper  two-thirds  of  the  vagina,  the  vaginal  and 
the  rectal  walls  lie  close  together,  only  separated  from  one 
another  l)y  some  loose  areolar  tissue  and  a  fascia,  the  destina- 
tion of  which  is  to  allow  the  rectum  and  the  vagina  to  slide  on 
each  other  according  to  their  respective  degree  of  expansion." 
Li  the  lower  third,  the  vagina  keeps  the  same  direction,  while 
the  rectum  turns  so  much  backward  that,  in  the  upright  posi- 
tion, the  anus  is  turned  as  much  backward  as  dowaiward.  The 
space  left  between   the  two  is  occupied  by  what  is  called  tlie 

'  Savage  :  The  Surgery,  Surgical  Pathology,  aud  Surgical  Anatomy  of 
the  Female  Pelvic  Organs,  2d  edition,  London.  1870.  Plate  I.,  fig.  3.  text. 
Henle:  Handbuch  der  Anatomie  des  Menschen,  3te  Auflage,  Braun- 
schweig, 1873,  vol.  ii.,  p.  536. 

^Wilhelm  Braune:  Topograpisch-Anatomischer  Atlas,  2te  Auflage, 
Leipzig,  1875.     Plate  II.  and  p.  7. 
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perineal  body.  This  body  is  much  longer  than  the  perineum 
described  in  anatomical  text-books.  According  to  this  descrip- 
tion, it  is  only  the  space  between  the  anus  and  the  commissura 
posterior,  while  the  perineal  body  extends  to  the  vaginal  orifice. 
The  perineum  proper  is  much  shorter  than  in  the  male ;  it 
measures  only  fifteen  to  twenty  millimetres,  or  about  one-half  to 
three-quarters  of  an  inch.'  On  Braune's  beautiful  drawing, 
taken  from  a  frozen  body,  it  measures  fifteen  millimetres,  while 

BC  S  '^^ 

CC  U      ^ 
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Fig.  3  (Henle-).  Perineal  muscles.  CL,  clitoris  (turned  over  to  the  left 
side).  CCC,  corpus  cavernosum  clitoridis.  CCU,  corpus  cavernosuni 
urethrse  (vaginal  bulb).  CVA,  columna  vaginae  anterior.  CW,  glandula 
Cowperi.  CWl,  duct  of  Cowper's  gland.  BCl,  2,  3,  bulbo-cavernosus 
muscle.  JC  1,  2,  iscliio-cavernosus  muscle.  TPS.  trans  versus  perina^i 
superficialis  muscle.  TPP,  transversus  perinaei  profundus  muscle.  SI, 
2,  3,  sphincter  ani  externus  muscle.  XXX,  layer  of  smooth  muscles 
between  vagina  and  rectum.     -(-,  limit  of  pubis  and  ischium. 

the  perineal  body  on  the  same  plate  is  four  and  a  half  centimetres, 
or  one  and  three-quarter  inches  long,  and  four  centimetres,  or 

'  This  is  the  distance  indicated  by  Sappey  in  liis  Traite  d' Anatomic 
Descriptive.  Paris,  1857-1864,  Vol.  III.,  p.  224.  It  seems  to  be  a  little 
longer  in  the  living  body.  Dr.  F.  P.  Foster,  whose  valuable  contribution 
to  tlie  anatomy  of  these  parts  did  not  reach  me  before  this  paper  had  gone 
to  press  (see  January  number  of  this  Journal),  found  an  average  of  2.7 
cm.  in  nulliparae,  and  2.5  in  women  who  have  borne  children. 

^  L.  c,  II.,  page  456. 
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one  and  nine-sixteentlis  inches  liigli.  Bnt  during  pregnancy  the 
genital  parts  are  so  developed  that,  toward  its  end,  the  distance 
from  the  anus  to  the  commissura  posterior  measures  four  or  five 
centimetres  (about  one  and  a  half  to  two  inches).'  On  a  sagit- 
tal section  in  the  medial  line,  the  perineal  body  has  much  the 
shape  of  the  cucurbit  of  an  alembic,  the  head  of  whi(;h  is  repre- 
sented by  the  loose  tissue  between  the  upper  part  of  the  vagina 
and  the  rectum.  This  body  is  by  no  means  an  inert  mass,  only 
serving  to  fill  out  a  vacant  space.  It  consists,  on  the  contrary, 
to  a  great  extent  of  muscles,  partly  striped,  partly  smooth.  In 
treating  of  the  lacerations  of  the  perineum,  books  generally 


Fig.  4.  Muscular  floor  of  pelvis  denuded  of  fascial  coverings.  Hori- 
zontal section  passing  through  the  body  of  the  pubis,  acetabulum,  and 
sacro-iliac  joint,  just  above  the  upper  margin  of  the  large  sacro-sciatic 
notch.  (Savage,  PI.  IX.,  fig.  2).  B,  neck  of  bladder.  V,  vagina  R, 
rectum.  P,  pubic  symphysis.  C,  coccyx.  S,  sacrum.  A,  acetabulum. 
1,  anterior  vesical  ligaments.  2,  pubo-coccygeal  muscle  (anterior  part  of 
levator  ani  muscle).  3,  obturatorio-coccygeal  nmscle  (posterior  part  of 
levator  ani  muscle).  4,  ilio-pxibic  line  of  origin  of  latter  (arcus  tendineus). 
•"),  ischio-coccygeal  muscle  (ni.  coccygeus).  6,  ligamentum  spinoso-sacruni. 
7,  pyriformis  muscle.     S,  m.  obturator  internus. 

only  refer  to  the  sphincter  ani,  dividing  them  into  two,  three, 

or  even  four  classes,  according  as  the  laceration  does  not  reach 

the  said  muscle,  or  just  reaches  its  outer  limit,  or  extends  more 

Braune's  Supplement,  plates  A  and  P. 
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or  less  through  it,  or  finally  extends  into  the  gut.  This  does 
not  give  a  correct  idea  of  what  is  really  going  on  during  a 
laceration.  As  soon  as  we  consider  the  perineal  body  as  a 
whole,  and  from  an  obstetric  stand-point  this  is  absolutely 
necessary,  things  appear  somewhat  different.  The  sphincter 
ani  externus  is,  by  its  innermost  bundles,  inserted  on  the  skin, 
but  some  bundles  are  immediately  continued  as  bundles  of  the 
constrictor  vaginpe  (see  fig.  3).  Besides,  the  levator  ani  muscle 
enters  into  the  composition  of  the  perineal  body  (see  fig.  4). 
On  the  other  hand,  the  superficial  transversus  perinsei  muscle, 
in  many  female  individuals,  does  not  correspond  to  its  name, 
for  it  does  not  lie  in  the  perineum  but  is  attached  to  the 
constrictor  vaginse,^  and  the  deep  muscle  of  the  same  name 
goes  always  in  that  direction.  A  laceration  through  the  mid- 
dle of  the  perineal  body  severs  first  the  bands  of  organic  muscles 
connecting  the  two  bulbo-cavernosi  muscles,  which  together 
are  called  the  constrictor  vaginae,"  next  the  sphincter  ani  externus, 
and  finally,  the  sphincter  ani  internus,  and  the  two  parts  are 
drawn  apart  by  the  action  of  the  transversi  and  the  levator  ani. 
This  arrangement  is  one  of  the  reasons  why  these  lacerations 
so  seldom  heal,  in  that  sense  of  the  word,  that  the  two  raw"  sur- 
faces coalesce.  In  the  comparatively  rare  cases  in  which  the 
laceration  takes  place,  not  in  the  median  line,  but  on  one  side 
of  it,  the  transversi  muscles  of  that  side  are  also  torn. 

Causes  of  Laceration. — Before  we  speak  of  the  treatment 
of  the  perineum  during  and  immediately  after  labor,  it  is  well 
to  know  whence  the  danger  threatens.  The  obstetric  canal 
forms  a  curve  (see  fig.  5).  The  propelling  force  acts  from 
above,  almost  imder  right  angles  to  the  plane  of  the  brim  of 
the  pelvis,  as  we  can  tolerably  well  observe  during  delivery, 
and  which  is  admirably  demonstrated  on  Braune's  Plate  C,' 
taken  from  the  frozen  cadaver  of  a  woman  who  drowned  herself 
just  at  the  end  of  the  first  period,  and  actually  died  during 
a  pain,  so  that  we  see  the  firmly  contracted  uterus  compress- 
ing the  child  and  squeezing  its  head  through  the  pelvis.     As 

'  See  Savage's  first  edition,  plate  I.,  and  second  edition,  plate  IV.  Bour- 
geiy  et  Jacob,  Anatomie  descriptive,  vol.  ii.,  plate  105,  and  p.  62. 

-Henle,  1.  c,  ii.,  537. 

'  The  same  plate  is  found,  reduced  to  a  small  scale,  in  the  second  volume 
of  Playfair's  Midwifery,  London,  1876. 
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long  as  the  fetus  in  this  way  is  pushed  against  tlie  sacrum,  it 
glides  off,  as  it  were,  from  this  hard  bone.  When  the  os  coccy- 
gis  is  reached,  this  movable  organ  is  bent  backward  and 
straightened  out.  Finally  the  whole  stress  comes  to  bear  on 
the  soft  perineal  bod3\  No  wonder,  then,  that  this  weak  part 
gives  way  under  the  formidable  pressure  exercised  upon  it 
from  above.  Besides  tliis  general  danger,  to  which  every  peri- 
neal body  is  exposed  during  delivery,  many  abnormal  circum- 
stances jeopardize  its  integrity. 

The    causes    of  lacerations    of    the   perineum    are    treated 


Fig.  5.  The  obstetric  canal.'  AB,  superior  strait.  CD,  inferior  strait 
before  the  coccyx  is  bent  backwards.     X,  axis  of  pelvis. 

of  more  or  less  elaborately  in  most  of  the  special  works 
on  this  subject.  I  have  no  new  ones  to  add.  I  rather  doubt 
some  of  those  indicated  by  othei-s.  I  shall,  therefore,  limit  my- 
self to  a  brief  enumeration  of  the  causes  alleged  by  the 
authors. 

With  regard  to  the  pelvis,  the  following  faults  are  accused : 
too  small  and,  curiously  enough,  too  great  inclination  of  the 
pelvis  ;  too  great  a  height  of  the  symphysis  (the  harrure  of  the 
French)  which  can  scarcely  have  any  influence  at  all ;  too 
straight,  or  what  seems  less  rational,  too  curved  a  sacrum  ;  and 
too  perpendicular  a  direction  of  the  bones  forming  the  pubic 
arch,  so  that  this  arch,  instead  of  forming  a  wide  curve,  as  in 

'  Spiegelberg:  Lehrbuch  der  Gebiirtshiilfe,  Lalir,  ISTS,  p.  23.  stated  to 
be  taken  from  Hodge.     I  have  in  vain  endeavored  to  find  the  original. 
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the  well-built  woman,  approaclies  the  angle,  as  found  in  men. 
Tliis  latter  circumstance  appears  to  me  the  most  important  of 
all  causes,  and  endangers  tlie  perineum  greatly,  both  by  itself, 
and  by  the  measures  we  often  are  forced  to  have  recourse  to  in 
order  to  overcome  the  obstruction  it  opposes  to  labor. 

Other  causes  are  situated  in  the  soft  parts:  narrowness  or 
want  of  elasticity  of  the  vagina  and  the  vulva  ;  a  too  long  per- 
ineum ;  too  great  thinness  of  the  perineal  body.  The  lack  of 
room,  tissue,  or  elasticity  are  often  attributable  to  tender  or 
advanced  age  in  primiparaa,  or  to  edema,  varices,  condylomas, 
vegetations,  ulcerations,  or  scars. 

A  third  series  of  causes  come  from  the  child,  whose  body 
may  be  generally  or  partially  too  large;  or  the  presentation, 
the  position,  or  the  attitude  may  be  unfavorable,  e.  g.,  cross  or 
brow  presentation,  occipito  posterior  position,  prolapse  of  arm 
beside  the  head. 

Finally  the  character  of  the  delivery  must  be  taken  into  con- 
sideration. A  precipitated  delivery,  in  which  the  parts  do  not 
get  time  to  expand  gradually,  is  a  frequent  cause  of  a  lacera- 
tion of  the  perineum.  The  same  holds  good  in  forceps  deliv- 
eries, or  cases  of  manual  extraction.  Besides,  the  forceps  are 
apt  to  injure  the  perineal  body  directly,  the  shanks  being 
pressed  or  rubbed  against  it. 

Tha  frequency  with  which  the  perineum  is  lacerated  is  very 
differently  stated  by  authors.  While  some  pretend  that  a 
laceration  occurs  only  once  in  a  hundred  confinements.  Snow 
Beck  found  75  large  lacerations  in  112  primipara?.'  The  cause 
of  this  great  discrepancy  is  twofold.  In  the  first  place,  obste- 
tricians differ  very  much  in  their  views  as  to  the  ineWtableness 
and  the  importance  of  a  laceration  of  the  perineum,  so  that, 
while  one  counts  every,  even  the  slightest  breach  of  continuity, 
the  other  only  considers  cases  where  the  whole  perineal  body 
is  severed  from  end  to  end.  In  the  second  place,  many,  espe- 
cially in  private  practice,  do  not  examine  the  genitals  at  all 
after  confinement,  nay,  some  teachers  instruct  even  their  pupils, 
out  of  respect  for  propriety,  not  to  inspect  the  parts.  It  has 
happened  to  myself  that  one  of  my  patients,  on  account  of  a 
precipitated   labor,   had  to  call   in   a  neighboring  pliysician. 

'Olshausen:  Ueber  Damniverletzung  unci  Dammschutz.  Volkmann's 
klinische  Vortrage.  No.  44.  p.  875. 
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When  1  arrived,  he  told  me  that  everything  was  all  riglit,  and 
the  binder  liad  already  l)een  fastened.  Wlien  my  confrere  had 
taken  his  leave,  I  separated  the  lal>ia  majora,  and  what  should 
I  find  but  a  deep  laceration,  for  wliich  I  applied  no  less  than 
five  stitches.  This  practice  seems  to  have  prevailed  until  quite 
recently  in  this  country.  At  least,  Dr.  M.  D.  Mann  says  in 
1874:  "As  a  rule  with  us,  the  perineum  is  nev^er  exposed 
during  labor,  nor  is  it  examined  afterwards  to  see  if  it  has  sus- 
tained any  injury.'"  If  this  be  true,  all  prophylaxis  and  all 
immediate  treatment,  which  form  the  very  subject  of  this 
paper,  are  rendered  impossible.  But  I  trust  that  Dr.  Mann's 
own  paper  has  cleared  the  way  for  a  better  understanding  of 
the  duties  of  the  accoucheur  in  this  respect,  and  since  then, 
many  American  authors,  such  as  Drs.  T.  G.  Thomas,  Isoegge- 
rath,  Munde,  Fallen,  T.  A.  Emmet,  of  New  York  ;  Goodell. 
and  Albert  H.  Smith,  of  Philadelphia;  H.  F.  Campbell,  of 
Augusta,  Ga.;  AV.  T.  Howard  and  H.  P.  C.  AVilson,  of  Baltimore ; 
Skene,  of  Brooklyn ;  E.  W.  Jenks,  of  Chicago ;  Lyman, 
Reynolds,  and  Richardson,  of  Boston ;  have  expressed  themselves 
in  favor  of  immediate  suture  of  the  lacerated  perineum,"  which  at 
least  supposes  an  ocular  examination  after  the  birth  of  the  child. 
In  order  to  give  an  idea  of  the  frequency  of  laceration  of 
the  perineum,  when  a  careful  examination  is  made,  I  will  only 
quote  Olshausen  (1.  c,  p.  362),  who  found  21.1  per  cent  among 
primiparaB,  and  4.7  per  cent  in  multiparse  in  his  own  clinic,  and 
56  lacerations  in  119  primipara?,  i.  e.  47  per  cent,  in  two  other 
clinics  taken  together.  At  all  events,  lacerations  are  very  com- 
mon, and  we  have,  therefore,  every  reason  to  try  our  best  to 
avoid  them,  or,  if  we  do  not  succeed  in  that,  to  remedy  them. 
It  ought  to  be  distinctly  understood  that,  if  the  accoucheur  can 
do  a  great  deal  to  avoid  them,  a  certain  numher  of  lacerations 
are  unavoidable,  so  that  the  occurrence  of  this  untoward  acci- 
dent is  by  no  means  in  itself  a  proof  of  want  of  skill  or  care 
on  his  part.  He  has  no  occasion  to  feel  ashamed  of  it,  or  to 
try  to  conceal  it. 

'  M.  D.  Mann:  The  Immediate  Treatment  of  Superficial  Ruptures  of  the 
Perineum,  in  Amer.  Journ.  of  Obst.,  November,  1874,  Vol.  vii.,  p.  466. 

-  Amer.  Jourx.  Obstet.,  November,  1875,  Vol.  viii.,  p.  527.  seq.:  New 
York  Med.  Journ.,  May,  1876,  p.  466,  seq.;  Transactions  of  the  Ameri- 
can Gynecological  Society,  1876,  Vol.  i.,  p.  306.  seq.;  Boston  Med.  and 
Surg.  Journ.,  18th  Dec.  1879.  vol.  ci..  pp.  881-882. 
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Prophylaxis. — Much  may  be  done  in  order  to  prevent  or 
limit  a  laceration  of  the  perineum.  As  it  is  a  chief  point  that 
the  lower  part  of  the  obstetric  canal  should  have  time  to 
become  full}^  dilated,  ergot  ought  never  to  he  given  during  lahor. 
I  use  this  drug  in  ev^ery  confinement,  but  not  before  the  pla- 
centa has  been  expelled.  I  give  it  even  for  four  or  five  days, 
because  I  think  that,  by  causing  contraction  of  the  muscular 
coat  of  the  blood-vessels,  it  counteracts  the  absorption  of 
septic  matter,  and  l)y  increasing  uterine  contraction  insures 
good  involution.  If  it  augment  after-pains,  opiates  may  be 
given  conjointly.  Given  during  labor  it  is  a  dangerous  remedy, 
both  for  the  mother  and  especially  for  the  child.  It  is  a  fre- 
quent cause  of  laceration  of  the  perineum.  1  do  not  even  like 
to  give  it  in  post-partum  hemorrhage,  unless  1  am  perfectly 
sure  that  the  uterus  is  empty,  for  I  have  found  it  very  diflicult, 
after  I  had  given  it,  to  dilate  the  os  internum  enough  to  get  a 
single  finger  through,  which  procedure  was  necessary  in  order 
to  remove  a  small  piece  of  the  egg-membranes  that  adhered  to 
tlie  fundus  and  kept  up  the  hemorrhage.  The  great  danger 
for  the  child  arises  from  tetanic  contraction  of  the  uterus  being 
brought  on,  by  which  the  oxygenation  of  the  blood  in  the  pla- 
centa is  interfered  with,  resulting  in  asphyxia.  Even  without 
tetanus,  a  too  quick  succession  of  uterine  contractions  may  en- 
danger the  life  of  the  child. 

In  the  second  place,  a  thorough  evacuation  of  the  rectum 
is  very  important.  In  every  confinement,  I  make,  therefore, 
an  injection  of  as  much  lukewarm  suds  as  the  woman  can 
take  in,  which  sometimes  is  as  much  as  a  basinful.  I  do  not 
pay  any  attention  to  the  patient's  saying  that  her  bowels  have 
moved  abundantly.  It  is  surprising  w^hat  quantities  of  feces 
sometimes  are  expelled  even  under  such  circumstances.  Thus 
not  only  room  is  gained  for  the  safe  passage  of  the  fetus,  but 
we  avoid  also  the  repulsive  evacuation  of  feces  during  the 
birth  of  the  child. 

Next,  it  is  very  useful  to  let  the  woman  be  in  the  lef  lateral 
jyosition  during  the  passage  of  the  child  through  the  vulvar 
orifice.  During  the  first  period,  reason  and  humanity  command 
us  to  let  her  lie  in  the  position  in  which  she  feels  most  com- 
fortable. During  the  earlier  part  of  the  second  stage,  the 
dorsal  decubitus  is  preferable,  because   by  proper   adjustment 
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of  the  feet  a<rainst  some  suitalile  object  placed  at  the  end  of 
the  l)cd,  and  hy  taking  hold  of  a  sheet  or  rope  fastened  at  the 
end  of  the  bedstead,  the  patient  may  use  her  muscnlar  force 
to  more  advantage,  and  thereby  shorten  this  period.  But  as 
soon  as  the  head  begins  to  pass  through  the  vulva,  I  let  her 
turn  over  on  her  left  side.  This  position  has  great  advan- 
tages. The  parturient  parts  become  easy  of  access,  andean  be 
made  visible,  whilst  the  whole  rest  of  the  body  is  covered  up, 
whereby  exposure  to  cold  is  avoided,  and  due  regard  is  taken 
to  propriety.  The  pudicity  of  the  parturient  woman  is  also 
consulted  by  the  mere  fact  that  she  does  not  see  the  accoucheur, 
and,  as  it  were,  hides  herself.  On  the  other  hand,  this  renders 
it  possible  to  perform  certain  minor  operations,  such  as  episio- 
tomy,  or  the  application  of  serres-tines,  without  frightening 
her,  which  often  is  worse  than  the  real  pain  to  be  endured. 
The  voluntary  or  often  involuntary  use  of  the  abdominal  mus- 
cles which  precipitates  labor  is  limited.  But,  most  of  all,  the 
left-side  decubitus  is  nseful,  because  in  this  position  the  fundus 
uteri  sinks  down  on  the  bed,  so  that  gravitation  works  in  an 
almost  opposite  direction  to  the  uterine  contractions.  Thus 
the  perineum  has  not  to  carry  the  weight  of  the  fetus  added 
to  the  pressure  caused  by  the  fetus  being  pushed  against  it. 
Besides  being  thus  in  itself  a  safeguard  for  the  perineum,  the 
left  side-position  facilitates  other  measures  intended  for  this 
purpose,  of  which  we  shall  speak  presently. 

The  left  side-position  is  an  old  English  invention,  the  so- 
cnlled  London  method,  and  English  accoucheurs  use  it  also 
during  the  third  stage  of  labor.  This  seems  to  me  not  only 
inconvenient  for  the  accoucheur,  who  is  obliged  to  bend  sharply 
forward  in  order  to  be  able  to  grasp  the  uterus,  but  less  safe 
for  the  woman,  since  the  placenta  is  less  readily  expelled  by 
the  method  bearing  Crede's  name,  and  hemorrhage  less  easily 
prevented  or  controlled. 

In  most  confinements,  such  an  amount  of  glairy  mucus  is 
secreted,  and  all  the  parturient  parts  are  so  thoroughly  bathed 
with  the  warm  liquor  amnii,  that  it  is  superfluous  to  use  arti- 
ficial evioUients  and  lubricants.  But  when  the  waters  have 
broken  a  long  time  before  the  child  is  born,  and  if  the  vagina 
is  hot  and  dry,  it  is  entirely  rational  to  bring  about  by  artifi- 
cial means  conditions  similar  ro  those  under  which  Mature 
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generally  works.  In  such  cases,  sponging  of  the  perineum 
with  warm  water,  iujection  of  oatmeal  gruel  or  linseed  tea 
into  the  vagina,  inunction  with  vaseline,  or  pouring  warm  olive 
oil  on  the  head  during  its  alternate  advance  and  retreat,  may 
become  truly  useful  and  conducive  to  the  safety  of  the  peri- 
neum. According  to  Dr.  Goodell  (1.  c,  p.  79),  inhalation 
of  ether,  and  especially  of  chloroform,  has  the  property  of 
re-establishing  the  natural  mucous  secretion.  Kot  having  had 
my  attention  directed  toward  this  point  l)efore,  I  cannot  speak 
of  it  from  personal  experience. 

In  other  respects,  chloroform  is  certainly  of  high  value  as  a 
protection  against  laceration.  Pain  being  abolished  and  the 
abdominal  muscles  pai-alyzed,  the  child  is  pushed  forward  by 
the  mere  uterine  contractions,  and  even  these  are  weakened  by 
the  effect  of  the  drug. 

Kext  we  have  to  consider  a  class  of  manipulations  performed 
either  with  the  hands  alone  or  with  the  forceps,  and  directed 
either  against  the  maternal  organism  or  against  the  fetal  body, 
in  order  to  preserve  the  integrity  of  the  perineum.  In  this 
regard,  very  different  opinions  have  been  put  forth,  and  the 
question,  if  any  such  direct  protection  ought  to  be  used  or  not, 
is  not  as  yet  settled,  and,  of  course,  there  is  still  less  unanimity 
as  to  the  particular  way  of  affording  protection.  Dr.  Goodell, 
who  has  made  a  thorough  study  of  the  history  of  perineal 
protection,  sums  up  by  the  following  resume  (1.  c,  p.  'o'^): 
"  There  are  those  who  make  pressure  upon  the  perineum  to 
retard  the  head ;  those  who  make  pressure  to  accelerate  its 
advance ;  those  who  deny  that  any  such  effect  can  be  thus 
produced  ;  and  those  who  conscientiously  use  support  because 
something  must  be  done.  Again,  there  are  those  who  direct 
all  the  pressure  at  the  fourchette ;  others  who  reprehend  this, 
and  carefully  guard  the  posterior  perineum  ;  and  yet  others  who 
will  not  touch  the  perineum  on  any  account.  Further,  there  are 
those  who  push  the  perineum  forwards,  and  those  who,  for 
equally  plausible  reasons,  push  it  backwards.  Some  dilate  the 
sphincter  vaginae,  some  the  sphincter  ani,  and  some  plug  it  up. 
Some  place  their  hands  transversely  across  the  perineum ; 
some  longitudinally,  with  the  fingers  looking  upwards ;  some 
longitudinally,  with  the  fingers  looking  downwards ;  some 
attack  it   with  the  knuckles ;  some  scoop  out  the  head  with 
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the  vectis,  others  drag  it  out  l)y  the  ears;  and  yet  others  rely 
on  the  forceps.  Finally,  there  are  those  wlio  use  the  right 
hand,  and  those  who  swear  by  the  left  hand  ;  son)e  who  advo- 
cate a  folded  napkin ;  some  an  unfolded  napkin ;  and  others 
again  who  frown  down  upon  all  napkins,  folded  or  unfolded." 
Much  has  been  said  against  siqyporting  the  perineum  both  in 
this  country  and  al)road,  and  as  I  am  in  favor  of  it,  1  must 
briefly  review  the  arguments  directed  against  it.  In  the  first 
place,  it  is  claimed  tliat  it  is  unnatural  to  support  the  peri- 
neum ;  it  was  not  made  to  be  torn.  This  appeal  to  teleology 
leaves  out  of  consideration  the  fact  that  man,  for  nobody 
knows  how  many  thousand  years,  has  not  lived  in  the  prime- 
val natural  state.  It  is  not  at  all  unlikely  that,  with  increasing 
intelligence  of  mankind,  the  size  of  the  brain  even  in  the  fetus 
has  increased,  while,  on  the  other  hand,  the  muscular  system 
of  women,  and  consequently  also  the  perineal  body,  has 
become  weaker  tlian  originally.'  However  this  may  be,  the 
fact  remains  that  nowadays  the  perineum  is  apt  to  tear,  and 
the  question  is  merely,  if  we  can  do  anything  to  avoid  tliis 
accident  ?  In  the  second  place,  the  adversaries  of  support  say 
that  a  laceration  does  not  necessarily  occur;  that  we  may  find 
the  perineum  entire  in  women  who  have  borne  their  children 
without  any  assistance  at  all.  Granting  the  possibility  of  sucli 
an  occurrence,  it  does  not  prove  that  we  cannot  contribute  to 
the  attainment  of  this  desirable  result  by  active  interference. 
Next  it  is  argued  that  those  very  men  who  support  tlie  peri- 
neum have  bad  statistics  with  regard  to  lacerations.  This  is 
a  specious  argument  apt  to  impress  itself  on  the  reader's  mind 
at  the  first  glance.  It  is  a  fact  that  the  same  accoucheurs  who 
advocate  perineal  support  confess  to  a  great  number  of  lacera- 
tions, but  this  fact  does  l)y  no  means  prove  that  the  laceration 
is  due  to  the  support.  On  the  contrary,  it  is  likely  that  tlie  same 
accoucheurs,  if  they  did  not  use  any  support,  would  have  to 
register  a  still  greater  nnmber  of  lacerations.  Madden  ■  says  that 
in  one-half  of  the  cases  in  which  he  performed  perineorrhaphy, 

>  It  has  been  found  by  actual  measurement  that  the  brain  and  the  sur- 
rounding bones  are  more  developed,  and  that,  on  the  other  hand,  the  jaws 
vmdergo  a  reti'ograde^metamorphosis  under  the  influence  of  civilization. 
(Klein  :  Deutsche  Vierteljahrsschrift  fiir  Zahnheilkuude,  xvii.,  Hospitals 
Tidende,  1879,  p.  1000). 

-  Madden:  Lacerations  of  Permeum.  A^i.  Journ.  Obst.  ,  May,  1872,  p.  55. 
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the  cause  was  neglected  support,  and  that  rigidity  came  only  in 
the  second  line.  Olshausen  (].  c,  p.  361)  thinks  that,  in  fifteen 
per  cent  of  primiparse,  lacerations  of  the  perineum  are  unavoid- 
able if  episiotomy  isnot  performed,  in  which  computation  cases 
in  which  the  frenulum  alone  is  burst  or  torn  off  are  not  comprised. 
As  we  have  seen  above,  the  views  of  different  accoucheurs  as  to 
the  presence  or  non-presence  of  a  laceration  of  the  pei'ineum 
differ  so  widely  that  a  comparison  between  the  results  of  dif- 
ferent men  cannot  have  any  value  at  all  as  evidence.  It  might 
have  some  weight  if  the  same  man,  working  in  an  asylum  in 
which  a  great  many  confinements  take  place,  during  one  year 
would  support  the  perineum  in  a  certain  way,  and  the  next 
year  would  not  use  any  support  at  all.  But  such  experiments 
have  not  been  published  so  far,  and  consequently  all  arguments 
based  on  statistics  lack  the  proper  foundation.  Further- 
more, the  support  of  the  perineum  is  taxed  with  impeding  a 
slow  and  equable  dilatation,  with  lowering  the  vitality  of  tlie 
parts,  with  preventing  them  from  responding  in  a  natural  way 
to  the  demands  of  the  occasion  in  pushing  the  head  forward 
or  pressing  it  backwards,  according  to  circumstances,  and  with 
■increasing  labor  pains  by  reflex  action.  All  these  animadver- 
sions apply  only  to  a  support  exercised  too  early  or  too  forcibly. 
If  we  do  not  support  before  the  presenting  part  commences  to 
dilate  the  \^ilvar  orifice  ;  if  we  are  partieularly  careful  during 
the  passage  of  the  greatest  circumference  of  the  head  ;  and  if 
we  limit  our  support  to  a  moderate  pressm-e,  with  the  flat  hand 
placed  so  that  the  fold  between  the  thumb  and  the  index  comes 
to  rest  on  the  posterior  commissure,  this  manipulation  is  not 
only  innocuous,  but  very  useful.  Indeed,  by  so  doing  we  only 
fortify  the  thin,  elastic  vulvar  ring,  which  is  being  stretched  to 
its  utmost  capacity,  by  applying  on  it,  as  it  were,  a  second  elastic 
layer,  composed  of  the  skin,  the  subcutaneous  cellular  tissue, 
and  the  muscles  of  the  palmar  surface  of  the  Jiand.  Evidently 
a  thick  elastic  ring  does  not  burst  as  easily  as  a  thin  one. 

It  is  another  question,  if  it  be  advisable  also  to  displace  the 
perineum.  Some  recommend  to  shove  it  backward,  others  for- 
ward. I  think  that,  in  most  instances,  neither  the  one  nor  the 
other  is  good.  We  must  keep  the  mechanical  relations  in  mind. 
The  fetus  forms  a  kind  of  bent  cylindrical  body,  the  vulvar 
orifice  an  elastic  ring.  It  is  evident  that  the  ring  will  be  the  least 
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stretched  when  its  diameter  intersects  tlie  longitudinal  axis  t»f 
the  cylinder  at  right  angles.  Only  if  this  relation  l)etween 
them  does  not  exist,  can  it  be  of  use  to  displace  the  posterior 
part  of  the  ring  forwards  or  backwards,  according  to  circum- 
stances. If  the  vulvar  ring  encircles  the  fetal  body  in  the  said 
favorable  way,  every  displacement  will  only  have  the  effect  of 
subjecting  the  ring  to  an  unnecessary  surplus  of  stretching, 
and  thereby  expose  it  to  break.  A  glance  at  fig.  5  will  render 
this  point  perfectly  clear. 

An  author  in  this  very  Journal'  pretends  that  the  "present 
German  school  cautions  us  against  ai?y  interference  at  all." 
These  words  contain  a  double  mistake.  There  is  no  such  thing 
as  a  German  school.  Germany  owes  its  scientific  greatness  to  the 
fact  that  the  country  is  studded  with  universities,  each  entirely 
independent  of  the  other.  Each  of  these  places  is  a  laboratory 
in  which  men  work  with  the  earnest  purpose  of  investigating 
the  secrets  of  nature,  and  furthering  human  knowledge.  At 
most,  we  may  speak  of  a  Vienna  school,  a  Berlin  school,  etc. 
A  German  school  does  not  exist.  On  every  subject,  the  most 
opposed  views  will  have  their  spokesmen  in  different  universi- 
ties. Consequently,  modern  German  obstetricians  differ  also 
much  in  their  opinions  about  the  advisalnlity  of  supporting  the 
perineum.  Olshausen,  who  has  written  the  most  elaborately 
on  the  subject  in  recent  years  in  Germany,  states  that  the  per- 
ineum is  supported  almost  everywhere  in  Germany,  and  holds 
himself  that,  in  cases  of  membranous  perineum,  the  support  of 
the  floor  of  the  pelvis  is  indispensable  (1.  c,  p.  368). 

Until  within  a  few  years,  I  have  myself  exclusively  practised 
and  seen  practised  the  above-described  kind  of  perineal  sup- 
port, and  feel ' perfectly  convinced  of  its  usefulness.  I  have 
ascertained  by  direct  questioning  that,  so  far  from  being  pain- 
ful, as  some  pretend,  it  is  a  comfort  and  a  relief  to  the  partu- 
rient woman  in  the  most  trying  moment  of  child-l)irth. 

Another  kind  of  protection  is  afforded  to  the  perineum  ])y 
acting  on  the  body  of  the  fetus.  Among  the  causes  of  lacer- 
ation we  have  mentioned  a  too  speedy  expulsion  of  the  child. 
This  is  counteracted  by  direct  jf^resswre  on  the  irresenting  part, 
especially  the  cranium.  Commonl}'  this  pressure  is  only  exer- 
cised so  as  to  keep  back  the  protruding  head.  Dr.  Goodell  (1.  c, 
'  April.  lS7(i.  p.  00. 
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p.  77)  even  pushes  it  back  into  the  vagina  if  it  does  not  recede  in 
the  intervals  of  pains,  so  that  thenext  pain  may  expend  a  portion 
of  its  force  in  recovering  lost  gronnd.  In  cases  of  manual 
extraction,  the  head  ought  to  be  drawn  as  slowly  as  possiltle 
through  the  vulvar  orifice.  In  forceps  deliveries  it  is  advisable, 
if  the  condition  of  the  mother  or  the  child  does  not  so  imper- 
atively call  for  the  utmost  speed  as  to  supersede  all  other  con- 
siderations, to  take  off  the  forceps  when  the  head  has  been 
brought  into  the  vulvar  orifice. 

It  has  also  been  recommended  to  rectify  the  position  and  the 
attitude  of  the  child.  If  the  head  is  propelled  in  an  oblique 
direction,  some  try  to  turn  it  with  their  fingers  in  such  a  way 
that  its  sagittal  section  coincides  as  nearly  as  possible  with  the 
antero-posterior  diameter  of  the  vulvar  orifice.  Some  have 
even  recourse  to  the  forceps  in  order  to  effectuate  this  change 
of  position.  I  cannot  speak  from  personal  experience  about 
tliese  manipulations,  but,  upon  the  whole,  I  think  that  Nature 
herself  performs  the  best  turnings  of  this  kind,  and  that  by  en- 
forcing a  rectification  in  one  place,  we  run  the  risk  of  doing  harm 
in  another  place  hidden  from  view.  On  the  other  hand,  I  hold 
it  to  be  entirely  rational  to  promote  the  normal  extension  by 
pressingthe  presenting  part  towards  the  symphysis  pubis.  Often 
we  find  under  the  ligamentum  arcuatum  a  f ree  space  which  may 
be  utilized  to  lessen  the  pressure  on  the  perineal  body.  The 
pressure  against  the  presenting  part  may  be  exercised  either 
from  the  perineum,  or,  what  is  preferable,  through  the  rectum. 
The  woman  lying  on  her  left  side,  the  index  and  middle  finger 
of  the  left  hand  are  introduced  deeply  into  the  rectum,  and 
stemmed  against  the  forehead  of  the  child.  We  may  even 
take  another  step,  and,  during  an  interval  of  pains,  slowly  press 
the  head  out  through  the  vulva  by  a  kind  of  enucleation.  I 
have  tried  this  several  times,  and  am  so  far  well  satisfied  with 
the  result.  Like  so  many  other  good  things,  it  is  an  old  method 
which  had  fallen  into  oblivion.  Ritgen  used  it,  Olshausen 
[1.  c,  369)  and  Ahlfeld  '  speak  highly  of  it,  and  it  is  much  used 
in  Halle  and  Leipzig.  Certain  precautions  must  not  be  neg- 
lected in  carrying  it  out.  Above  all,  we  must  be  careful  not 
:o  injure  the  eyes  of  the  child  ;  but  all  parts  are  so  distinctly  felt 
;hrough  the  recto-vaginal  wall  tliat  this  grave  mistake  is  easily 

•  Archiv  fiir  Gyna?kologie.  1874,  vol.  vi.,  p.  279  seq. 
10 
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avoided.  Another  point  of  great  importance  is  not  to  press 
with  so  much  force  as  to  cause  lacerations  in  the  region  of  the 
clitoris.  This  part  is  much  more  abundantly  supplied  with 
blood-vessels  than  the  perineum,  and  lesions  theie  may  even 
give  rise  to  a  fatal  hemorrhage.  A  bad  laceration  of  this  kind 
oc^curred  in  the  practice  of  Dr.  Munde,  of  this  city,  and  Peter 
Miiller,  of  Germany,  has  had  five  cases,  three  of  which  ended 
fatally.'  The  proper  time  for  resorting  to  enucleation  is  when 
the  anus  is  pushed  forwards  and  distended,  and  the  vertex  dur- 
ing labor-pains  is  propelled  into  the  vulvar  orifice. 

This  enucleation  may,  of  course,  also  be  used  in  forceps 
deliveries  after  removal  of  the  instrument,  when  the  head  has 
been  brought  to  the  vulvar  orifice. 

Hitherto  we  have  only  considered  the  dangers  accruing  to 
the  perineum  from  the  passage  of  the  head  ;  but  it  is  threatened 
as  much,  or  even  more,  by  the  passage  of  the  shoulders.  Exam- 
ining during  the  interval  wliich  usually  follows  the  expulsion 
of  the  head,  I  have  often  convinced  myself  that  the  skin 
between  the  commissura  posterior  and  the  anus  was  intact, 
and  nevertheless  found  a  considerable  laceration  of  this  part 
after  the  birth  of  the  child.  As,  with  a  normal  child,  there  is  no 
more  diflficulty  for  delivery  when  once  the  shoulders  have  passed, 
we  must  attribute  the  accident  to  the  passage  of  this  part. 
This  is  also  easily  understood  when  we  think  of  the  different 
conformation  of  the  parts  in  question.  In  consequence  of  its 
round  circumference,  its  tapering  top,  and  its  alternate  pro- 
gression and  retrocession,  the  head  will,  in  most  cases,  open 
the  vulvar  ring  gradually,  and  extend  it  uniformly.  The  chest 
with  the  shoulders,  on  the  contrary,  measure  much  more  from 
side  to  side  than  in  the  antero-posterior  direction.  The  shoul- 
ders contain  hard  parts  projecting  from  soft  surroundings ;  they 
form  a  very  abrupt  transition  from  the  comparatively  narrow 
neck,  and  are  commonly  expelled  all  at  once  by  a  single  labor- 
pain.  All  these  circumstances  render  them  more  dangerous  than 
the  head,  and  in  fact  they  have  only  the  one  advantage,  that  they 
come  after  the  parts  have  already  been  dilated  by  the  latter. 
We  must,  therefore,  not  think  that  we  are  done  with  the  pro- 
tection of   the   perineum  because  the  head  has  been  safely 

^Scallzoni■s  Beitriige,  vol.  vii.,  p.  201,  and  vol.  vi.,  p.  148,  quoted  by 
JMiinde  in  tins  Journal,  1875,  vol.  viii.,  p.  537. 
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born.  A  distinguished  gynecologist  has  given  an  advice  which 
seems  rather  objectionable.  He  advises  to  turn  the  shoulders 
before  they  are  expelled,  in  such  a  way  as  to  give  them  a  more 
or  less  oblique  direction,  so  that  neither  of  them  glides  over  the 
perineum.  He  says  that  this  turning  succeeds  generally  by 
merely  pushing  the  shoulders  aside,  and  if  it  does  not,  the  desired 
effect  isattained  by  hooking  the  index  finger  in  to  the  axilla.'  This 
doctrine  seems  altogether  to  set  aside  the  golden  rule  that  the 
physician  is  the  servant,  not  the  master  of  Nature.  Nature 
always  leads  the  greatest  diameter  of  the  child  through  the 
greatest  diameter  of  the  maternal  parts,  and  attains  this  end 
by  those  wonderful  turnings  and  adaptations,  the  particulars  of 
which  are  not  even  fully  understood.  If  we  give  the  shoulders 
an  obliqne  direction  in  the  vulvar  orifice,  the  walls  of  this  open- 
ing adapt  themselves  less  well  to  the  body  of  the  child,  and  are 
consequently  more  exposed  to  be  torn.  If  there  be  any  reason 
at  all  to  change  the  position  of  the  child,  the  shoulders  ought, 
on  the  contrary,  to  be  turned  in  such  a  way  that  their  breadth 
corresponds  with  the  length  of  the  vulva,  exactly  on  the  same 
principle  as  that  on  which  the  position  of  the  head  is  corrected. 

More  frequently  it  will  be  found  useful  to  prevent  the  si- 
multaneous passage  of  both  shoulders,  by  pressing  back  the  pos- 
terior, or,  by  pulling  forward  the  anterior  with  the  index 
hooked  into  the  axilla. 

Sometimes  even  i\\Q  foixeps  are  used  as  a  means  of  prevent- 
ing laceration  of  the  perineum.  We  have  already  mentioned 
their  use  for  correcting  the  position  of  the  head.  They  are  also 
nsed  for  extracting  the  child ;  but  I  doubt  whether  regard  for 
the  safety  of  the  perineum  is  a  good  indication  for  the  use  of 
this  instrument.  It  is  true  that  the  forceps  are  often  used  to 
put  an  end  to  delivery  when  the  head  is  arrested  on  the  floor  of 
the  pelvis;  but  then  deficiency  of  lalior-pains,  not  regard  for 
the  safety  of  the  perineum,  gives  the  indication.  In  general, 
forceps  deliveries  are  much  more  dangerous  for  the  perineum 
than  natural  labors.  AVe  have,  therefore,  also  seen  that  it  is 
advisable  to  take  off  the  blades  before  the  head  is  drawn  over 
the  perineum.  In  many  cases,  where  the  head  is  arrested 
immediately  behind  the  vulvar  orifice,  pressure  exercised  witli 

'  Olshausen,  1.  c,  p.  376. 
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a  finger  or  two  from  the  rectum  may  render  the  resort  to  the 
instrument  altogether  superfluous. 

If  all  the  means  hitherto  considered  do  not  seem  sufficient 
to  save  the  perineum,  we  may  still  try  to  do  so  by  the  opera- 
tion called  episiotomy.  At  the  first  glance  it  may  appear 
strange  that  the  acconclieur,  in  order  to  avoid  a  wound,  should 
make  one  himself  ;  but  when  we  come  to  consider  the  matter 
more  carefully,  we  will  find  a  great  difference  between  the 
two  kinds  of  injury.  The  natural  rent  is  commonly  directed 
backwards,  single  and  deeper  than  necessary.  In  making  an 
artificial  wound,  we  can  choose  a  more  favorable  locality, 
and  lessen  its  depth  by  multiplying  the  number  of  incisions. 
This  method  is  of  old  date.  Paul  Duljois  practised  it  in  France,' 
Blundell  in  England  ;■"  Ritgen  in  Germany.'  Of  late  years  it 
seems  to  gain  in  favor.  In  this  country,  Dr.  Anna  E.  Broomall, 
of  Philadelphia,  has  written  a  good  article  on  the  sul)ject.^ 

The  vaginal,  not  the  vulvar  orifice,  being  the  narrowest  part 
of  the  whole  canal  through  which  the  child  has  to  pass,  and 
being  actually  injured  in  every  confinement,  as  ascertained  by 
Matthews  Duncan,"  it  would  seem  logical  to  make  the  incision 
in  this  locality.  Simpson  recoirunended,  indeed,  to  cut  the 
constrictor  vaginas  subcntaneously,  and  others  have  done  the 
same  without  sparing  the  mucous  membrane ;  as  a  rule,  how- 
ever, these  deeper  parts  are  not  inspected  during  delivery,  and 
it  is  first  when  the  head  dilates  the  vulvar  ring,  and  this  organ 
seems  too  small  or  too  rigid,  that  recourse  is  had  to  cutting 
instruments.  I  prefer  blunt  scissors  to  the  bistoury,  as  it  is 
necessary  to  divide  the  tough  fascia  covering  the  fat  of  the  labia 
majora,  and  I  have  found  it  difficult  to  do  this  with  proper 
nicety  with  a  knife.  The  cut  is  apt  to  be  either  too  deep  or 
too  shallow,  wliile  the  depth  is  very  accurately  determined  by 
using  the  scissors ;  if  performed  during  a  labor-pain,  the  pain 
caused  by  the  incision  is  little  noticed.  Dr.  Fallen  "  has  advised 

'  Chailly-Honore:  Traite  pratique  des  accouchements,  6me  ed,  Paris. 
1878,  p.  521. 

-  Baker  Brown:  Diseases  of  Women,  Amer.  ed.,  Philadelphia,  1856,  p.  17. 

'Ritgen:  Ueber  Scarification  der  Scheide  u.  des  Scheidenniundes,  in 
Neue  Zeitschr.  f.  Geburtskunde.  1835,  vol.  iii..  number  1,  p.  68. 

^  Amer.  Jour,  of  Obstetr.,  1878,  vol.  xi.,  p.  517  seq. 

^  J.  M.  Duncan:  Papers  on  the  Female  Perineum,  London,  1879,  p.  9. 

"  Pallen  in  New  York  Medical  Journal.  May,  1876,  p.  469. 
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to  make  the  incisions  on  both  sides,  abo\^e  the  openings  of  tlie 
ducts  of  Bartholin,'  lest  the  ducts  be  cut,  which  might  lead  to 
closure,  cystic  degeneration,  and  abscess.  The  ducts  open  by  a 
minute  aperture  just  in  front  of  and  outside  of  the  hymen  or  its 
site,  a  locality  that  scarcely  ever  will  be  visible  at  the  time  epi- 
siotomy  is  performed.  And  then,  these  openings  lie  so  far  for- 
ward that  the  incisions  would  have  to  be  made  almost  in  the 
middle,  between  the  anterior  and  posterior  end  of  the  vaginal 
orifice,  but  here  we  might  wound  the  semihulhts  vestibuli,  which 
is  in  close  contact  with  the  gland,  and  would  be  liable  to  cause 
an  unpleasant  hemorrhage  (see  tig.  3).  Finally,  I  believe  there 
is  room  enough  to  perform  the  operation  behind  the  ducts  in 
question.  If  the  incisions  be  made,  as  usually  recommended, 
one  centimetre  to  the  left  and  to  the  right  of  the  posterior 
commissure,  and  extended  one  or  one  and  a  half  centimetre 
in  the  direction  of  the  tuberosity  of  the  os  ischii,  neither  the 
gland  nor  its  outlet  is  wounded.  This  kind  of  episiotomy  is 
much  used,  and  is  without  any  doubt  a  good  means  of  prevent- 
ing laceration  of  the  perineum  ;  but  I  think  its  advocates  go  too 
far  when  they  claim  that  these  wounds  heal  within  a  few  days, 
that  a  complete  union  takes  place,  and  that  they  are  not  bathed 
by  the  lochial  secretion.'  It  is  easy  enough  to  convince  one's 
self  by  mere  inspection  of  the  incorrectness  of  the  last  state- 
ment. As  to  time,  my  experience  is,  that  it  takes  a  fortnight 
before  the  wounds  heal  up.  Finally,  they  did  by  no  means 
heal  in  this  sense  that  an  agglutination  and  coalescence  took 
place  between  the  cut  surfaces  ;  on  the  contrary,  the  wounds 
healed  exactly  in  the  same  way  as  perineal  lacerations  gener- 
ally heal,  that  is  to  say,  with  a  retracted  cicatrix.  The  result 
is,  consequently,  that  the  vulva  no  more  presents  a  linear  cleft, 
the  walls  of  which  touch  one  another,  but  a  more  or  less  gap- 
ing triangle,  the  posterior  angles  of  which  are  formed  by  the 
cicatrices.  One  of  my  patients  herself  made  this  discovery, 
and  said  that  she  was  "  more  open  than  before."  This  is  a 
drawback  which  merits  to  be  taken  into  consideration,  as  from 
an  esthetic  and  moral  point  of   view  it  is  desirable  that   the 

'  The  name  of  this  anatomist  is  often  written  as  Dr.  Fallen  does.  Bar- 
tholini,  but  that  is  a  mistake.     He  was  a  Dane,  and  his  name  Bartholin. 

*  Fallen,  1.  c,  p.  469;  Broomall,  I.  c,  p.  534;  Chailly-Honore,  1.  c, 
p.  521. 
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genitnls  after  dt'livoiy  l)e  l)rouglit  l)ack  as  near  as  possible  to 
their  original  shape.  But  it  is  still  more  important  that  these 
little  womids  may  give  rise  to  infection,  which  is  not  the  case 
with  a  well-stitched  laceration.  Both  these  evils  might  Ije  avoided 
by  suturing  the  wounds  ;  but  if  sutures  have  to  ])e  applied,  it 
will  in  many  cases  be  better  to  stitch  a  perineal  laceration  made 
by  Nature  than  episiotomy-wounds  made  by  the  accoucheur 
himself,  and  the  necessity  of  which  is  problematic.  Perhaps  the 
laceration  will  prove  so  moderate  as  not  to  necessitate  sutures 
at  all.  Dr.  All>ert  H.  Smith,"  of  Philadelphia,  cauterizes  the  cut 
surfaces  with  pure  carbolic  acid,  in  order  to  prevent  absorption 
of  putrescent  materials.  In  deciding  on  the  propriety  of  resort- 
ing to  episiotomy  in  a  given  case,  many  things  have  to  be  taken 
into  consideration,  besides  the  proba])ility  or  non-probability  of 
the  occurrence  of  a  laceration.  If  the  circumstances  be  such 
that  a  rent  could  not  be  sutured,  this  would  go  far  in  favor  of 
performing  episiotomy.  On  the  other  hand,  this  operation 
does  not  preclude  a  perineal  laceration  with  absolute  certainty. 
Thus,  the  editor  of  this  Journal  saw  it  happen  in  four  cases,  in 
spite  of  bilateral  incisions.^ 

As  soon  as  the  delivery  is  completed,  the  accoucheur  ought 
to  make  an  ocular  examination  of  the  condition  of  the  peri- 
neum by  separating  the  labia  majora.  We  leave  out  of  con- 
sideration the  rare  cases  of  purely  central  ruptures  not  extend- 
ing subsequently  into  the  vulva,  the  still  rarer  perforation 
limited  to  the  recto- vaginal  septum,  as  well  as  the  lesions  situ- 
ated near  the  meatus  urinarius.  If,  in  spite  of  all  precautions, 
a  perineal  laceration  has  occurred,  we  find  it  either  on  the 
inner  surface  of  the  vulva  and  vagina  only,  or  at  the  same 
time  on  the  skin,  behind  the  posterior  commissure.  Shallow 
fissures  in  the  vaginal  orifice,  as  well  as  s-light  injuries  to  the 
tburchette,  need  no  other  treatment  than  injections  with  car- 
bolized  water  (one  or  two  per  cent),  or  an  ointment  or  oil 
containing  from  live  to  ten  per  cent  carbolic  acid.  Deep  lacer- 
ations ought  to  be  united  immediately.  If  deep  rents  occur- 
ring in  tlie  perineal  body,  while  the  skin  between  the  posterior 
commissure  and  the  anus  remain  intact,  do  not  heal  up,  they 

'  St.  Louis  Med.  and  Surg.  Journal,  October,  1879.  p.  olS. 
-This  Journal,  November,  1875,  vol.  viii.,  p.  536. 
^  Madden,  1.  c.  p.  52. 
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cause  that  membranous  condition  of  the  perinenm  so  often 
found,  which  does  not  give  suthcient  support  to  the  adjacent 
parts.  This  kind  of  rent  ought,  therefore,  to  be  sutured  from  the 
vagina.  More  commonly  the  rent  extends  more  or  less  through 
the  skin,  in  the  direction  of  the  anus  ;  in  this  class  of  cases,  I 
use  a  different  treatment,  according  to  the  length  and  height 
of  the  rent.  It  is  now  an  established  practice  throughout 
Europe  to  suture  deep  perineal  lacerations  immediateh',  and, 
as  we  have  seen  above,  weighty  voices  have  of  late  been  heard 
from  different  parts  of  this  country  to  the  same  effect.  It  is, 
tlierefore,  superfluous  to  say  anything  more  on  this  head.  Per- 
sonally, I  regard  the  immediate  suturing  of  a  deep  rent  in  the 
perineum  as  such  a  blessing  for  the  newly  confined  woman, 
that  I  do  not  even  admit  as  a  counterindication  that  she  is  too 
weak  to  be  profoundly  anesthetized.  I  have  applied  sutures 
in  such  cases,  either  without  any  anesthetic  at  all  or  in  an 
incomplete  anesthesia  only  pushed  so  far  as  to  somewhat  blunt 
the  sensibility.  But  I  believe  there  is  a  large  number  of 
lacerations,  deep  enough  to  indicate  artificial  union,  but  not 
considerable  enough  to  necessitate  a  proceeding  that  causes  so 
much  pain,  takes  so  much  time,  and  gives  rise  to  so  much 
talk,  as  the  application  of  sutures.  In  these  cases  I  make  use 
of  serres-fines,  and,  as  I  am  perfectly  satisfied  with  the  results 
obtained,  I  think  it  may  not  be  superfluous  to  enter  into  some 
details  on  this  subject. 

These  small  self-holding  clamps  were  invented  in  1849  by 
Yidal  de  Cassis,  of  Paris,  soon  introduced  into  obstetric  practice 
in  France,  and  adopted  in  Germany.  I  am  not  aware  that  they 
ever  have  been  tried  in  England.  In  this  country  they  were 
;i*ecommended  a  few  years  ago  by  Dr.  M.  D.  Mann,  of  New 
York,  who  had  seen  them  used  in  Vienna  (1.  c).  But  the  ques- 
tion thus  brought  up  before  the  American  profession  was,  as 
it  were,  drowned  in  the  m-uch  larger  and  more  important  ques- 
tion if  any  immediate  union  ought  to  be  aimed  at  or  not. 
Under  such  circumstances,  the  suture  of  course  came  into  the 
foreground,  and  the  serres-tines  were  lost  sight  of.  As  now 
the  pertinency  of  recourse  to  immediate  union  is  recognized 
everywhere,  the  time  may  be  more  favorable  for  speaking  of 
the  more  modest  little  clamps.  I  am  perfectly  aware  that  tliey 
have  been  al)andoned  in  many  places  in  Germany  ;  but  Spiegel- 
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berg '  certainly  goes  too  far  when  he  calls  them  obsolete,  for  Dr. 
Mann  saw  them  in  daily  use  in  the  Vienna  Asylum,  the  largest 
lying-in  institution  in  German-speaking  countries,  and  I  can 
add  that  they  are  used  throughout  Denmark,  and  give  entire 
satisfaction.  They  were  introduced  there  by  Dr.  A.  D.  Miiller, 
who  in  1866  wrote  a  treatise  on  lacerations  of  the  perineum  '^ 
in  which  he  gave  a  detailed  description  of  forty-one  cases  treated 
in  this  way  as  compared  with  thirty  left  to  Nature's  own 
efforts.  Of  the  forty-one  cases,  two  extended  through  the 
sphincter  ani,  or  up  into  the  rectum,  and  healed  only  partially. 
Of  the  remaining  thirty-nine  lacerations,  twenty-nine  were  one 
inch  or  more  in  length  ;  ten  less  than  an  inch.  Twenty-five 
were  completely  united  by  the  first  intention  in  from  four  to 
six  days  ;  seven  times  the  union  was  complete,  except  a  small 
angle  towards  the  posterior  commissure,  which  subsequently 
healed  by  granulation,  so  that  the  perineum  retained  its  whole 
original  length.  In  two  cases,  a  greater  part  healed  by 
granulation,  so  that  the  whole  length  of  the  perineum  was 
preserved.  In  three  cases,  union  only  took  place  to  the  extent 
of  one-third  to  one-half  inch ;  and  in  two  cases  no  union  at 
all  was  obtained.'  These  figures,  which  already  jt?r^?/^«yac^e  give 
a  favorable  impression  of  the  operation,  are  still  more  remark- 
al)le  when  it  is  borne  in  mind  that  cdl  the  observations  were 
made  in  hospital  practice. 

The  editor  of  this  Journal  has  reported  (1.  c.)  the  results 
obtained  by  suture  in  the  Wiirzburg  Lying-in  Hospital  from 
1863  to  1870.  Out  of  thirty-four  cases,  complete  union  took 
place  only  in  eleven  ;  partial  union  in  seven  ;  no  union  in  six- 
teen. Accordingly,  in  eighteen  out  of  thirty-four  or  in  fifty- 
five  and  a  half  per  cent,  some  degree  of  union  took  place  ;  and 
this  is,  according  to  the  said  well-read  author,  "  about  the  usual 
average  in  hospital  practice."  If  we  now  group  Miiller's 
figures  in  the  same  way,  we  obtain  some  degree  of  union  in 
thirty-nine  out  of  forty-one  cases,  or  in  ninety-five  per  cent. 
We  may  also  post  Miiller's  figures  thus :  Complete  union  was 
obtained  in  eighty-three  per  cent  (sixty-one  per  cent  by  first, 

'  Spiegelberg:  Handbuch  der  Geburtshiilfe,  Lahr,  1878,  p.  629. 
-  A.  D.  Mtiller:  Oni  Bristninger  af  Mellemkjodet  under  Fodselen  (On 
Lacerations  of  the  Perineum  during  Labor),  Copenhagen,  1866. 
3L.  c,  pp.  138  and  170-177. 
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and  twenty-two  per  cent  by  second  intention),  partial  union 
resulted  in  twelve  per  cent,  none  in  five  per  cent. 

Miillers  other  table  (1.  c,  pp.  123  and  164-169),  showing 
thirty  cases  of  incomplete  laceration  that  were  not  treated  at 
all,  is  not  less  interesting.  In  no  case  did  the  laceration  heal  by 
the  first  intention,  except  one,  in  which  the  posterior  half  was 
healed  on  the  eighth  day  after  parturition.  In  almost  all  the 
other  cases  the  torn  surfaces  staid  apart,  ujiion  taking  j^lace 
to  the  extent  of  a  few  lines  only.  In  one  case  only,  complete 
union  was  obtained  in  the  course  of  a  month  by  granulation.  In 
two  other  cases,  the  same  result  was  indeed  obtained  in  respec- 
tively two  and  a  half  and  three  weeks  ;  but  as  the  skin  had  not 
been  torn,  they  do  not  illustrate  what  is  generally  understood 
by  lacerations  of  the  perineum.  Serres-fines,  then,  applied  in 
suitable  cases,  give  better  results  than  both  expectation  and 
suture. 

The  adversaries  of  serres-fines,  e.  g.,  Winckel,'  pretend  that 
they  cause  as  much  pain  as  sutures,  cut  as  easily,  and  are 
less  reliable.  I  believe  that  the  reason  of  the  discrepancy  in 
the  opinions  on  this  method  is  chiefly  to  be  found  in  the  make 
of  the  instrument.  All  those  I  found  here  were  indeed  so  bad  as 
to  be  worse  than  useless.  Their  chief  faults  are  that  they  are 
much  too  short,  and  much  too  strong.  If  snch  short,  strong 
steel  clamps  are  used,  it  is  no  wonder  that  they  hurt,  and  cut 
through,  and  do  not  help.  'Now,  I  have  had  some  excellent 
ones  made  by  Messrs.  Tiemann  &  Co.,  67  Chatham  street, 
New  York  (see  Fig.  6),  but  it  has  cost  quite  a  number  of 
attempts  before  they  succeeded.  The 
clamps  are  one  and  a  quarter  inches  long, 
one-half  inch  of  which  goes  to  the  legs 
beyond  the  crossing,  and  end  in  minute 
claws.     Tliey  are  made  of  thin  brass  Yia.  6. 

wire,  number  19  of  Stub's  gauge,  nickel- 
plated,  and  so  weak  that  they  just  keep  the  torn   surfaces  in 
apposition.     As  a  rule,  they  can,  therefore,  only  be  used  once, 
but  as  they  are'  sold  for  two  dollars  a  dozen,  the  expense  in 
each  case  is  a  trifle. 

What  recommends  this  method  more  than  anything  else,  is 
the  great  simplicity  of  the  proceeding  ;    no  assistance,  neither 
'  Winckel:  Kvankheiten  des  Wochenbettes,  Berlin.  1869,  p.  47. 
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skilled  nor  unskilled,  is  required.  I  do  not  even  say  a  word 
to  the  patieut,  or  her  friends,  about  the  occurrence  of  a  lacera- 
tion. When  I  have  done  washing  her,  and  whilst  she  is  still 
on  her  left  side,  I  lift  up  the  lips  of  the  wound  with  the  thumb 
and  the  index  of  the  left  hand,  and  apply  the  serres-fines  with 
the  same  fingers  of  the  right  hand,  one  to  three  in  number, 
according  to  the  length  of 'the  rent.  The  one  that  comes  near- 
est to  the  amis,  is  first  applied,  about  one-third  to  one-half  of  an 
inch  in  front  of  the  posterior  angle.  The  following  are  put 
on,  progressing  towards  the  posterior  commissure,  leaving  the 
same  distance  between  each  two.  The  foremost  shall  be  put  at 
the  commissure  itself.  They  are  put  on  at  right  angles,  and 
pushed  in  as  deeply  as  the  length  of  the  legs  will  allow. 
Before  putting  them  on,  the  wound  is  carefully  cleaned  with 
carbolized  water.  Very  seldom  does  it  become  necessary  to 
twist  an  artery,  or  cut  oft'  some  loose  shreds  of  tissue.  The 
pain  is  quite  insignificant  and  momentary.  The  serres-fines  are 
left  in  place  four  days.  Their  removal  again  causes  very  slight 
pain.  When  they  have  been  removed,  the  sides  of  the  rent 
appear  lifted  up  in  a  ridge,  which  subsides  within  a  fortnight.  In 
the  places  where  the  claws  have  sat  are  found  minute  ulcera- 
tions which  heal  readily.  The  instrument  I  recommend 
never  cuts  through  in  the  time  indicated.  With  the  serres- 
fines  1  use  exactly  the  same  treatment  as  with  the  suture, 
which  w^ill  presently  be  discussed,  i.  e.,  a  towel  around  the 
knees,  a  daily  mild  aperient,  and  vaginal  injections  with  carbol- 
ized water.  The  catheter  is  only  used  if  the  patient  cannot 
make  water  herself,  and  she  is  permitted  to  lie  alternately  on 
her  back  and  on  her  sides. 

It  is  impossible  to  indicate,  in  a  theoretical  wa}-,  precisely 
what  cases  are  fit  for  the  treatment  with  serres-fines.  First  of 
all,  I  would  exclude  all  those  in  which  the  rent  extends  into 
the  anus;  and  even  if  the  anal  ring  has  not  burst,  I  do  not 
think  those  are  proper  cases  where  the  rent  is  high,  for  it  is 
evident  that  the  clamps  can  exercise  their  j)ower  but  little 
beyond  the  surface  included  within  their  grasp.  I  have 
also  met  with  cases  in  which  it  was  impossible  to  fix  thein. 
This  is  the  case  in  fat  women  with  hard,  unyielding  tissues. 
It  becomes  impossible  to  raise  the  necessary  fold,  or  the  deeper 
layers  are  withdrawn  from  the  grasp  of  the  clamps,  so  that  they 
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only  hold  the  skin.  But,  even  after  all  these  subtractions, 
there  remain  a  large  number  of  cases  in  which  they  work 
admirably,  nay,  even  a  larger  number  than  those  requiring 
suture. 

On  account  of  its  great  simplicity,  and  the  trifling  pain  it 
causes,  this  proceeding  can  be  resorted  to  in  all  suitable  cases. 
The  consequence  is,  that  many  smaller  rents,  which  else  would 
be  left  unheeded,  because  the  accoucheur  does  not  want  to 
make  noise  about  a  small  thing,  or  because  the  woman  refuses 
to  consent  to  have  her  rent  stitched  up,  are  so  perfectly  united 
as  if  she  never  had  borne  a  child.  We  have  seen  above  that 
they  very  rarely  heal,  in  the  true  sense  of  the  word,  by  them- 
selves ;  and  we  find  the  cicatrices  left  by  them  every  day  in 
gynecological  practice.  The  importance  of  these  minor  rents 
has  been  strongly  emphasized  by  Dr.  Thaddeus  A.  Reamy,  of 
Cincinnati,'  and  recently  again  by  Dr.  Geo.  Lyman,  of  Boston.'' 
A  new  method  has  been  recommended  for  their  treatment, 
when  of  old  standing,  by  Dr.  Edw.  W.  Jenks,  of  Chicago.^  I 
would  also  call  attention  to  the  excellent  paper  on  the  Pelvic 
Floor,  by  Dr.  David  B.  Hart,  in  Edinhm'gh  Medical  Jouimal^ 
April,  1879.  Nobody  interested  in  obstetrics  and  gynecology 
should  neglect  to  read  it.  It  is  based  on  the  above-mentioned 
plates  of  Braune.  Thus,  one  good  work  engenders  another. 
Best  of  all  is,  not  to  allow  the  minor  rents  to  become  old,  and 
that  is  done  in  an  easy,  almost  painless,  and  effective  way  by 
serres-fines.  I  therefore  engage  every  practitioner  to  try 
them ;  but  what  I  have  said  applies  only  to  the  instrument 
when  made  as  I  have  described  it.  Everybody  can.  convince 
himself  of  the  insignificance  of  the  pain  they  cause,  when  well 
made,  by  applying  them  on  the  fold  of  skin  extended  between 
the  thumb  and  the  index  of  his  own  hand. 

In  cases  that  are  not  fit  for  serres-fines,  sutures  are  to  1)e 
used.  This  operation  is  constantly  being  simplified.  Baker 
Brown  (1.  c,  p.  40)  insisted  on  cutting  the  tendon  of  the 
sphincter  ani  muscle  loose  from  both  sides  of  the  os  coccygis, 
and  on  applying  alternating  quilled  and  interrupted  sutures, 

'  Transactions  of  the  American  Gynecological  Societj',  vol.  ii.,  p.  576 
seq. 

'-  Boston  Medical  and  Surgical  Journal,  18th  December,  18T9.  vol.  ci.,  p. 
881. 

^This  Journal.  April.  1879.  vol.  xii.,  p.  2.j2  seq. 
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Madden  (1.  c,  p.  60)  thinks  it  is  necessary  to  use  large  pads 
or  compresses,  so  adjusted  under  a  binder  as  to  force  the  but- 
tocks closely  together,  and  take  the  strain  off  the  suture  wires. 
Most  operators  believe  artificial  constipation  and  the  use  of  the 
catheter  to  be  indispensable.    Experience  has  taught  otherwise. 

Dr.  Noeggerath '  uses  chloroform  in  every  case  where  a 
laceration  threatens  to  occur,  and  sews  the  rent  up  l)efore  the 
patient  awakes.  As  often  some  time  passes  before  the  expul- 
sion of  the  placenta,  and  as,  at  least  in  my  experience,  hemor- 
rhage is  apt  to  occur  after  it  has  come  away,  when  chloroform 
has  been  used,  I  cease  the  use  of  the  anesthetic  in  the  mean 
time.  When  all  hemorrhage  has  been  checked,  and  the  patient 
washed,  I  again  put  her  under  the  itifliience  of  chloroform, 
unless  she  be  so  weak  that  the  risk  would  be  too  great, 

Bantock^  and  WinckeP  operate  in  the  left  lateral  position. 
This  seems  to  be  more  difficult,  as  the  buttocks  come  too  close 
together,  and  the  direction  in  which  the  needle  has  to  be  car- 
ried is  rather  awkward.  It  is  most  convenient  to  have  the 
patient  lying  on  a  table,  in  lithotomy  position.  One  can  also 
operate  on  her  in  her  bed,  l)y  turning  her  so  as  to  bring  the 
buttocks  towards  the  edge  of  the  bed,  and  placing  her  feet  on 
two  chairs.  Tlie  latter  way  is  preferable  when  she  is  much 
exhausted ;  but  it  is  much  more  fatiguing  for  the  operator, 
who  is  obliged  to  kneel  down  during  the  whole  procedure. 
Skilled  assistance  is,  of  course,  very  desirable,  but  by  no  means 
indispensable ;  two  persons  of  common  intellect,  generally  the 
husband  and  the  nurse,  will  do.  The  accoucheur  himself  puts 
the  patient  under  influence  of  chloroform,  but  afterwards  the 
assistant,  standing  on  the  right  side  of  the  patient,  keeps  up  the 
narcosis,  under  the  direction  of  the  doctor.  Each  assistant 
holds  one  knee,  bent  and  carried  outwards  with  his  arm,  and 
the  one  placed  on  the  left  side  of  the  patient  separates  the  lips 
of  the  wound,  while  the  operator  inserts  the  index  of  the  left 
hand  into  the  rectum.  He  places  his  instruments  on  a  small  table 
at  his  right  hand,  or,  if  the  operation  is  performed  in  the  bed, 
on  the  chair  at  his  right  hand.  As  this  article  is  not  destined 
for  specialists,  but  for  general  practitioners,  it  may  perhaps 

'  This  Journal,  November,  1875,  vol.  viii.,  p.  534. 

''Bantock:  Treatment  of  Ruptured  Perineum,  London,  1878,  p.  22. 

^Winckel,  1.  c,  p.  46. 
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not  be  superfluous  to  enter  into  such  details.  The  wound  is 
carefully  cleaned  by  removing  clots  with  a  pair  of  forceps,  cut- 
ting off  loose  shreds  with  curved  scissors,  and  douching  the 
vagina  with  hot  carbolized  water  (one  per  cent).  A  sponge  or 
cotton  tampon  with  a  string  attached  to  it,  in  order  to  be  able 
to  remove  it  easily  after  the  operation,  is  introduced  above  the 
rent.  Thus,  the  blood  is  prevented  from  trickling  down  over 
the  wound  from  the  uterus. 

Baker  Brown's  needles,  as  recommended  by  Dr.  Albert  H. 
Smith  (1.  c),  that  is  to  say,  long  curved  needles  with  an  eye  near 
the  point,  and  fastened  in  a  wooden  handle,  are  indeed  conve- 
nient, but  they  make  an  unnecessarily  large  hole  ;  they  cannot 
l)e  used  when  the  laceration  extends  high  up  into  the  vagina,  or 
implicates  the  rectum  to  any  considerable  "extent ;  and  finally 
it  is  an  instrument  more  to  carry  about,  which  has  only  a  limited 
applicability,  while  common  needles  may  be  used  in  most  parts 
of  the  body,  and  for  the  most  different  purposes.  Dr.  T.  A. 
Emmet'  and  his  school  use  round,  straight  needles.  I  have 
no  personal  experience  with  them;  but  I  have  convinced  myself, 
Ijy  seeing  them  used  by  the  master  himself  and  others,  that 
they  are  introduced  with  much  more  difficulty  than  the  old- 
fashioned  curved  ones,  with  cutting  edges.  Admitting  that 
they  may  be  preferable  in  other  operations,  I  do  not  think  they 
are  necessary  in  the  one  just  now  under  discussion. 

The  material  used  for  sewing  is  not  of  great  account.  The  ' 
great  German  gynecologist,  Grustav  Simon,  always  used  silk. 
Many  use  carbolized  catgut.  Bantock  (1.  c,  p.  28)  recom- 
mends silk-worm  gut.  Most  operators  prefer  silver  wire,  and 
I  do  so  myself.  If  sutures  have  to  be  introduced  from  the  rec- 
tum,  soft  materials  are  preferable,  because  they  do  not  irritate 
the  intestine,  and  need  not  be  removed.  But  if  only  vaginal 
and  perineal  sutures  are  used,  consequently  always  in  incom- 
plete lacerations,  silver  has  great  advantages.  It  is  easier  to 
twist  it  than  to  tie  the  other  materials,  it  gives  support  to  the 
lax  tissues,  keeps  the  torn  surfaces  well  adjusted,  and  does  not 
absorb  fluids.  The  silver  wires,  about  eight  inclies  long,  are 
bent  under  a  sharp  angle  at  one  end  so  as  to  form  a  kind  of 
hook  by  which  they  are  fastened  to  the  silk  or  thread,  threaded 

'  Emmet:  Principles  and  Practice  of  Gynecolog}%  Pliiladelphia.  1879, 
p.  44  and  391. 
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into  tlie  needle.  Both  ends  of  the  thread  are  passed  through 
the  eye  of  the  needle  and  tied  with  the  remaining  part  of 
the  thread  in  a  half  knot,  just  behind  the  head.  Dr. 
Emmet's  suture-twister,  Dr.  Sims'  shield  and  Dr.  Thomas' 
stretcher  will  be  appreciated  by  everybody  who  tries  them, 
but  they  are  not  indispensal)le.  The  wires  may  simply  l)e 
crossed  and  twisted  with  the  fingers.  All  the  wires  are  passed 
before  the  twisting  is  begun,  but  it  is  convenient  to  twist 
the  two  ends  of  each  wire  slightly  together  immediately  after 
it  has  been  passed,  in  order  to  find,  without  delay,  which  ends 
belong  to  one  another.  Beginners  are  always  apt  to  make  their 
sutures  too  tight,  the  result  of  which  is  that  they  cut  through 
in  a  few  days.  The  two  raw  surfaces  ought  just  to  be  brought 
into  contact,  and  very  slightly  pressed  together.  Applied 
in  this  way,  the  sutures  will  indeed  also  cut  somewhat,  but  not 
cut  through.     I  have  adopted  Dr.  Emmet's  excellent  way  of 

leaving  the  twisted  wires  long 
enough  to  unite  them  all  in  one 
bundle,  in  front  of  the  vulva,  and 
^  -^^^^^^^^T^r^:^  hold  it  together  by  a  small  piece 

of  rubber   tubing,  one  of   the 
wares  being  bent  back  around 
the  rubber  band,  so  as  to  pre- 
FiG.  7.  vent  it  from  slipping  off  (fig.  7).' 

I  leave  the  sutures  in  place  one  week ;  when  they  are  to  be 
withdrawn,  the  wire  is  cut  as  near  as  possible  to  the  mucous 
membrane  on  one  side,  with  sharp-pointed  scissors,  and  the 
twisted  part  drawn  toward  the  same  side.  Thus  the  newly 
united  surfaces  are  strained  the  least. 

A  recent  author  recommends  to  insert  the  wires  fully  an  inch 
from  the  central  line  or  raphe.  This  seems  to  me  to  be  too 
far.  The  adaptation  of  the  edges  of  the  wound  will  be  less 
accurate.  I  pass  the  sutures  only  a  centimetre,  less  than  half 
an  inch,  from  the  edges.  The  needle  has,  as  a  rule,  to  be  car- 
ried behind  the  whole  torn  surface,  so  that  the  wire  becomes 
entirely  imbedded  in  the  tissue.  The  only  exception  from  this 
rule  is  Simon's  triangular  suture,  of  w^hich  we  shall  speak 
presently. 

The  number  of  sutures  should  not  be  too  restricted.      This 
'  Emmet,  1.  c,  p.  395,  fig.  71. 
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has  a  great  iiiflaence  on  the  result.  Since  I  use  serres-fines 
for  smaller  rents,  I  rarely  apply  less  than  five  sutures,  and 
when  the  laceration  extends  high  up  in  the  vagina,  even  if 
the  rectum  is  not  implicated,  eight  may  be  necessary.  If 
only  the  perineal  bodj'^  has  been  torn,  all  the  sutures  may  be 
passed  from  the  perineum,  beginning  at  the  anus  and  going 
up  to  the  posterior  commissure.  If  the  rent  extends  some 
way  up  in  the  vagina,  separate  vaginal  sutures  have  first  to  be 
passed,  beginning  at  the  upper  end  and  going  down  to  the 
perineal  body,  which  then  is  treated  in  the  usual  way.  It 
would  be  waste  of  time  to  give  clinical  histories  illustrating 


Fig.  8. 

so  common  a  thing  as  a  lacerated  perineum,  but  I  will  give  a 
few  diagrams  in  order  to  show  how  the  sutures  are  passed. 
Fig.  8  is  from  a  primipara,  twenty-one  years  old,  narrow 
pubic  arch,  forceps  delivery.  Long  rent  through  the  whole 
thickness  of  the  recto-vaginal  septum,  except  the  gut.  I  applied 
a  Sims'  speculum  under  the  pubic  arch,  directed  an  assist- 
ant to  hold  it,  and  drew  the  posterior  wall  of  the  vagina  down 
with  the  left  index,  in  order  to  get  at  the  upper  part  of  the  rent, 
I  could  neither  see  nor  feel  how  deep  my  sutures  came,  but  I 
tried  to  embrace  the  whole  thickness  without  entering  into 
the  intestine.  The  numbers  mark  the  order  in  which  the 
sutures  were  put  in.  Fig.  9  is  from  a  primipara,  thirty-one 
years  old,  vagina  so  narrow  that  a  week  l)efore  her  confine- 
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ment  it  was  difficult  to  introduce  a  finger ;  narrow  pubic 
arch,  forceps  delivery.  Rent  through  perineal  body  to  the 
transparent  rectum,  and  through  vaginal  wall  one  inch  more 
upwards,  with  a  smaller  side-branch.  The  first  seven  sutures 
were  of  silver  wire,  numl)ers  eight  and  nine  of  silk.  In  both 
cases  the  bowels  were  icept  open,  and  the  sutures  were  taken 
off  on  the  eighth  day,  when  the  wounds  were  found  perfectly 
united. 

When  the  rent  goes  right  through  into  the  rectum,  and 
extends  high  up,  a  row  of  sutures  are  first  passed  into  tlie 
rectum,  from  the  upper  end  of  the   rent  down   to  the  anus. 


Fig.  9. 

Here  silk  or  catgut  is  preferable,  and  the  sutures  ought  not  to 
be  very  deep.  Next,  silver  sutures  are  passed  into  the  vagina 
in  a  row  reaching  down  to  the  skin.  Finally,  a  few  superficial 
silver  sutures  are  passed  into  the  perineum.  This  disposition  is 
Simon's  so-called  triangular  suture,  an  improvement  on  Dieffen- 
bach's  original  method.'  Dieft'enbach  sewed  also  the  three 
sides  of  the  torn  surface,  but  used  deep  perineal  sutures. 
The  advantage  of  Simon's  method  is,  that  all  the  traction  goes 
in  the  direction  of  the  vagina,  and  thus  there  is  less  likeliliood 
of  the  formation  of  a  recto-vaginal  fistula  just  above  the 
perineal   body,  where  it  is  often  found,   and  probably  due 

'  Simon  :  Chii-urgische  Mittheiluns;en,  2te  Abtheiluug.     Prague.   186!?, 
p.  259. 
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to  the  traction  exercised  by  the  thick  perineal  l)odj  witli  its 
deep  sutures. 

The  chief  thing  to  bear  in  mind  in  perineorrhaphy  is,  that  it 
is  a  plastic  operation,  that  we  want  the  surfaces  and  edges  to 
grow  together  by  the  first  intention,  and  that  to  this  end  they 
must  be  brought  into  proper  contact  with  one  another.  The 
sutures  must,  therefore,  be  passed  symmetrically,  and  if  the 
regular  deep  wire  sutures  described  do  not  entirely  adjust  the 
edges,  a  superficial  silk  one  may  be  added  between  two  of  the 
others. 

When  the  sewing  is  finished,  the  knees  are  firmly  tied 
together  with  a  towel.  It  is  not  necessary  to  keep  the  patient 
all  the  time  on  her  side.  If  the  knees  are  bandaged,  the 
parts  are  not  stretched  when  she  lies  on  her  back,  and  with 
regard  to  the  proper  involution  of  the  uterus,  it  is  preferable 
that  she  should  lie  alternately  on  either  side  and  on  her  back. 
In  the  latter  position,  she  feels  more  comfortable  when  a 
round  pillow  is  introduced  under  her  knees.  All  movements 
ought  to  be  executed  very  slowly  and  with  the  help  of  a 
nurse.  Morning  and  evening  the  vagina  is  injected  with  luke- 
warm carbolized  water  (1  per  cent),  until  it  returns  perfectly 
pure,  and  the  external  parts  are  cleansed  with  the  same  fluid. 

Most  women  who  have  sustained  a  laceration  of  the  peri- 
neum are  unable  to  urinate.  Commonly  it  is  enough  to  empty 
the  bladder  with  the  catheter  twice  a  day.  But  it  is  much 
more  convenient  for  all  parties  if  the  patient  can  make  water 
herself,  and  there  is  no  reason  why  she  should  not  be  per- 
mitted to  do  so.  Fresh  urine  has  not  the  least  bad  influence 
on  wounds,  as  demonstrated  by  Simon.  The  only  precaution 
I  use  is,  to  let  her  make  water  immediately  before  tlie  injec- 
tions, and  to  give  an  extra  one  if  she  urinates  at  other  times 
in  the  twenty-four  hours.  Thus  all  stagnation  and  decom- 
position which  would  interfere  with  the  healing  of  the  wound 
are  prevented. 

The  idea  of  keeping  the  bowels  loose  is  by  no  means  a  new 
one.  It  was,  on  the  contrary,  the  method  used  by  the  earlier 
operators,'  until  Dieffenl)ach,  and  alter  hiin  Baker  Brown, 
introduced  the  constipating  method.  It  is  Simon's '"'  merit  to 
'See  BantQck,  1.  c,  p.  9  ;  Baker  Brown,  1.  c,  p.  48;  Diefifenbach: 
Operative  Chirurgie,  Bd.  i.,  p.  626.  '■'  Simon,  1.  c,  p.  263. 
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have  revived  the  old  method,  which  has  special  advantages  in 
case  of  the  primary  operation.  It  is  much  better  for  the 
general  liealth  that  the  patient  should  have  her  bowels  moved 
every  day,  than  to  be  kept  constipated  during  the  first  fort- 
night of  her  puerperal  state.  This  aperient  metliod  allows 
her  to  take  abundant  nourishing  food,  while  most  of  those  who 
favor  the  constipating  method  keep  her  on  very  low  diet. 
The  generous  food  is  not  only  desirable  to  counteract  the 
general  debility  incident  to  child-bearing,  but  has  a  direct 
influence  on  the  healing  of  the  wound.  Finally,  the  danger 
of  the  agglutination  giving  way  when  at  last  the  bowels  are 
permitted  to  move,  is  avoided.  I  have  myself  seen  the 
sphincter  torn  under  such  circumstances,  and  others  have 
reported  cases  in  which  the  whole  rent  was  re-established,  for 
even  if  emollient  enemas  are  used,  it  may  happen  that  scybala  as 
large  as  a  fist  are  expelled.  I  prefer  castor  oil  to  any  other 
aperient  after  perineorrhaphy.  Two  fluid  drachms  every  morn- 
ing are  generally  enough.  If  the  oil  cannot  be  borne,  I  pre- 
scribe 3  ij.-iv.  Hunyadi  Janos  water  in  the  morning,  or  a 
heaping  teaspoonful  of  the  compound  licorice  powder  of  the 
German  Pharmacopea  in  the  evening.  Laxatives  seem  to  me 
preferaljle  to  enemas  as  recommended  by  others,  especially  if 
there  are  rectal  sutures,  as  the  nozzle  of  the  syringe  may 
interfere  with  the  sutures. 

If,  from  some  cause  or  other,  the  wound  has  not  been 
united  immediately,  it  is  still  possible  to  make  it  heal  by 
the  application  of  sutures  or  serres-fines.  Nelaton  even 
advised  always  to  wait  six  or  eight  days.'  Hoist  has  obtained 
union  by  applying  sutures  the  ninth  day,  and  A.  D.  Miiller 
has  reached  tlie  same  result  with  serres-fines  put  on  as  late  as 
the  twelfth  day  after  confinement."  But  in  this  kind  of  cases 
the  granulations  must  first  be  made  to  bleed  by  scraping  or 
scarifying  the  granulating  surface,  or  by  pressing  a  sponge 
against  it. 

If  the  period  of  granulation  has  also  passed,  the  case  no 
longer  belongs  to  obstetrics,  and  consequently  lies  beyond  the 
scope  of  this  paper. 

104  West  Forty-fifth  Street, 

New  York,  January,  1880. 

'  Eustace :  ArchiTes  de  Tocologie,  1878,  p.  556. 
•^  A.  D.  MuUer,  1.  c,  pp.  146-147. 
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Upon  each  side  near  the  floor  of  the  female  urethra,  there 
are  two  tubules  large  enough  to  admit  a  No.  1  probe,  of  the 
French  scale.  They  extend  from  the  meatus  urinarius  up- 
wards, from  three-eighths  to  three-quarters  of  an  inch.  Fig- 
ure 1  is  a  drawing  from  a  section  of  the  urethra,  laid  open 
by  division  of  its  posterior  or  vaginal  wall.  The  tubules,  hav- 
ing been  distended  by  probes  passed  into  them,  are  plainly 
seen 

Figure  2  shows  the  same  thing  from  the  opposite  side,  the 
urethra  having  been  laid  open  by  section  of  ics  anterior  wall. 
The  space  between  the  tnbulcs  is  the  floor  of  the  urethra. 
From  these  it  will  be  observed  that  the  tubules  run  parallel 
with  the  long  axis  of  the  urethra. 

They  are  located  beneath  the  mucous  membrane,  in  the 
muscular  walls  of  the  urethra.  This  is  represented  by  Figure 
3,  which  is  a  drawing  taken  from  a  transverse  section  of  the 
urethra,  about  a  quarter  of  an  inch  from  the  meatus. 

The  mouths  of  these  tubules  are  found  upon  the  free  sur- 
face of  the  mucous  membrane  of  the  urethra,  witliin  the  labia 
of  the  meatus  urinarius.  The  location  of  the  openings  is 
subject  to  slight  variation,  according  to  the  condition  and 
form  of  the  meatus.  In  some  subjects,  especially  the  young  and 
very  aged,  and  in  those  in  whom  the  meatus  is  small  and  does 
not  project  above  the  plane  of  the  vestibule,  the  orifices  are 
found  about  an  eighth  of  an  inch  within  the  outer  border  of 
the  meatus.  When  the  mucous  membrane  of  the  urethra  is 
thickened  and  relaxed,  so  as  to  become  slightly  prolapsed,  or 
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when  the  meatus  is  everted,  conditions  not  uncommon 
among  those  who  have  borne  children,  the  openings  are  ex- 
posed to  view  upon  each  side  of  the  entrance  to  the  urethra. 
What  is  here  described  is  rather  imperfectly  represented  in 
Figure  4.  The  labia  of  the  meatus  have  been  slightly 
everted  to  l)ring  the  orifices  into  view. 

The  upper  ends  of  the  tubules  terminate  in  a  number  of  divi- 
sions, which  branch  ofi'  into  the  muscular  walls  of  the  uretlira. 
By  injecting  the  tubule  with  mercury,  and  then  laying  it  open, 
the  openings  of  the  branches  can  be  easily  seen.  Figure  5  is 
taken  from  a  specimen  so  prepared,  and  it  shows  the  small 
openings  of  the  branches  at  the  termination  of  the  tubule. 

This  description  of  the  anatomy  of  these  glands  is  taken 
from  dissections  and  microscopical  examinations  made  by  my 
colleague,  Dr.  B.  F.  Westbrook,  who  kindly  procured  a  num- 
ber of  specimens  of  the  female  urethra,  and  made  the  pre- 
parations represented  in  the  drawings,  which  were  made  by 
Mr.  Leuf . 

I  have  called  them  glands,  because  they  differ  in  size  and 
structure  from  the  simple  follicles  found  in  abundance  in  the 
mucous  membrane. 

When  I  first  discovered  these  glands,  I  presumed  that  they 
were  mucous  follicles  that  were  accidentally  of  unusual  size  in 
the  subject  examined,  but  having  investigated  more  than  one 
hundred  of  these,  in  as  many  different  subjects,  and  finding 
them  constantly  present,  and  so  uniform  in  size  and  location, 
I  became  satisfied  that  they  were  worthy  of  a  separate  place 
m  descriptive  anatomy.  The  dissections  made  by  Dr.  West- 
brook,  and  the  pathological  lesions  to  which  these  structures 
are  subject,  confirm  this  belief. 

So  far  as  I  know,  the  anatomy  of  these  glands  has  not  been 
described,  nor  have  the  diseases  to  which  they  are  subject  been 
referred  to  by  pathologists.  At  least,  this  much  may  be  said, 
that  the  standard  text-books  on  anatomy  and  gynecology  in 
English,  German,  and  French  contain  no  reference  to  them. 

It  is  easy  to  understand  wliy  these  insignificant  glands 
should  have  been  overlooked  by  anatomists,  or,  if  noticed  at 
all,  classed  with  other  mucous  follicles.  It  is  only  when  their 
pathology  is  understood  that  their  real  importance  becomes 
apparent. 
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I  know  nothing  about  the  physiology  of  these  glands.  They 
serve  some  purpose  in  the  economy,  no  doubt,  but  what  is  their 
function  is  a  question  to  be  answered  in  the  future.  This  will 
doubtless  be  attended  to  at  an  early  date,  if  the  subject  is  con- 
sidered worthy  of  investigation.  The  pathology  of  these 
glands  that  has  been  investigated  up  to  this  time  is  of  great 
practical  interest,  and  there  remains,  no  doubt,  much  still  to  be 
studied. 

Clinical  observation  has  already  shcjwn  that  they  are  subject 
to  inflammation  of  various  degrees  of  intensity. 

In  the  milder  forms  of  inflammation,  the  mouths  of  the  ducts 
are  enlarged  and  are  surrounded  by  a  very  narrow  areola  of 
a  bright-red  color,  and  by  pressure  upon  the  urethra  from  be- 
hind forward,  they  discharge  a  white  serous  fluid.  This  condi- 
tion gives  the  patient  very  little  trouble,  and  would  readily 
pass  unnoticed  by  the  gynecologist,  unless  especially  looked 
for. 

The  most  important  pathological  condition  observed  in  this 
location,  up  to  the  present  time,  is  a  purulent  and  continuous 
inflammation,  which  extends  from  the  mucous  membrane  of  the 
ducts  to  the  surrounding  tissues.  The  mouths  of  the  ducts 
thus  inflamed  are  usually  seen  externally,  being  brought  into 
view  l)y  a  slight  prolapsus  and  eversion  of  the  mucous  mem- 
brane caused  by  swelling  of  the  parts.  The  oritices  of  the 
ducts  appear  like  very  small  ulcers  of  a  yellowish-gray  color. 
The  mucous  membrane  of  the  meatus  urinarius,  especially  in 
the  neighborhood  of  the  ducts,  is  thickened  by  proliferation, 
and  is  deep  red  in  color.  The  general  appearance  of  the  parts 
is  quite  like  that  of  caruncle  or  papilloma  of  the  meatus. 
The  lower  third  of  the  urethra  is  slightly  thickened,  in  some 
cases,  from  the  swelling  of  the  inflamed  parts.  There  is  ex- 
quisite tenderness  to  the  touch,  and  in  walking  or  sitting  tlie 
patient  sufi"ers  great  discomfort,  but  there  is  no  great  pain  dur- 
ing urination,  as  a  rule.  In  fact,  the  al>sence  of  painful  urina- 
tion is  the  chief  point  in  the  symptomatology  which  distin- 
guishes this  disease  from  urethritis  and  caruncle. 

Inflammation  of  tliese  glands  has  heretofore  been  mistaken  for 
caruncles,  at  least  it  has  been  my  misfortune  in  the  past  to  con- 
found the  two  afl'ections,  and  I  cannot  see  how  others  could  have 
made  a  diff'erential  diagnosis  if  guided  bv  the  current  litera- 
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ture  upon  tlie  subject.  By  the  light  of  recent  experience,  tlic 
distinction  is  easily  made.  In  inflammation  of  tlie  glands, 
their  orifices  can  usually  he  distinctly  seen,  and  l)y  pressure 
upon  the  urethra  the  purulent  secretion  is  seen  escaping. 
There  is  redness  and  thickening  or  enlargement  of  the  tissues 
surrounding  the  mouths  of  the  ducts.  In  caruncles,  the  glands 
are  normal  and  the  diseased  tissue  is  generally  limited  to  the 
lower  border  of  the  meatus  between  the  orifices  of  the  glands. 
Thfe  effect  of  treatment  also  shows  a  marked  distinction  be- 
tween the  two  aftections.  A  simple  caruncle,  if  thoroughly 
destroyed  l)y  caustics  or  removed  by  the  scissors,  rarely  re- 
turns, while  the  vascular  growths  around  the  mouths  of  tlie 
diseased  glands  will  return  after  being  removed  by  any  means, 
and  will  continue  to  do  so  until  the  inflammation  of  the  glands 
is  cured.  This  to  me  is  a  perfectly  satisfactory  explanation  of 
the  statement  made  by  most  of  the  authors  who  have  written 
on  the  subject,  namely,  that  caruncle  is  very  liable  to  return. 

These  glands  may,  I  presume,  l)ecome  involved  in  any  in- 
flammation of  the  vulva,  urethra  or  vagina,  l)ut  from  the  his- 
tory of  the  cases  that  have  come  under  my  observation  I  have 
been  led  to  believe  that  the  disease  observed  was  caused  by  gonor- 
rhea, and  it  persists  in  the  glands  long  after  all  traces  of  tlie 
original  disease  had  disappeared.  Indeed,  when  this  disease  is 
once  established,  it  has  no  natural  tendency  to  recovery. 

The  clinical  importance  and  characteristics  of  inflammation  of 
these  ducts  may  be  best  brought  out  by  the  history  of  cases. 
The  first  that  I  shall  mention  is  the  one  which  K'd  me  to  dis- 
cover this  portion  of  urethral  anatomy. 

The  patient  was  a  married  lady,  30  years  of  age.  She  was  well 
developed,  and  had  always  enjoyed  good  general  health.  With 
the  exception  of  a  mild  form  of  dysmenorrhea,  she  had  had  no 
disease  of  her  sexual  organs  until  one  year  before  she  came  under 
my  observation.  At  that  time  she  was  abruptly  attacked  with  a 
profuse  leucorrhea,  and  other  symptoms  of  inflammation  of  the 
vulva  and  vagina,  including  painful  urination.  She  i)laeed  her- 
self at  once  under  the  care  of  her  family  physician,  who  treated 
her  locally  until  she  came  to  me.  Her  leucorrhea  iiad,  by  that 
time,  diminished  and  the  painful  urination  luid  passed  away,  but 
otherwise  she  had  not  improved.  At  my  first  examination  I  found 
traces  of  the  former  inflammation  of  the  vulva  and  vagina.  The 
meatus  urinarius  was  everted  and  surrounded  by  a  number  of 
papillary  projections,  of  a  deep-red  color,  and  altogether  present- 
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ing  an  appearauce  resembling  that  which  is  known  as  vascular 
tumor,  or  caruncle  of  the  meatus.  Fig.  6  gives  an  idea  of  the 
appearance  of  the  projecting  and  inflamed  portions  of  the  mucous 
membrane  surrounding  the  meatus  and  the  openings  of  the  tubules. 

The  diagnosis  then  made  was  subiicute  vaginitis,  perhaps  of 
gonorrheal  origin,  and  inflamed  papilloma  of  the  meatus  urina- 
rius.  The  vaginitis  was  treated  in  the  usual  way,  and  soon  it 
terminated  in  complete  recovery,  but  the  inflammation  and  tender- 
ness of  the  meatus  remained  unchanged,  and  annoyed  the  patient 
exceedingly.  She  could  not  walk  or  sit  without  pain,  and  coitus 
had  to  be  avoided  entirely. 

I  presumed  at  first  that  the  disease  of  the  meatus  was  kept  up 
by  the  irritating  discharge  from  the  vagina,  and  I  hoped  that  when 
the  one  was  removed,  the  other  would  get  well,  but  such  was  not 
the  case.  I  then  thoroughly  cauterized  the  elevated  and  tender 
points  about  the  meatus  with  nitrate  of  silver.  This  caused  very 
great  pain  at  the  time,  and  was  followed  by  no  improvement. 
Pure  nitric  acid  was  used  in  the  same  way,  but  with  no  better 
result,  except  to  destroy  elevations  of  the  mucous  membrane 
around  the  orifice.  The  same  areola  of  inflammation  around  the 
meatus  continued,  and  the  symptoms  remained  the  same.  A  full 
account  of  the  progress  of  the  case  would  be  tedious  and  useless. 
Suffice  it  to  say  that  for  eight  months  I  treated  the  disease  with 
diligence  and  care,  but  at  the  end  of  that  time  she  was  very  little 
better. 

Caustics  and  cauteries  being  unsatisf actor}-,  I  tried  sedatives 
and  alteratives,  including  iodoform,  iodine,  mercury,  and  bismuth. 
At  times,  the  inflammation  subsided  slightly,  and  the  elevated 
points  became  smaller,  but  in  a  short  time  fresh  proliferations 
sprang  up  again,  and  the  muco-purulent  secretion  continued  to 
bathe  the  parts.  Towards  the  end  of  this  long  period  of  treat- 
ment, and  while  making  a  critical  examination,  I  observed  that  on 
each  side  of  the  meatus  there  were  two  depressions  filled  with  a 
yellowish-gray  matter,  looking  like  minute  ulcers,  but  upon  prob- 
ing them  with  a  view  to  determine  their  depth,  I  found  that  they 
admitted  the  probe  over  half  an  inch.  After  withdrawing  the 
probe,  I  made  pressure  upon  the  urethra  from  above  downwards, 
and  succeeded  in  expressing  a  purulent  fluid  which  could  be  dis- 
tinctly seen  escaping  from  their  orifices.  Treatment  was  then 
directed  to  these  canals;  first  they  were  injected  with  tincture  of 
iodine,  and  subsequently  they  were  cauterized  l>y  passing  a  probe, 
coated  Avith  nitrate  of  silver,  along  their  entire  depths.  Prompt 
improvement  followed  this  application.  The  inflammation  around 
the  meatus  gradually  subsided,  and  the  pain  and  tenderness  passed 
away.  In  less  than  two  months  from  the  time  that  a  correct 
diagnosis  was  made,  and  appropriate  treatment  employed,  the 
patient  recovered  completely.  The  satisfaction  which  this  gave 
to  both  patient  and  i)hysician  will  be  appreciated  when  t  he  fact  is 
recalled  that  she  had  been  suffering  for  twenty-one  months,  and 
that  for  nine  months  she  had  been  under  my  treatment  without 
any  marked  improvement. 
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Such  was  my  experience  with  this  disease  before  I  knew 
anything  about  the  presence  and  cliaracter  of  the  structures 
involved.  Since  then,  I  have  seen  quite  a  few  cases  of  the 
same  kind,  and  have  found  the  diagnosis  easy,  and  the  treat- 
ment satisfactory.  A  brief  history  of  another  case  will  con- 
trast agreeably  with  the  former  one. 

A  delicate  nervous  lady,  set.  33  years,  married  seven  years  with- 
out having  had  children.'  She  had  suffered  for  one  year  from 
symptoms  resembling  those  of  the  case  given  above.  At  first  her 
sufferings  were  not  so  severe,  but  in  time  they  became  intoler- 
able, and  she  Avas  compelled  to  consult  her  physician,  who  exam- 
ined her,  and  found  Avhat  he  supposed  to  be  a  vascular  tumor  of 
the  meatus  urinarius.  He  sent  her  to  me  to  have  it  removed.  I 
found  that  she  had  the  disease  now  under  consideration,  and  a 
subacute  vaginitis,  limited  mostly  to  the  upper  posterior  portion 
of  the  vagina.  The  inflamed  papillae  around  the  mouths  of  the 
ducts  Avere  deep-red,  and  so  tender  as  to  render  it  very  difficult 
to  examine  her.  She  was  directed  to  use  a  vaginal  douche  of 
borax  and  warm  Avater.  The  inflammed  papillae  Avere  touched 
Avith  equal  parts  of  tincture  of  iodine  and  carbolic  acid;  and  tlie 
ducts  Avere  injected  Avith  a  solution  of  3  ii.  of  nitrate  of  silver  to 
3  i.  of  Avater.  TavIcc  a  Aveek  subsequently,  they  Avere  injected 
with  a  solution  of  two  grains  of  nitrate  of  sih'er  to  the  ounce  of 
water,  and  finally  borax  and  water  were  used.  Under  that  treat- 
ment she  recovered  in  six  Aveeks. 

For  injecting  these  ducts  I  use  a  hypodermic  syringe  with 
the  needle  made  probe-pointed. 

The  history  of  the  two  cases  given  may  possibly  convey  the 
impression  that  inflammation  of  tliese  glands  is  easily  cured. 
That  is  only  true  in  some  cases ;  I  have  seen  others  that  were 
exceedingly  obstinate.  The  disease  would  sul)side,  l)ut  not 
fully  disappear,  and  as  soon  as  all  applications  were  suspended 
the  trouble  Avould  return. 

This  has  led  me  to  think  that  other  methods  of  treatment 
may  yet  be  discovered  that  \Aall  be  more  prompt  and  effectual. 
In  the  next  case  tliat  comes  under  my  care,  and  does  not  yield 
promptly,  I  shall  lay  the  duct  open  by  diAading  it  from  Avithin 
outwards,  i.  e.,  dividing  the  urethral  wall  from  the  ducts  into 
the  vagina,  and  keep  the  wound  open  until  it  heals  from  be- 
loAv  outwards.     In  short,  treat  it  as  I  Avould  a  fistula  in  ano 
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The  title  of  this  paper  is  one  not  yet  adopted  in  medical  lit- 
erature in  the  nomenclature  of  diseases,  but  it  is  so  significant 
a  term,  as  descriptive  of  the  etiology,  pathology,  and  clinical 
phenomena  of  a  class  of  affections  in  late  years  frequently  met 
with  in  puerperal  women  in  this  city  and  vicinity,  that  I  have 
for  several  years  made  use  of  it.  I  find  also  that  it  is  How 
coming  into  general  use  by  the  profession  in  this  city.  The 
disease  itself  has  probably  been  met  with  by  most  who  are 
engaged  in  obstetric  practice  in  malarial  regions.  But  the 
period  of  its  development,  and  its  similarity,  in  many  of  its 
prominent  symptoms,  to  other  and  more  grave  affections, 
renders  it  worthy  of  careful  study.  I  have  thought  that  I 
might  do  the  profession  a  service  by  calling  their  attention  to 
this  subject,  and  attempting  to  clearly  define  the  character 
of  the  disease,  its  pathology,  its  differential  diagnosis  from 
other  affections,  and  its  appropriate  treatment. 

The  occurrence  of  chills,  a  high  temperature,  rapid  pulse, 
and  great  depression  of  the  vital  forces,  in  a  puerperal  woman, 
must  inevitably  cause  anxiety  in  the  mind  of  her  medical  at- 
tendant ;  and  this  anxiety  must  be  greatly  increased  if  there  be 
also  some  indications  of  a  local  pelvic  phlegmasia,  or  the  fore- 
going phenomena  are  followed  by  such  grave  complications  as 
mania,  secondary  hemorrhage,  and  the  development,  some 
days  after  parturition,  of  extremely  ofiensive  lochia.  Hence 
the  great  importance  of  being  able  to  decide  whether  the 
symptoms  be  due  to  one  of  the  puerperal  diseases  strictly  so- 
called,  such  as  epidemic  puerperal  fever,  septicemia,  phlebitis, 
or  metritis,  or  whether  it  be  due  to  constitutional  infection 
from  telluric  or  atmospheric  causes,  acting  upon  a  system, 
whose  physiological  condition  is  modified  by  the  various  changes 
which  are  taking  place  during  puerperal  convalescence.  The 
success  of  treatment  and  the  prognosis  mustgrciitly  depend  on 
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the  correctness  of  the  diagnosis.  It  will  be  observed  that  I 
have  not  included  peritonitis  among  the  local  phlegmasiae, 
because  hitherto  it  has  never  happened  to  me  to  see  puerperal 
malarial  fever  attended  with  symptoms  which  simulate  either 
septic  or  traumatic  peritonitis. 

I  propose  now  to  study  the  chief  phenomena  of  those  cases 
which  have  come  under  my  observation,  now  amounting  to  a 
considerable  number,  in  order  to  determine  whether  it  be  pos- 
sible, generally,  to  decide  as  to  the  diagnosis,  and  select  appro- 
priate treatment  which  shall,  in  a  large  majority  of  such  cases, 
secure  recovery.  I  must,  however,  remark  that  only  three  of 
these  cases  have  occurred  in  my  own  practice,  all  the  rest  hav- 
ing been  seen  by  me  in  consultation  with  other  medical  men. 
By  the  kindness  of  these  gentlemen,  I  have  full  and  detailed 
reports  of  seventeen  cases,  which  have  occurred  in  this  city  and 
its  suburbs,  but  even  an  abstract  of  these  reports  would  occupy 
more  space  than  would  be  profitable  in  a  paper  in  a  medical 
journal.  1  must,  therefore,  present  only  a  summary  of  the 
aggregate  results,  with  the  conclusions  at  which  I  have 
arrived,  feeling  assured  in  my  own  mind  that  they  will  here- 
after be  confirmed  by  the  clinical  studies  of  others. 

Period  of  Invasion. — Puerperal  malarial  fever  may  be 
developed  at  any  period  following  parturition,  until  the  physi- 
ological changes  which  constitute  puerperal  convalescence  are 
completed.  The  earliest  period  occurred  in  a  patient  of  Dr. 
Howard  Pinkney,  in  less  than  twenty-four  hours  after  parturi- 
tion, which  was  entirely  normal  in  its  character. 

"She  was  suddenly  attacked  with  a  severe,  prolonged  chill  and 
acute  pain  in  the  left  groin  and  the  left  thigh.  This  i)ain  Avas 
relieved  by  o]nates,  but  was  followed  by  fever  and  iierspiration." 
Dr.  Pinkney  regarded  the  affection  as  malarial,  and  gave  quinine 
in  full  doses,  ""but  this  caused  headache  and  ringing  in  the  ears, 
and  was  stopped.  But  the  intermittent  febrile  attack  continuing, 
a  distinguished  obstetrician  was  called,  who  pronounced  the  case 
one  of  well-marked  septicemia,  the  temperature  being  at  this  time 
one  hundred  and  five  degrees,  and  recommended  cold  water 
affusions  on  a  special  l)ed  for  the  purpose."  But  before  this  could 
be  procured,  the  temi)erature  had  fallen  so  much  that  it  was  not 
considered  necessary  to  make  use  of  it.  The  consulting  physician 
was  then  called  again,  when  finding  the  temi)erature  still  lower, 
and  the  patient  pers})iring  freely,  he  frankly  expressed  the  opinion 
that  he  Avas  mistaken  in"  his  dia2:nosis,  and  now  regarded  it  as  a 
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malarial  fever,  and  therefore  no  longer  advised  the  use  of  the 
Avater-bed.  The  qninine  Avas  now  resumed,  in  doses  that  could  be 
tolerated,  but  the  remissions  and  exacerbations  of  fever  continu- 
ing, I  AA'as  asked  to  see  the  i:>atient  on  the  twelfth  day  after  partu- 
rition. I  recommended  the  quinine  in  large  doses  combined  with 
the  bromide  of  potassium,  to  counteract  the  tendency  of  the  qui- 
nine to  produce  cerebral  congestion.  The  convalescence  of  the 
patient  after  this  was  rajjid.  It  may  be  remarked  that  throughout 
the  whole  period  of  her  illness  the  function  of  lactation  was  perfect 
and  the  lochia  normal  in  character  and  quantity. 

The  latest  period  of  invasion  was  in  one  of  my  own  patients. 

Her  labor  Avas  normal  in  every  respect,  and  her  convalescence  so 
perfect  that  I  had  ceased  attendance,  except  a  Aveekly  visit  Avhicli 
I  usually  make  until  the  end  of  the  mouth.  On  the  morning  of 
the  21st  day,  she  wasaAvakened  byascA'cre  chill,  Avith  violent  pains 
in  her  head  and  bones.  When  I  saw  her,  soon-after  9  a.m.,  she 
had  a  temperature  of  105.6°,  a  pulse  of  128,  and  she  Avas  decidedly 
delirious.  There  Avas  no  abdominal  tenderness,  involution  was 
complete,  the  lochia  had  ceased  for  some  days,  and  a  vaginal 
examination  Avas  entirely  negative  in  its  results.  Twenty  grains  of 
quinine  were  at  once  ordered,  with  one  grain  of  codeia  to  allay 
nerA'e  irritation.  The  same  dose  was  repeated  in  the  eA'ening.  The 
following  day,  after  passing  an  excellent  night  of  sleep,  she 
seemed  perfectly  well,  had  a  good  appetite,  temperature  and  j^ulse 
nearly  normal,  but  she  complained  of  feeling  very  Aveak.  The 
quinine  and  codeia  Avere  continued  in  half-doses,  that  is,  ten  grains 
of  the  former  and  luilf  a  grain  of  the  latter  morning  and  evening. 
The  next  morning  she  was  again  seized  with  a  violent  chill,  and 
when  I  saAv  her  the  pulse  Avas  144,  the  temperature  was  100°,  and 
she  Avas  more  delirious  than  on  the  first  day  of  the  attack.  The 
full  dose  of  the  quinine  and  codeia  Avas  then  giA'en  with  Aa'c  grains 
of  calomel.  One  hour  after  I  left  her,  she  had  a  profuse  and 
alarming  hemorrhage  from  the  uterus.  When  I  saw  her  again,  the 
pulse  was  very  rapid  and  feeble,  the  breathing  hurried  and  gasp- 
ing, and  her  surface  cold  and  clammy.  Brandy  and  ammonia  were 
giA-en  and  a  large  vaginal  injection  of  Avater  as  hot  as  could  be 
borne  Avas  at  once  administered.  The  three  days  following,  she 
took  each  day  sixty  grains  of  quinine  and  three  of  codeia,  and  also 
three  times  a  day  a  mixture  in  Avhich  were  25  drojjs  of  the  tinct. 
of  chloride  of  iron,  20  drops  of  Squibb's  fluid  extract  of  ergot, 
and  15  drops  of  the  tinct.  of  nux  vomica.  On  the  30th  day  after 
confinement,  she  Avas  so  thoroughly  convalescent  as  to  require  no 
more  medicine. 

To  conclude  this  part  of  my  subject  then,  I  will  say  that  in 
one  case  only  has  this  form  of  fever  been  developed  so  early 
as  the  first  day,  and  in  none  later  than  the  tAveiity-first  of  the 
puerperal  period. 
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Symptoms. — The  most  prominent  of  tliese  are  chills,  some- 
times very  slight,  often  a  temperature  one  or  two  degrees  higlier 
than  is  found  in  the  beginning  of  any  otlier  puerperal  disease,  a 
rapid  pulse,  followed  by  greater  prostration  than  is  usual  with 
other  diseases  during  this  period.  Then  in  these  cases,  where 
tlie  disease  first  manifests  itself  by  such  an  explosion  of  strik- 
ing and  alarming  symptoms,  there  is  a  remarka])le  remission  on 
the  following  day,  so  that  the  obstetrical  attendant  flatters 
himself  that  the  attack  is  epliemeral  and  that  his  treatment 
has  been  most  wise  and  successful,  but  his  delusion  is  removed 
one,  two,  or  tliree  days  after  by  a  recurrence  of  the  attack,  but 
generally  less  severe.  But  the  succession  of  phenomena  just 
described  only  appears  in  typical  cases.  I  am  disposed  to  be- 
lieve that,  in  a  large  majority  of  cases,  three  or  four  days  before 
the  explosion,  the  patient  fi.nds  herself  depressed  by  a  general 
sense  of  malaise,  more  or  less  pain  in  the  head,  back,  and  bones ; 
insomnia,  thirst  and  loss  of  appetite,  and  when  the  disease  is 
developed,  the  chills  are  less  severe,  the  temperature  not  so 
high,  the  pulse  less  rapid,  and  the  remission  less  marked,  and 
my  observation  would  lead  me  to  the  conclusion  that  the 
malady  is  more  persistent  and  responds  less  readily  to  treatment. 
In  this  form  where  the  disease  manifests  itself  in  the  early 
days  after  confluement,  and  is  ushered  in  by  a  chill  of  moderate 
intQjisity,  and  the  patient  is  dull,  heav}^,  and  sleepy,  with  mod- 
erate wandering  delirium,  and  especially  if  there  be  diarrhea, 
the  most  experienced  observer  will  wait  for  further  develop- 
ments before  he  decides  whether  he  has  to  deal  with  a  case  of 
septicemia  or  of  puerperal  malarial  fever.  But  in  malarial 
fever,  a  fall  of  temperature  of  three  or  four  degrees  is  always 
attended  with  a  corresponding  decline  of  other  symptoms, 
which  is  not  the  fact  in  septicemia,  and  the  latter  is  rarely  ac- 
companied by  pain  of  the  head,  back,  or  limbs.  The  sensibil- 
ities are  blunted  instead  of  being  morbidly  acute.  When  the 
disease  first  manifests  itself  after  the  sixth  or  eighth  day,  I  think, 
however  closely  the  symptoms  may  resemble  septicemia,  the 
fear  of  this  may,  with  a  considerable  degree  of  certaint}',  be 
dismissed.  I  have  never  seen  a  case  which  would  be  likely  to 
be  mistaken,  by  a  competent  and  intelligent  observer,  for  pye- 
mia, even  when  developed  late  during  the  puerperal  period. 
I  have  in  several  instances  seen  this  affection  mistaken  for 
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puerperal  f ev^er.  But  puerperal  fever  generally  appears  between 
the  first  and' third  day  after  delivery,  very  rarely  after  the  fifth 
day,  while  the  chills  are  not  recurrent,  nor  are  there  marked 
remissions  of  the  symptoms ;  while  usually  with  the  chills 
there  is  a  sudden  development  of  abdominal  pain,  often  vague 
and  undetermined  in  its  seat,  but  generally  beginning  in  the 
hypogastrium,  and  the  pulse  is  constantly  frequent,  with  no 
periods  of  several  hours  of  remission.  So  recalling  these  facts, 
I  feel  safe  in  asserting  that  I  have  never  been  inclined  to  believe 
that  any  case  of  malarial  fever  that  I  have  met  with  might  be 
a  case  of  puerperal  fever. 

In  three  or  four  instances,  I  have  been  for  a  time  in  doubt 
whether  the  case  was  one  of  phlebitis  or  of  malarial  fever,  as 
they  have  many  symptoms  in  common  ;  but  the  absence  of  the 
physical  signs  of  the  former,  and  a  careful  analysis  of  the 
symptoms  and  their  order  of  development,  have  eventually 
made  the  diagnosis  clear.  This  was  notably  the  fact  in  one  of 
my  own  cases,  where  the  disease  was  first  manifested  on  the 
sixth  day  after  confinement.  The  cure  of  this  case  was  finally 
effected  by  the  administration  of  quinine  hypodermieally  in 
very  large  doses.  This  caused  abscesses  in  the  legs  where  the 
quinine  was  injected,  but  in  no  other  way  could  a  sufiicient 
quantity  of  this  agent  be  introduced  into  the  system. 

It  is  unnecessary  to  say  that  malarial  fever  may  be  developed 
during  the  progress  of  any  of  the  local  phlegmasise,  or  may  be 
complicated  by  them,  but  I  have  never  happened  to  meet  with 
such,  except  in  two  instances,  where  mastitis  seemed  to  bring 
out  the  full  effect  of  the  malarial  poison. 

In  five  cases,  secondary  hemorrhage  occurred  after  the 
twelfth  day,  apparently  as  a  result  of  the  malarial  fever.  I 
have  already  alluded  to  one  where  the  hemorrhage  was  alarm- 
ing, and  this  happened  in  one  other  case.  This  also  occured 
in  a  case  reported  to  the  Obstetrical  Society  of  New  York,  by 
Dr.  H.  T.  Hanks,  and  published  in  its  Transactions  in  the 
American  Journal  of  Obstetrics,  January,  1880.  In  a  note 
recently  received  from  Dr.  Hanks,  he  states  that  since  the  case 
was  reported  he  has  been  obliged  to  resort  to  quinine  and 
elixir  vitriol  to  reduce  a  very  high  fever.  In  the  other  three 
«;ases,  the  hemorrhage  came  on  with  a  gush,  but  small  in 
amount,  and  continued  in  a  slight  degree  for  several  days.     In 
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tliese  tlie  vaginal  discharge  became  very  offensive  during  tlie 
last  two  or  three  days  of  the  hemorrhage,  which  I  attributed 
to  the  slow  oozing  of  blood  in  so  small  an  amount  that  it  was 
retained  in  the  uterine  cavity,  where  decomposition  took  place 
before  a  sufficient  quantity  was  accumulated  to  force  the 
uterus  to  expel  it.  In  one  case,  three  days  after  the  liemor- 
rhage,  purpura  was  developed,  and  there  was  some  oozing  of 
blood  from  the  buccal  and  nasal  mucous  membranes.  This 
patient  was  treated  with  large  doses  of  quinine,  and  tinct.  of 
the  chloride  of  iron  and  chlorate  of  potash.  She  eventually 
recovered,  but  her  convalescence  was  very  slow,  demanding 
nearly  three  months,  and  indeed  was  not  complete  until  after 
a  visit  of  some  months  to  Europe.  I  have  seen  no  case  in 
which  the  urine  showed  the  presence  of  l)lood  or  its  constitu- 
ents, or  that  form  described  by  Michel,  which  he  proposes  to 
call  hemorrhagic  ')nala7'ial fever,  wwlaiQ  the  one  last  mentioned 
would  come  under  this  category. 

In  four  of  the  seventeen  cases  which  I  have  seen  in  consult- 
ation, the  most  prominent  reason  assigned  for  my  being  asked 
to  see  the  patient  was  that  she  had  puerperal  mania,  but  in 
tliree  of  them,  I  regarded  the  cerebral  disturbances  as  deliriimi 
rather  than  mania.  In  one,  however,  a  lady  in  Jamaica,  Long 
Island,  whom  I  saw  with  my  namesake.  Dr.  Barker,  of  that 
place,  it  seemed  to  be  mania,  as  the  mental  excitement  con- 
tinued through  the  remissions  and  in  some  degree  for  several 
days. 

In  anotlier  case,  active  delirium  commenced  with  the  first  chill; 
this  was  the  11th  day  after  confinement,  and  tlie  next  day  when  I 
first  saAV  her,  she  Avas  in  a  state  almost  of  semi-coma.  She  could 
be  roused  to  some  consciousness,  but  was  sullen  and  taciturn. 
At  first  I  was  certain  that  .it  was  uremia,  although  an  examina- 
tion of  the  urine  was  wholly  negative,  and  the  renal  secretion  was 
sufficient  and  of  good  specific  gravity,  1.020,  yet  I  could  not  resist 
the  conviction  that  it  was  due  to  this  cause,  and  advised  Clutter- 
buck's  elaterium  in  doses  of  an  eighth  of  a  grain  every  half- 
hour,  until  free  catharsis  was  produced.  She  took  six  doses,  when 
she  began  to  vomit,  and  was  purged  excessively.  The  next  morn- 
ing, her  condition  Avas  very  bad,  she  Avas  extremely  feeble,  her 
pulse  Avas  very  rapid  and  thready,  and  she  would  SAvalloAv  nothing, 
CA^en  Avhen  her  mouth  Avas  forced  open  and  liquids  Avere  placed  in  it. 
I  now  became  convinced  that  the  symptoms  Avere  due  to  malaria; 
but  it  Avas  Avith  the  greatest  difficulty  that  I  could  jjcrsuade  my 
friend  and  confrere  to  accept  my  views.     But  feeling  that  the 
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.case  was  hopeless,  he  rehictantly  consented  that  the  treatment 
suggested  by  me  shonld  be  adopted.  In  the  first  place,  one- 
eighth  of  a  grain  of  morphia  "with  one-sixtieth  of  a  grain  of 
atropia,  was  administered  hypodermically.  Then  as  soon  as  it 
could  be  procured,  one  drachm  of  Lente's  solution  of  quinine  was 
given  hypodermically,  and  it  was  decided  to  repeat  this  every 
third  hour  until  the  effects  of  the  quinine  were  very  decided. 
In  twenty-four  hours,  she  thus  received  into  the  system  hypo- 
dermically eighty  grains  of  quinine.  After  the  fifth  administra- 
tion, my  friend  began  to  see  positive  evidences  of  the  effect  of 
the  treatment,  and  became  as  enthusiastic  in  its  favor  as  he  before 
had  been  opposed  to  it,  and  administered  it  twice  after  I  proba- 
bly would  have  ceased  its  use.  The  next  day,  when  I  saw  her, 
she  was  perfectly  rational,  readih*  took  nourishment,  and  her 
general  condition  was  greatly  improved.  I  saw  her  again  o\\  the 
following  day,  when  my  attendance  ceased,  but  my  friend  in- 
formed me  that  her  convalescence  was  very  rapid. 

It  is  worthy  of  remark  that  this  patient  never  complained 
of  headache,  deafness,  ringing  in  the  ears,  or  any  other  symp- 
tom of  cinchonism.  The  tolerance  of  quinine  in  these  cases 
of  puerperal  malarial  fever  is  very  remarkable,  as  I  have  often 
had  occasion  to  observe. 

But  one  of  the  cases  that  I  have  seen  has  terminated  fatally. 
This  was  a  patient  of  Dr.  William  H.  Hall,  who  died  the 
forty-seventh  day  after  confinement.  Dr.  Hall  has  most  kindly 
furnished  me  with  a  full  history  of  the  case,  but  time  will  only 
permit  me  to  read  a  brief  abstract  of  it. 

The  patient  had  been  married  a  year,  but  had  spent  three  years 
before  in  Rome,  where  she  had  Eomau  fever.  Her  mother 
thinks  that  she  had  contracted  malaria  before  this  while  at 
school.  She  was  delivered  of  a  healthy  girl  after  a  normal 
labor  of  fifteen  hours.  For  the  ten  days  following,  Avhen  the 
doctor  ceased  to  visit  her,  he  writes,  "The  clinical  history  was 
devoid  of  incident,  and  as  purely  physiological  as  any  case 
that  I  ever  witnessed,  and  at  my  last  visit,  I  found  her  sitting 
up,  and  eating  with  relish  a  beef  steak.  On  the  thirteenth  day 
after  confinement,  without  any  premonition  whatever,  or  without 
any  exposure  on  her  part,  she  was  seized  with  a  violent  chill. 
Examinations  made  with  the  utmost  care  and  solicitude,  re- 
vealed nothing  abnormal  as  to  her  puerperal  functions.''  Dr. 
Hall  gave  at  first  thirty  grains  of  quinine,  which  was  followed 
by  an  abatement  of  the  fever.  But  the  chill  returning  the  next 
afternoon,  followed  by  fever,  twenty  grains  of  quinine  were  given, 
and  the  same  dose  was  repeated  the  next  morning  and  evening. 
There  was,  however,  no  abatement  of  the  fever  untilthe  third  night, 
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about  midnight.  The  quinine  was  continued  in  ten-grain  doses 
every  eighth  hour.  This  was  kept  up  for  two  days,  when  the 
interval  between  the  doses  was  lengthened  to  twelve  hours.  Dr. 
Hall  regarded  the  case  as  one  of  malarial  remittent  fever,  as  did 
also  Drs.  Thomas,  Metcalf,  and  myself,  who  at  different  times  saw 
the  patient  with  him.  Dr.  Thomas  advised,  "  That  the  quinine 
should  be  given  freely  and  persistently;"  and  for  many  days  she 
averaged  one  drachm  of  quinine  a  day,  sometimes  taking  more. 
At  no  time  were  there  any  puerperal  symptoms,  except  that  she 
had  a  moderate  secondary  hemorrhage,  and  for  some  days  after, 
the  vaginal  discharges  were  offensive,  probably  due  to  the  reten- 
tion of  small  clots  in  the  uterine  cavity.  A  moderate  degree  of 
cystitis  was  also  developed,  and  considerable  leucorrheal  discharge. 
During  her  illness,  the  patient  received  all  the  auxiliary  treatment 
which  syjitoms  indicated,  in  addition  to  the  large  doses  of  quin- 
ine. In  the  latter  part  of  the  illness,  Warburg's  tincture  Avas  sub- 
stituded  for  the  quinine,  and  "for  some  days  this  was  followed 
by  manifest  improvement.  There  was  no  chill  for  three  days, 
and  but  very  little  fever,  and  all  took  fresh  hope;"  but  this  proved 
illusive,  as  we  have  seen. 

This  patient  had  evidently  for  years  been  saturated  with 
malarial  poison,  and  the  puerperal  period  developed  an  ex- 
plosion of  its  effects  which  no  known  anti-malarial  agent  could 
overwhelm. 

As  the  treatment  of  malarial  fever  is  now  so  well  settled, 
and  every  physician  of  intelligence  and  sound  practical  sense 
perfectly  appreciates  the  necessity  for  and  the  kind  of  auxili- 
ary treatment  which  the  symptoms  peculiar  to  each  individual 
case  may  require,  I  shall  say  but  little  in  regard  to  this.  For 
nearly  two  years  past,  in  those  cases  where  the  stomach  will 
tolerate  it,  I  have  found  Warburg's  tincture  much  more  effective 
aad  speedy  in  producing  the  results  desired  than  the  largest 
doses  of  quinine. 

My  method  of  giving  it  is  this :  I  prescribe  it  in  half-ounce 
doses  once  in  four  hours  until  the  fever  has  entirely  abated. 
It  is  then  continued  in  doses  gradually  diminishing  to  two  and 
one  drachms,  until  convalescence  is  perfectly  established.  If 
there  be  the  least  threatening  of  a  recurrence,  as  shown  by 
malaise,  evanescent  pains  in  different  parts  of  the  body,  head- 
ache, helplessness,  or  loss  of  appetite,  I  direct  that  a  full  dose 
should  be  immediately  taken,  and  that  1  shall  be  at  once  in- 
formed of  her  condition. 


I 
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ON  WAXY  DEGENERATION  OF  THE  PLACENTA. 


JEANNETTE    B.    GREENE,   M.D., 
New  York. 

(With  one  lithographic  plate.) 

My  attention  was  drawn  by  Dr.  Heitznianu,  of  this  city,  to 
the  fact  that  specimens  of  placenta  from  cases  of  premature 
birth  and  abortion,  which  had  been  presented  to  him  l)y 
different  pliysicians,  exhibited  peculiar  changes  in  their  struc- 
ture. Although  to  the  naked  eye  these  appearances  resemble 
those  of  fatty  degeneration,  the  microscope  showed  the  morbid 
condition  to  be  that  of  waxy  rather  than  fatty  degeneration. 

The  subject  appeared  to  be  of  sufficient  interest  to  bestow 
a  few  weeks  upon  its  investigation.  I  had  at  ray  disposal  ten 
placentae  of  the  following  ages: 

First.  A  placenta  of  six  or  seven  weeks,  fetus  attached.  Dr. 
•Celestia  Loring's  case.  This  placenta  was  a  solid,  clumsy-look- 
ing mass.  Its  substance  had  in  some  places  been  entirely  trans- 
formed into  a  grayish-yellow  material,  of  a  shining  appear- 
ance ;  in  other  parts  the  shining  material  appeared  only  in 
scattered  foci. 

Second.  A  three  months'  placenta,  which  had  been  detached 
from  the  uterine  wall  six  weeks  after  abortion,  a  severe 
hemorrhage  having  occurred.  In  this  placenta  there  was  no 
percepti])le  change  to  the  naked  eye.  To  the  touch  the  mass 
appeared  rather  denser  than  normal  placental  tissue. 

'Third.  A  four  months'  placenta,  presented  to  the  New 
York  Pathological  Society,  June,  1879,  by  Dr.  Mary  Putnam- 
Jacobi.  A  portion  of  this  placenta,  with  the  umbilical  cord 
attached,  came  under  my  observation.  This  specimen  exhib- 
ited the  same  general  characteristics  as  the  others :  the  same 
yellowish  patches  scattered  throughout  the  placenta.  The 
decidual  portion  had  been  extensively  invaded  by  a  yellowish 
18 
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materiul,  varying  greatly  in  widtli  in  different  parts.  The 
amniotic  surface  had  a  mottled  appearance,  and  was  deeply 
corrugated. 

Fourth.  A.  live  mouths'  placenta,  together  with  the  fetus, 
Dr.  W.  Hassloch's  case.  This  specimen,  normal  in  its  main 
mass,  showed  in  the  decidual  portion  small,  homogeneous 
patches  of  a  yellow  color,  and  in  the  villous  portion  scat- 
tered points,  also  of  a  yellowish  color. 

Fifth.  A  flesh  mole,  fifth  month  of  pregnancy,  Dr.  L. 
Weber's  case.  This  specimen  was  a  mass  about  the  size  of 
the  fetal  head  at  term.  It  was  irregularly  lobed,  and  con- 
sisted principally  of  hemorrhagic  clots.  Within  the  tissues 
on  the  periphery,  and  between  the  clots,  remains  of  the 
decidua  were  to  be  seen,  of  a  grayish-yellow  color.  The  fetus 
was  lost. 

Sixth.  xV  six  months'  placenta,  a  case  of  Dr.  Squire's,  of 
Newport,  Rhode  Island.  Several  microscopical  specimens 
were  sent  to  Dr.  Heitzmann's  laboratory  for  examination. 
Tliese  specimens  exhibited  the  same  general  characteristics 
observed  in  the  other  cases. 

Seventh.  A  placenta  of  seven  months.  Dr.  Mark  Blumen- 
thal's  case.  The  whole  placenta  was  paler  than  normal,  and 
the  entire  tissue,  both  decidual  and  villous,  presented  a  decid- 
edly glistening  and  lardaceous  appearance.  There  were  no 
isolated  spots  of  degeneration. 

The  attached  cord  was  somewhat  edematous.  The  cross 
section  presented  the  same  lardaceous  appearance  observed  in 
the  placenta. 

Eighth.  A  seven  months'  placenta.  Dr.  Salvatore  Caro's 
case,  presented  to  the  New  York  Pathological  Society,  March, 
1877.  This  placenta  was  coarsely  iobulated;  and  of  a  consist- 
ency and  thickness  greater  than  normal.  The  entire  tissue, 
but  chiefly  the  decidual  portion,  was  of  a  yellow  color,  greatly 
resembling  fat  in  appearance.  The  umbilical  cord  presented 
no  changes  of  any  kind.     Fetus  died  soon  after  delivery. 

Ninth.  A  placenta  of  eight  months.  Dr.  William  Hass- 
loch's case.  There  was  no  change  in  the  villous  portion,  and 
in  the  decidual  portion  only  an  occasional  spot  of  yellowish 
discoloration.     Fetus  lived. 

Tenth.  Dr.  L.  Spannhake's  case.     An   eight  months'   pla- 
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centa.  The  decidual  portion  presented  a  lardaceous  appear- 
ance ;  the  remaining  tissues  were  normal.  Fetus  living  at 
birth. 

In  all  cases  in  which  the  yellow  discoloration  was  apparent, 
the  diagnosis  made  without  the  aid  of  the  microscope  was, 
fatty  degeneration  of  the  placenta.  For  many  years,  this 
condition  was  thought  to  have  been  the  principal  cause  of 
abortion  or  premature  birth,  resulting  in  the  death  of  the 
fetus,  either  within  the  uterus  or  soon  after  delivery. 

Although  the  fetus  might  have  the  appearance  of  being 
well  developed,  its  death,  as  a  rule,  occurred  whenever  the 
degeneration  in  the  placenta  was  observable.  In  many 
instances,  the  miscarriage  was  habitual,  taking  place  at  about 
the  same  period  of  pregnancy;  the  fetus  never  being  perfectly 
developed.  Tlie  ten  placentae  above  described  were  furnished 
either  in  a  fresh  condition  or  preserved  in  alcohol. 

All  these  placentae  wca-e  placed  in  a  half  per  cent  watery 
solution  of  chromic  acid,  for  hardening.  The  hardened  speci- 
mens were  cut  into  thin  sections,  stained  by  different  reagents, 
and  mounted  in  glycerine  diluted  fifty  per  cent  with  water. 
In  all  instances,  the  specimens  presented  to  the  naked  eye 
about  the  same  appearance,  with  this  exception :  if  the  speci- 
men had  been  kept  for  a  number  of  mouths  in  the  chromic 
acid  solution,  the  homogeneous  mass,  which  is  the  essential 
morbid  condition,  was,  in  all  cases  of  higher  degree  of  degen- 
eration, changed  from  a  grayish  to  a  distinct  yellow  color, 
evidently  due  to  the  influence  of  the  chromic  acid.  Specimens 
obtained  from  placentae  whicli  had  undergone  a  high  degree 
of  degeneration — cases  one,  three,  and  eight — exhibited  witli 
the  lower  power  of  the  microscope  the  following  appearances : 
the  decidual  tissue  contained  sharply  defined  patches  of  a 
grayish  or  yellowish  color  with  a  peculiar  lustre.  These 
patches  were  of  a  uniform  structure,  with  only  a  slight  trace 
of  decidual  tissue  remaining,  and  they  were  built  up  by  irreg- 
ular jagged  globules  closely  crowded  together,  strongly  resem- 
bling fat  in  color  and  in  general  ap])earance. 

Towards  the  decidua  these  morbid  spots  were  in  some  places 
distinctly  defined,  in  other  places  were  bounded  by  tissues,  in 
wliich  the  morbid  change  was  of  a  less  marked  degree. 

In  the  villosities,the  degenerative  change  is  rarely  found,  but 
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if  found,  it  is,  as  a  rule,  only  in  the  parts  in  immediate  connection 
with  the  decidua.  In  those  rare  instances  where  the  degen- 
eration does  occur,  it  has  not  been  found  to  pass  beyond  the 
reticular  or  homogeneous  stage,  that  is,  it  does  not  lead  to 
the  transformation  of  the  myxomatous  tissue  into  globular 
clusters. 

The  decidual  portion  of  the  tliree  placentre,  whicli  exhibited 
the  highest  degree  of  the  homogeneous  degeneration,  showed 
also  a  greater  development  of  fibrous  connective  tissue  than  is 
to  be  found  in  the  normal  placenta  of  the  same  age.  This 
abnormal  formation  of  connective  tissue  was  particularly 
marked  in  the  case  presented  bj^  Dr.  Putnam-Jacobi. 

Within  the  fibrous,  and  also  within  the  myxomatous  basis 
substance,  but  in  a  lower  degree,  the  oblong  decidual  elements 
showed  a  coarse  granulation,  so  as  to  entirely  conceal  the 
central  meshes.  The  granules  resembled  fat  in  their  high 
degree  of  refractive  power. 

In  the  villosities,  those  which  had  an  unchanged  myxomatous 
structure,  showed  the  normal  amount  of  blood-vessels  and  cap- 
illaries ;  while  in  those  villosities,  in  which  the  homogeneous 
degeneration  was  marked,  scarcely  any  trace  of  blood-vessels 
was  to  be  found. 

Higher  powers  of  the  microscope,  five  hundred  to  six  hun- 
dred, showed  a  homogeneous  change  of  the  basis  substance, 
with  coarsely  granular  protoplasmic  bodies  almost  unclianged 
(see  fig.  1).  In  this  place,  a  compressed  vein  (a)  is  partly  filled 
with  red  blood-globules.  The  principal  mass  of  the  solid  por- 
tion of  the  placenta  {h7j)  was  transformed  into  a  shining,  homo- 
geneous, shapeless  mass. 

A  slight  formation  of  connective  tissue  was  observable 
encircling  the  villosities,  and  irregularly  scattered  between  and 
within  them ;  in  the  latter  position,  however,  barely  traceable. 

This  tissue  showed  small  protoplasmic  bodies  with  nuclei, 
also  apertures,  indicating  the  calibre  of  former  capillaries. 
The  greater  part  of  these  vessels  had,  however,  entirely  dis- 
appeared. 

A  power  of  twelve  hundred  immersion  plainly  revealed  the 
nature  of  the  morbid  cliange.  The  basis  substance  was  divided 
into  irregular   fields  of   shining  appearance  ;    between  these 
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■fields  the  protoplasm  was  unaltered,  exhibiting  its  characteris- 
tic, net-like  structure — the  living  matter  proper  (see  fig.  2). 

This  reticulum  was  also  traceable  within  the  fields ;  here, 
however,  the  meshes  were  larger  than  those  in  the  imchanged 
protoplasm.  This  net-like  structure  disappears  altogether 
only  in  the  highest  degree  of  the  degeneration,  where  nothing 
is  to  be  seen  but  shining,  structureless  masses,  with  high  refract- 
ing power. 

The  bases  of  the  villosities  are  either  of  the  same  structure 
as  the  decidua  (b),  or  they  show  a  slightly  fibrous  basis  sub- 
stance (cc),  interspersed  with  protoplasmic  bodies.  No  blood- 
vessels can  be  traced  in  this  part.  The  reticular  structure  is 
well  marked  in  the  protoplasmic  bodies  of  the  average 'size  of 
nuclei.  In  the  fibrous  basis  substance,  the  reticulum  is  less 
marked.  In  some  villosities  (d),  irregular  openings  are  observ- 
able, evidently  the  remains  of  capillary  blood-vessels,  which, 
in  the  degenerative  condition,  serve  only  for  the  passage  of 
plasma,  and  not  for  the  circulation  of  the  red  blood-corpuscles. 

The  question  arose  :  What  was  the  nature  of  this  degener- 
ation ? 

In  order  to  settle  this  inquiry,  a  number  of  reagents  were 
employed.  An  ammoniacal  solution  of  carmine  changed  the 
homogeneous  masses  in  the  basis  substance  only  in  specimens, 
where  the  degeneration  had  not  reached  a  high  degree,  and 
whicli  had  not  been  kept  any  length  of  time  in  chromic  acid 
sohition ;  in  the  latter  the  homogeneous  masses  took  on  a  yellow, 
almost  a  green  color,  and  were  unaffected  by  the  carmine.  Car- 
mine is,  therefore,  an  excellent  reagent  for  bringing  into  view 
the  homogeneous  fields,  as  the  carmine  readily  stains  the  nor- 
mal portions  of  the  tissue.  The  shining  granules  in  the  decidual 
elements  also  remain  unchanged.  The  carmine-stained  speci- 
mens were  left  in  absolute  alcohol  for  a  short  time — twenty- 
four  hours — they  were  then  dipped  in  oil  of  cloves,  returned 
to  the  alcohol  for  a  short  time,  and  finally  placed  in  water  for 
mounting  in  glycerine. 

In  tliese  specimens,  the  homogeneous  fields  and  clusters^ 
even  in  the  highest  degree  of  tlie  degeneration,  remained  per- 
fectly unchanged. 

Those  decidual  elements  which  liad  before  shown  coarse, 
shining  granules,  after  treatment  with  oil  of  cloves,  lost  in  a 
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great  measure  their  granular  appearance  ;  clearing  up  to  such 
an  extent  that  the  reticular  structure  of  the  protoplasm  became  \ 
again  visible  with  the  highest  powers  of  the  microscope.  A 
few  of  the  granules  in  these  specimens,  however,  showed  a 
lower  refracting  power  than  fat.  Such  granules  were  also 
found  in  the  connective  tissue,  joined  to  the  neighboring  net 
of  living  matter  by  means  of  line  threads.  Specimens 
stained  with  carmine,  taken  from  the  alcohol  and  placed  in 
spirit  of  turpentine,  showed  the  same  results  as  after  treat-  , 
ment  with  oil  of  cloves.  ' 

After  having  thoroughly  washed  the  specimens  in  distilled  ' 
water  to  remove  the  chromic  acid  stain,  a  halfper-cent  solu- 
tion of  chloride  of  gold  was  applied  for  one  hour,  and  they  . 
were  then  removed.  After  a  few  days,  the  normal  basis  sub-  j 
stance  exhibited  a  slight  purple  color.  The  homogeneous  fields  I 
and  clusters  took  on  a  dark-blue  tint,  which  became  deeper  ■ 
after  exposure  to  the  sun-light. 

The  coarse  granules  in  the  decidual  elements  did  not  change    ' 
their  color.     On  application  of  tincture  iodine,  the  homogene-   \ 
ous  fields  became  tinged  with  a  brown  color.     The  addition 
of  sulpliuric  acid  produced  no  effect  upon  this  coloration. 

Fuchsine  in  a  concentrated  solution  gave  a  darker  hue  to  the 
homogeneous  fields  than  it  did  to  the  normal  basis  substance.    \ 
Dark    crimson  globules  were  scattered  through   the  decidual    ■ 
elements,  which  gave  a  beautifully  spotted  appearance  to  the 
specimen.  - 

Violet  methyl  aniline  in  strong  solution  stained  the  normal  i 
tissue  a  dark-blue  color,  at  the  same  time  giving  to  the  homo-  ' 
geneous  fields  a  reddish  hue,  which  varied  in  intensity  accord- 
ing to  the  degree  of  morbid  change  ;  being  darker  where  the  , 
degeneration  was  most  strongly  marked.  This  red  color  was  ] 
most  noticeable  with  low  powers  of  the  microscope. 

Osmic  acid  in    a  one-per-cent  solution  stained   the  whole 
specimen  brown.     The  homogeneous  fields  and  strings  in  many 
places  did  not  differ  in  their  color  from  the  adjacent  tissues;    i 
while  in  other  parts  they  had  assumed  a  darker  hue.     The  shin-    i 
ing  granules  scattered  in  the  decidual  elements  through  this    ' 
reagent  became  very  dark-l)rown — almost  black. 

Picrate  of  indigo  gave  to  the  specimens  a  uniform  light- 
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green  color,  the  homogeneous  lields  and  strings  were  stained 
a  deep  grass-green. 

From  the  above  observations  and  experiments  it  follows 
that,  in  all  the  placentse  here  described,  a  peculiar  change  had 
taken  place  in  the  basis  substance  of  the  placental  tissue,  which 
change  bears  a  close  resemblance  in  all  essential  characteristics 
to  waxy  degeneration,  as  it  occurs  in  other  organs.  In  a  few 
placentae  only  was  there  a  fatty  change  in  the  decidual  ele- 
ments, and  this  change  certainly  was  of  much  less  extent  than 
the  waxy  degeneration. 

In  order  fully  to  understand  both  these  morbid  processes,  a 
thorough  knowledge  of  the  structure  of  the  normal  placenta  is 
necessary :  for  this,  1  would  refer  to  Dr.  J.  W.  Frankl's  "  His- 
tory of  the  Development  of  the  Human  Decidua,"  published 
in  the  Am.  Journ.  Obst.,  Oct.,  1878.  Dr.  Frankl  discovered 
that  the  myxomatous  tissue  of  the  placenta  arises  from  pro- 
toplasmic bodies,  which  often  coalesce  and  produce  multinu- 
clear  protoplasmic  layers.  In  these  layers,  the  living  matter 
is  arranged  in  the  form  of  a  fine  network.  The  basis 
substance  is  a  product  of  chemical  change  in  the  fluid  con- 
tained in  the  meshes  of  the  network.  Whenever  this  altera- 
tion takes  place,  the  reticulum  of  living  matter  disappears  from 
sight,  but  may  again  be  brought  to  view  by  staining  the  tissue 
with  chloride  of  gold. 

Those  protoplasmic  bodies,  which  remain  unaltered  by  the 
chemical  changes  in  the  fluid,  represent  the  decidual  elements 
of  the  myxomatous,  or,  in  a  more  advanced  development,  of 
tlie  fibrous  basis  substances. 

Waxy  degeneration  is  obviously  a  morbid  chemical  change 
of  the  myxomatous  basis  substance.  The  nature  of  this  change 
is  almost  unknown,  although  its  analysis  has  been  attempted 
by  very  good  chemists.  The  assertion  that  it  is  de-alkalized 
tibrine,  is  merely  hypothesis. 

It  ii  plainly  shown  by  figure  2  that  the  network  of  living 
matter  is  preserved  to  a  certain  extent,  except  in  cases  where 
the  waxy  degeneration  is  in  its  most  advanced  stage.  In 
these  cases,  the  reticulum  of  living  matter  appears  completely 
lost.  While  the  waxy  degeneration  is  located  in  the  basis  sub- 
stance only,  the  fatty  degeneration,  on  the  contrary,  is  found 
almost  exclusively  in  the  living  matter. 
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Witli  liigh  powers  of  the  microscope,  we  plainly  see  the 
granules  of  living  matter  within  the  decidual  elements  first 
increase  in  size,  and  gradually  taking  the  peculiar  shining 
appearance  so  characteristic  of  fat.  At  first  the  shining  fat- 
granules  remain  in  unbroken  connection  with  the  neighboring 
reticulum  of  living  matter;  afterwards,  the  granules  appear  to 
be  freed  from  their  union  with  the  reticulum,  and  finally  they 
coalesce  and  produce  oil-globules.  Even  in  the  highest  degree 
of  degeneration,  the  living  matter  never  seems  to  l)e  entirely 
lost.  This  is  demonstrated  by  the  treatment  of  the  specimens 
with  oil  of  cloves  or  turpentine,  all  fat  being  destroyed  by  these 
reagents. 

In  nearly  all  decidual  elements,  a  scanty  reticulum  of  living 
matter  may  be  traced,  and  in  some  parts  with  enlargements  at 
the  points  of  intersection  ;  and  in  these  enlargements,  coarse 
granules  are  frequently  seen. 

The  reagents  indicate  that  there  must  be  a  slight  difierence 
between  the  waxy  mass  of  the  placenta  and  the  waxy  degen- 
eration we  find  in  the  kidneys,  liver,  and  spleen.  It  appears  that, 
in  the  above-mentioned  organs,  the  chemical  change  which  takes 
place  in  the  basis  substance  differs  somewhat  from  that  which 
takes  place  in  the  placenta ;  the  difference,  however,  is  too  in- 
significant to  alter  either  the  change  itself  or  its  results  in  the 
placental  tissue.  In  placenta  No.  7,  Dr.  Blumenthal's  case, 
the  amnion,  in  those  parts  in  immediate  contact  with  the  de- 
cidua  of  the  placenta,  was  affected  with  morbid  changes  identical 
with  those  observed  in  the  placenta  itself. 

Scattered  through  the  amnion  were  shining  homogeneous 
bodies,  also  rod-like  formations,  which  were  in  continuity  with 
the  connective  tissue  of  the  amnion.  The  homogeneous  bodies 
were  either  round  or  oblong,  showing  a  central  nucleus,  but  by 
no  means  so  distinctly  stratified  as  are  the  amylaceous  corpuscles 
of  the  arachnoid.  It  may  be  that  these  forms  are  the  remains 
of  protoplasmic  bodies,  whose  fluid  has  been  transformed  into 
a  waxy  mass. 

In  the  umbilical  cord  of  this  placenta.  No.  7,  I  observed  a 
peculiar  change  starting  in  the  portion  attached  to  the  placenta, 
and  extending  two  or  three  inches.  In  the  periphery  of  the 
cord,  the  myxomatons  tissue  was  fully  developed,  while  the 
tissue  in  the  vicinity  of  the  umbilical  arteries  showed  consider- 
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able  enlargement  of  its  meshes :  the  so-called  dropsy  of  the 
cord.  The  meshes  were  surrounded  by  extremely  fine  fibres, 
and  crossed  by  a  peculiar  shining  yellow  reticulum,  inclosing 
empty  spaces. 

Fig.  3  illustrates  this  reticular  formation  as  seen  with  a 
power  of  twelve  hundred  immersion.  In  connection  with  the 
bundles  of  fibres  that  surrounded  the  meshes,  coarser  or 
finer  trabeculse  were  observed,  which  showed  shining  enlarge- 
ments at  the  points  where  the  trabeculge  were  cut  transversely. 

In  some  regions,  delicate  pediculated  buds  {cc)  and  club- 
like projections,  or  rosary-like  chains  were  seen.     These  forma- 


FiG.  3. — Umbilical  cord,  7  mos.,  near  umb.  vein.  (Dr.  IMark  Blumen- 
thal.)     X1200. 

tions  took  up  the  stain  of  fuchsine  very  readily,  and  were  unal- 
tered l)y  treatment  with  turpentine  and  alcohol. 

It  seems  obvious,  therefore,  that  this  change  which  I  have 
studied,  is  due  to  waxy  degeneration  of  the  reticulum  of  the 
myxomatous  tissue,  together  with  li(piefaction  of  the  basis  sub- 
stance. 

The  literature  of  the  subject  of  my  researches  is  extremely 
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meagre.  Carl  Rokitansky  ("  Manual  of  Morbid  Anatomy," 
Vienna,  1861,  in  the  chapter  on  "  Anomalies  of  the  Placenta  "') 
mentions  amyloid  degeneration  of  the  placenta,  without  further 
details.  He  is  the  only  observer  who  speaks  of  such  a  degen- 
eration. 

Carl  Wedl  ("Rudiments  of  Pathological  Histology,"  London, 
1853),  on  page  170,  says:  "  The  most  striking  morphological 
changes  are  those  which  occur  in  connection  with  miscarriages 
from  the  sixth  to  the  ninth  month,  when  the  fetus  is  dead. 
The  most  usual  alteration  consists  in  an  accumulation  of  a  dark- 
yellowish,  or  grayish-brown  molecular  substance,  which  ren- 
ders the  villi,  with  their  clavate  extremities,  almost  opaque,  or 
merely  diminishes  their  proper  transparency  at  this  point.  This 
metamorphosis  of  the  villi  usually  extends  over  entire  groups  ; 
and  it  may  be  very  strongly  marked  in  many  parts  of  the  placenta, 
whilst  in  others  it  is  very  faintly  indicated,  or  entirely  absent. 
It  is  more  developed  on  the  convex  than  on  the  concave  sides 
of  the  placenta,  and  is  associated  with  an  absence  of  blood  in 
the  affected  portions."  On  page  171  he  says  :  "  The  degree  to 
which  the  atrophy  has  advanced,  may  be  estimated  by  the 
extent  to  which  this  kind  of  metamorphosis  can  be  traced 
towards  the  thicker  stem  of  the  villi.  The  connective  tissue 
elements  of  the  stem  are  frequently  in  a  state  of  fatty  degen- 
eration, that  is  to  sa}',  brilliant  molecules  of  considerable  size 
are  visible  in  the  fibre-cells,  from  which  the  nucleus  has 
escaped,  or  a  chain  of  fatty  molecules  maybe  seen  in  the  more 
slender  fusiform  fibres." 

Carl  Hennig  (Studien  liber  den  Bau  der  menschl.  Placenta 
und  iiber  ihr  Erkranken,  Leipzig,  1872,  Schmidt's  Ja/irh., 
1873)  speaks  of  fatty  degeneration  of  the  decidua  vera  in  the 
last  months  of  pregnancy.  Morbid,  fatty  degeneration  occurs, 
according  to  this  writer,  in  the  vera  serotina  placenta?,  often  also 
in  the  villi,  in  persons  of  impaired  health ;  this  degeneration 
accompanies  inflammation  of  the  placenta,  the  vesicular  mole, 
and  syphilis  ;  the  result  being  abortion,  or  premature  birth. 
No  allusion  was  made  to  amyloid  degeneration. 

The  conclusions  drawn  from  the  examination  of  the  ten  pla- 
centae are  : 

First.  That  the  change  in  the  placenta  so   productive  of 
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abortion  and  premature  l:)irtli  is  a  loaxy,  and  not  ^  fatty  degen- 
eration, as  heretofore  believed. 

Second.  Among  the  ten  placentae  in  waxy  degeneration, 
three  only,  in  the  higliest  degree  of  this  morbid  change,  exhib- 
ited signs  of  fatty  degeneration  also,  and  this  latter  condition 
was  always  much  less  marked  than  the  former. 

Third.  The  waxy  degeneration  consists  in  a  peculiar  chem- 
ical alteration  in  the  myxomatous  basis  substance,  both  in  the 
decidual  and  the  villous  portions  of  the  placenta. 

Fourth.  The  degeneration  is  kindred  to  that  which  occurs 
in  the  liver,  spleen,  and  kidneys  of  so-called  dyscratic  or  cach- 
ectic individuals. 

The  protoplasmic  bodies  of  the  decidua  and  the  villosities 
also  enter  the  waxy  degeneration  in  their  fluid  portion.  The 
network  of  living  matter  is  not  aifected  by  this  change, 
except  in  its  higher  degrees,  where  the  living  matter  com- 
pletely disappears. 

Fifth.  Fatty  degeneration  results  from  a  chemical  change 
of  the  living  matter  of  the  protoplasm  at  the  points  of  inter- 
section of  the  network — the  so-called  granules.  At  first  the 
fat-granules  are  joined  to  the  neighboring  reticulum  by  means 
of  flne  threads ;  afterwards,  the  fat-granules  coalesce  and  pro- 
duce fat-globules. 

Sixth.  "Waxy  degeneration  of  the  placenta  is  sometimes 
combined  with  an  analogous  degeneration  of  the  amnion  and 
the  umbilical  cord.  In  the  cord  it  appears  in  the  form  of  a 
sliining  reticulum  arising  from  the  degeneration  of  the  fibrous 
network  of  tlie  mvxomatous  basis  substance. 
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THOMAS   KEITH   AND   OVARIOTOMY. 


J.   MARION  SIMS,   M.D.,   LL.D., 
of  New  York. 


(With  portrait.) 


Dr.  Keith,  of  Edinburgh,  did  his  first  ovariotomy  in  Sep- 
tember, 1862.  Since  then  he  has  operated  three  hundred  and 
three  times.  When  he  published  his  first  series  of  fifty  cases,  his 
remarkable  success  was  supposed  to  be  accidental ;  and  when 
he  published  his  second  series  of  fifty  cases,  making  a  hundred 
in  all,  his  success  so  far  outstripped  that  of  all  other  operators 
tliat  it  became  a  wonder  and  admiration  of  surgeons  all  over 
the  world.  Since  that  time,  I  had  felt  the  greatest  curiosity  to 
see  him  operate.  I  wished  to  see  in  what  his  method  difi'ered 
from  that  of  all  other  great  ovariotomists.  I  wished  to  see  if 
there  was  anything  peculiar  to  himself  to  account  for  his  great 
success.  Accordingly,  while  in  London,  in  the  summer  of 
1874,  I  wrote  to  him  to  ask  the  privilege  of  witnessing  some 
of  his  operations;  l)ut  unfortunately  he  had  none  when  I  could 
have  gone  to  Edinburgh.  At  this  time,  most  surgeons  were 
using  the  clamp  to  secure  the  pedicle,  bat  Thomas  Keith  was 
using  the  actual  cautery,  and  it  was  supposed  by  many,  even 
by  himself,  that  the  cautery  was  the  principal  cause  of  his 
success. 

In  1876  and  '78,  I  again  failed  in  my  endeavor  to  witness 
operations  by  him.  In  1879,  I  wrote  to  him  that  1  had 
already  written  the  chapter  on  ovai-iotomy  for  my  forthcoming 
book,  but  would  never  consider  it  complete  till  I  liad  seen  him 
operate.  He  accordingly  arranged  for  me  to  visit  Edinburgh 
on  the  1st  of  July,  1879,  and  I  propose  now  to  give  an  accimnt 
of  my  observations  made  at  that  time. 

Keith  began  the  use  of  Lister's  antiseptic  method  in  Marcli, 
1877.  Previously  to  that,  his  success  had  been  from  eighty- 
six  to  ninety  per  cent;  while  that  of  other  operators  had 
gradually  ci-ept  from  sixty -si.x  up  to  seventy  and  seventy -five 
per  cent,  and  in  one  or  two  instances  to  eiglity.     But  under 
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the  antiseptic  method,  Keith  has  cured  of  his  last  hundred 
cases  ninetv-seven  per  cent ;  seventy-three  of  these  in  succession 
without  a  single  death. 

If  Keith  cured  from  eighty-six  to  ninety  per  cent  before 
antisepsis,  while  others  were  curing  seventy  or  even  eighty; 
and  if  he  now  cures  ninety-seven  per  cent  with  it,  while  others 
cannot  get  over  eighty -eight  or  nmety  with  it,  then  I  thought 
there  must  be  something  besides  antisepsis  to  account  for  this 
difference.  With  this  feelhig  I  went  to  Edinburgh,  and  I 
think  I  have  learned  the  secret  of  his  great  success — a  secret 
that  lie  is  hardly  aware  of  himself,  because  he  has  rarely  seen 
the  operation  performed  by  any  one  else. 

Keith  is  systematic  in  everything  he  does.  He  uses  a  Lis- 
ter's spray  apparatus  with  three  jets,  which  works  six  hours  if 
necessary,  and  is  placed  to  the  left  of  the  patient's  head,  at  a 
distance  of  eight  or  nine  feet  from  the  seat  of  operation.  Most 
other  surgeons  place  it  at  the  feet  and  to  the  left.  By  Keith's 
plan  the  spray  interferes  less  with  the  assistants,  and  is  not 
expended  on  their  arms  and  elbows.  After  operations,  his 
sponges  are  thoroughly  washed  and.  then  soaked  for  ten  or 
twelve  hours  in  a  solution  of  washing  soda,  which  cleanses 
tliem  of  blood  and  iibrine.  Previously  to  operation,  they  are 
soaked  in  carbolized  water  (one  to  twenty).  Just  before  oper- 
ation they  are  wrung  out  of  a  hot  carbolized  solution,  and  put  in 
a  tightly  covered  tin-pail,  and  placed  near  the  fire  to  be  kept 
warm  till  they  are  used.  His  operating  table  is  twenty -two 
inches  wide  and  thirty -three  inches  high.  In  his  early  opera- 
tions he  used  chloroform  as  an  anesthetic.  But  in  later  years, 
he  has  used  ether,  and  thinks  it  safer  than  chloroform,  and  that 
recoveries  under  ether  would  always  be  greater  than  under 
chloroform,  other  things  being  equal.  He  thinks  the  depress- 
ing effects  of  chloroform  contributed  directly  to  the  death  of 
some  of  his  early  cases.  He  carries  out  Listerism  very  care- 
fully with  hands,  instruments,  and  sponges,  all  well  carbolized. 
He  operates  usually  about  11  o'clock  in  the  day,  and  the 
patient  is  allowed  only  a  little  tea  and  toast  at  eight  in  tlie 
morning. 

Ordinarily,  he  does  not  put  his  patients  under  any  long  pre- 
paratory treatment  for  the  (Operation.  I  saw  hun  perform  two 
ovariotomies,  and  each  case  came  to  his  infirmary  on  the  day 
preceding  operation. 
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Just  before  operation  he  had  visited  two  bad  cases  of  diph- 
theria. 

Spencer  Wells  requires  all  spectators  at  his  operations  at  the 
Samaritan  Hospital  to  sign  a  pledge  saying  they  had  not  at- 
tended any  contagious  or  infectious  disease,  or  been  engaged 
in  dissections  or  post-mortem  examinations  fur  a  week.  Keith 
believes  tliat  antiseptics  protect  his  patients  against  all  danger 
of  infection,  and  does  not  exact  from  spectators  any  such 
pledge.  The  gentleman  who  gives  ether  for  him  is  engaged 
in  a  large  obstetric  practice,  and  Keith  never  inquires  whether 
he  has  puerperal  fever  or  septic  cases  in  hand. 

For  myself,  how^ever  strongly  I  believe  in  the  protective 
power  of  Listerism,  I  would  certainly  prefer  to  have  assistants 
and  spectators  clear  of  all  suspicion  of  contagion. 

The  idea  has  gone  abroad  that  Keith  is  a  slow  operator,  sim- 
ply because  his  operations  are  prolonged  l)eyond  the  time  that 
would  be  taken  by  most  surgeons  to  do  like  operations.  But 
this  is  a  great  mistake,  for  I  have  never  seen  any  one  cut  down 
to  the  peritoneal  cavity  more  quickly,  though  always  cau- 
tiously, remove  a  tumor  with  greater  celerity,  or  close  up  the 
external  wound  more  rapidly  than  Dr.  Keith.  The  time  that 
he  dallies  is  when  he  comes  to  arrest  hemorrhage,  by  ligating 
bleeding  points  and  clearing  out  the  peritoneal  cavity,  and 
when  the  operation  is  finished,  you  involuntarily  ask  yourself. 
Could  it  possibly  have  been  done  better  i  And  the  answer 
comes  spontaneously  :  "  Impossible." 

Keith  never  hurries ;  he  does  nothing  for  display ;  he  leaves 
no  bleeding  points.  Never  closes  the  wound  till  he  is  sure  that 
all  oozing  has  ceased ;  till  he  is  sure  that  the  peritoneum  is 
perfectly  dry.  When  he  performed  his  first  operation  in  1862, 
he  was  surrounded  by  old  men  in  the  profession,  who  had  the 
dread  of  wounding  the  peritoneum  continually  before  their 
eyes.  He  was  obliged  to  break  up  extensive  adhesions,  and  as 
a  consequence  there  was  a  free  exudation  of  blood.  Before 
closing  the  external  wound,  he  began  to  sponge  out  the  peri- 
toneal cavity,  and  suddenly  thrust  a  large  sponge  down  in  the 
pelvis  and  brought  it  up  saturated  with  blood.  Squeezing  it 
dry,  he  was  about  to  repeat  this  process,  when  they  all  united 
in  begging  him  not  to  do  it !  As  from  their  standpoint  of  view 
there  would  be  more  danger  in  irritating  the  delicate  perito- 
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neum  with  the  sponge  than  by  leaving  the  blood  there  to  be 
absorbed.  He  yielded  against  his  judgment  to  entreaties,  and 
closed  the  wound,  leaving  a  large  quantity  of  blood  in  the  peri- 
toneal cavity.  On  the  third  day  afterward,  his  patient  was 
profoundly  septicemic,  and  in  imminent  danger.  He  recog- 
nized the  source  of  danger,  and  had  the  courage  to  open  the 
lower  angle  of  the  wound,  by  removing  two  or  three  sutures. 
There  was  an  immediate  discharge  of  fetid  bloody  serum  in 
large  quantities,  and  from  that  moment  the  patient  began  to 
improve  and  soon  got  well.  This  made  a  profovmd  impression 
upon  Keith's  mind,  and  he  determined  from  that  time  never 
again  to  leave  extra vasated  blood  in  the  peritoneal  cavity  if  he 
could  possibly  remove  it.  It  was  not  long  before  he  had  an 
opportunity  of  putting  this  principle  to  the  test  of  experiment, 
for  his  second  case  was  a  very  bad  one  with  extensive  adhesions. 
He  had  to  tie  many  vessels  and  bleeding  points.  There  was  a 
large  exudation  of  blood  in  the  pelvic  cavity,  and  he  sponged 
it  all  out  thoroughly,  after  wliich  he  closed  up  the  external 
wound,  and  his  patient  recov^ered  without  a  single  bad  symptom. 
From  this  time  he  adopted  the  principle  of  never  closing  the 
external  wound  till  he  had  controlled  all  oozing  of  blood  and 
made  sure  that  the  peritoneal  cavity  was  dry  and  clean. 

To  the  adoption  of  this  principle  at  the  very  commencement 
of  his  work,  more  than  to  any  other  one  thing,  was  certainly 
due  the  great  success  he  achieved  before  he  began  the  antisep- 
tic method;  and  its  conjunction  with  antiseptics  is  the  cause  of 
his  unparalled  success  under  Listerism.  The  first  case  1  saw 
him  operate  on  was  a  very  unfavorable  one.  The  patient  was 
old  and  feeble,  the  tumor  multilocular,  and  universally  adherent. 
With  a  few  strokes  of  the  knife,  the  peritoneum  was  reached. 
He  used  no  scissors,  no  tenaculum,  no  dissecting  forceps,  no 
director.  But  three  or  four  hemostatic  forceps  were  hanging 
to  the  edges  of  the  incision  after  it  was  completed.  The  tumor 
was  so  intimately  adherent  to  the  abdominal  parietes  that  it 
was  difficult  to  define  the  line  of  union.  I  have  never  seen 
anything  more  unyielding  ;  it  was  almost  like  cartilage ;  it 
could  be  separated  only  by  dissecting  with  a  knife ;  it  was, 
therefore,  necessary  to  open  the  tumor  and  tear  out  its  multiple 
contents  with  the  hand  before  the  sac  could  l)e  separated  from 
the  adjacent  parts. 
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His  trocar  tube  is  a  half-inch  in  diameter,  and  he  used 
Nehiton's  forceps  to  grasp  the  sac-walls.  The  pedicle  was  long 
and  narrow.  He  clasped  it  with  locked  forceps,  and  cut  away 
the  sac  before  he  separated  remaining  adhesions.  The  omen- 
tum was  firmly  adherent  to  the  tumor  l)y  the  whole  of  its  free 
border,  and,  as  it  was  separated,  it  was  necessary  to  tie  it  in 
segments,  some  as  large  as  the  finger,  with  twelve  separate 
catgut  ligatures.  After  the  omentum  was  disposed  of,  he 
broke  up  the  remaining  adhesions  to  the  parietes  on  each  side 
and  to  the  intestine  and  meso-colon,  applying  catgut  ligatures 
whenever  it  was  necessary  to  restrain  hemorrhage. 

When  lie  had  ligated  all  bleeding  points,  he  turned  his 
attention  to  the  pedicle.  It  was  long  and  slender,  and  he 
would  have  transfixed  it  with  a  soft  iron  wire  and  tied  on  each 
side  if  I  had  not  been  present ;  but  to  gratify  me  he  took  it  off 
with  the  actual  cautery.  He  uses  carbolized  catgut  ligatures 
to  all  bleeding  points  in  the  peritoneal  cavity,  except  for  the 
pedicle,  and  for  this  he  has  at  different  times  used  the  clamp, 
the  ligature,  and  the  cautery.  But  he  prefers  the  cautery.  In 
this  instance,  he  encircled  the  pedicle  with  a  Baker-Brown 
cautery  clamp,  which  he  screwed  up  with  a  moderate  degree 
of  firmness.  He  had  a  half-dozen  cautery  irons  ready  heated 
in  a  little  portable  charcoal  furnace.  Taking  one  of  the  irons 
out  of  the  furnace,  he  found  it  at  a  red-heat,  wliich  was  too  hot, 
and  he  dipped  it  in  cold  water  till  it  was  as  dark  as  if  it  had 
not  been  heated  at  all.  He  then  placed  its  hatchet  edge  against 
the  clamped  pedicle,  and  by  gentle  motion  back  and  forth  he 
burned  it  off  close  to  the  upper  surface.  Its  burning  made  a 
creaking,  whistling  noise.  He  then  took  another  hot  iron  and 
dipped  it  in  cold  water  till  it  was  of  a  brown  heat,  and  polished 
the  burnt  edge  of  the  pedicle  till  it  was  quite  smooth  and  even 
with  the  surface  of  the  clamp.  He  then  cooled  off  the  clamp 
with  a  sponge  in  cold  water.  Afterward  he  caught  the  pedicle 
with  Koeberle's  hemostatic  forceps  underneath  the  clamp,  then 
unscrewed  the  clamp  and  separated  its  blades  gently  and  very 
slowly.  He  watclied  tlie  pedicle  for  a  moment  to  see  if  there 
was  any  bleeding,  and,  as  tliere  was  none,  he  removed  the 
clamp  entirely.  The  portion  of  the  pedicle  which  had  been 
compressed  by  the  clamp  had  been  squeezed  so  forcibly  for 
ten  or  fifteen  minutes  that  it  looked  transparent,  like  a  bit  of 
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clarified  horn.  The  part  embraced  by  the  clamp  was  aljout 
an  mch  and  a  half  long,  one  fourth  of  an  inch  wide,  and  about 
one-sixteenth  of  an  inch  thick.  The  burnt  edge  was  browned, 
but  had  no  thickened,  charred  substance  sticking  to  it  as  I  ex- 
pected, I  suggested  to  Keith  that  the  forcible  compression  of 
the  clamp  might  have  been  a  sufficient  hemostatic  in  a  case 
like  this,  without  the  cautery.  He  said  he  had  tried  it,  and  it 
could  not  be  depended  upon,  and  that  the  cautery  was  essential 
to  amalgamate  the  edges  of  the  clamped  pedicle.  The  pedicle 
was  temporarily  held  in  the  lower  angle  of  the  wound  by  his 
hemostatic  forceps,  one  on  each  side,  just  below  the  border 
that  had  been  compressed  by  the  clamp,  while  he  proceeded 
(as  the  Gei'man  surgeons  say)  to  "  make  the  toilet  of  the  peri- 
toneal cavity."  He  cleared  out  the  peritoneal  cavity  with 
sponges,  removing  several  ounces  of  extravasated  blood  and 
serum.  Then  he  began  to  hunt  bleeding  points  on  surfaces 
from  which  adhesions  had  been  broken  up.  He  tied  one  point 
and  then  another,  and  another  which  had  given  rise  to  the 
smallest  possible  transudation  of  blood.  Then  the  whole  pelvic 
cavity  was  again  sponged  out,  and  again  he  searched  for  oozing 
vessels  until  he  tied  perhaps  twenty  points.  He  continued  the 
search  and  ligation  of  seemingly  unimportant  little  oozing 
points  long  after  any  other  surgeon  would  have  hastily  closed 
up  the  external  wound,  leaving  something  to  chance.  Not  so 
with  Keith ;  he  explores  and  re-explores,  and  you  wonder  why 
he  does  not  at  once  finish  the  operation,  when  suddenly  he 
seizes  a  point  moistened  with  fresh  blood,  and  throws  a  liga- 
ture around  it.  And  so  he  goes  on,  till  he  feels  sure  that  there 
is  not  a  point  left  imsecured  from  which  bleeding,  after  the 
establishment  of  reaction,  could  possibly  take  place. 

At  last  he  is  ready  to  close  the  external  wound.  He  places, 
according  to  the  plan  of  Spencer  Wells,  a  broad,  flat  sponge,  per- 
haps six  inches  long  by  three  or  four  wide,  within  the  peritoneal 
cavity  overlying  the  exposed  intestines.  The  object  of  this  is 
to  protect  the  intestines  against  cold  during  the  time  of  passing 
the  sutures,  and  also  to  protect  them  from  any  l)lood  that  may 
drop  into  the  peritoneal  cavity  from  the  needle  punctures.  He 
then  passes  two  sutures  at  the  upper  angle  of  the  wound,  and 
two  at  the  lower,  according  to  the  method  of  Spencer  Wells ; 
each  suture  having  a  needle  at  either  side,  and  each  needle 
10 
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passed  from  within  the  peritoneal  membrane,  and  out  through  | 

the  skin.     The  intervening  sutures  were  passed  rapidly  with  ' 

an  awl-sliaped  needle,  six  inches  long,  with  an  eye  at  the  point,  j 

according  to  the  method  of  Peaslee.     The  sutures  were  passed  j 

through  the  entire  thickness  of  the  abdominal  walls,  not  more  j 

than  from  a  quarter  to  the  third  of  an  inch  from  the  edge  of  | 

the  incision,  and  embracing  the  peritoneal  memln-ane.     When  ' 

the  sutures  were  all  introduced,  the  upper  half  of  them  were  ; 
drawn  up  in  their  middle  portions  into  the  upper  angle  of  the 
incision,  and  the  lower  half  into  the  lower  angle,  where  they 

were  held  by  assistants,  thus  making  clear  the  opening  into  i 

the  peritoneal  cavity  by  which  he  removed  the  sponge  that  ' 

had  been  placed  there  for  protection,  before  the  introduction  . 
of  the  sutures.     When  the  sponge  is  removed,  if  it  is  bloody 

he  immediately  begins  the  search  of  bleeding  points ;  but  if  it  t 

is  dry  the  wound  is  ready  for  closure  :  but  before  doing  this  ] 

he  hastily  thrusts  a  small  sponge,  held  by  a  locked  forceps,  to  j 

the  bottom  of  the  pelvic  cavity,  to  determine  if  it  is  still  dry.  J 

If  all  is  well,  the  sutures  are  all  drawn  tight,  and  each  tied  1 

separately,  while  an  assistant  presses  the  relaxed  abdominal  | 

walls   together  with  his  hands,  in  a  line  under  and  parellel  . 

with  the  course  of  the  wound.     The  sutures  are  then  cut  off,  ,! 
each  within  an  inch  or  two  of  the  knot.     In  tliis  case,  seven 
deep  carbolized  silk  sutures  were  passed,  with  five  intermediate 
surface  sutures  of  horse's  hair.     The  wound  was  dressed  with 

thymol  gauze,  covered  with  cotton-wool  and  a  flannel  band.  ] 

In    cases  like   this,  he   formerly  used    a  glass  drainage-tube  J 

before  the  days  of   antisepticism,  but  now  he  does  it  only  ] 
occasionally.    The  operation  was  begun  at  twenty-five  minutes 

after  eleven,  and  flnished  at  twenty-eight  minutes  after  twelve  ' 

— one  hour  and  three  minutes.  j 

It  is  often  the  habit  with  novices  in  ovariotomy  to  saturate  i 

their  patients  with  morphine  or  some  preparation  of  opium  ) 

for  the  first  few  days  after  operation;  but  Keith  and  Spencer  'j 

Wells  long  ago  learned  that  this  practice  was  not  only  useless,  ^ 

but  injurious,  and  their  custom  is  to  order  twenty  drops  of  . 

laudanum  or  its  equivalent,  to  be  given  by  the  rectum  after  the  i 

patient  recovers  from  the  anesthetic  if  there  be  pain  enough  to  i 

require  it,  to  be  repeated  if  necessary.    For  the  first  forty-eight  j 
hours  the  patient  takes  no  nourishment.    He  gives  only  brandy 
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and  ice  as  they  may  be  necessary.  At  the  end  of  this  time  he 
allows  light  nourishment,  such  as  beef-tea  and  milk,  and  in  a 
day  or  two  the  bowels  may  be  moved  by  enema,  unless  there 
is  something  to  contraindicate  its  use.  If  all  goes  on  well,  a 
more  nutritious  diet  may  now  be  allowed.  Keith  attaches  much 
importance  to  a  free  discharge  of  flatus  from  the  rectum,  and 
always  watches  this  symptom  with  great  anxiety. 

I  saw  Keith  perform  his  second  operation  on  the  4th  of 
July,  1879.  I  propose  here  to  give  a  running  account  of  this 
case  from  notes  taken  at  the  moment  of  operation. 

The  patient  was  50  years  old.  The  tumor  was  immense,  of 
long  standing,  and  hanging  low  on  the  thighs.  The  circumfer- 
ence of  the  body  over  the  umbilicus  53  inches,  the  skin  over  tlie 
most  dependent  part  of  the  tumor,  lietween  the  umbilicus  and  the 
pubes,  edematous;  operation  was  begun  at  11.27  a.m.,  abdominal 
wall,  1^  inch,  thick,  cut  through  to  the  peritoneum  in  30  seconds: 
four  hemostatic  forceps  hanging  to  the  bleeding  points  on  the 
edges  of  the  incision;  adhesions  anteriorly  strong,  universal;  cvst 
punctured,  only  a  few  ounces  of  fluid;  adhesions  separated  "by 
hand;  another  cyst  punctured,  fluid  too  thick  to  run;  cut  opeii 
tumor;  introduced  hand;  broke  down  cyst;  enormous  quantity  of 
fluid  discharged  and  run  over  in  a  large  tub  on  left  side  of  table. 
Nelaton's  forceps;  tumor  out  at  11.35  (9  minutes).  It  is  enor- 
mous; pedicle  grasped  with  locked  forceps,  and  tumor  severed 
from  it,  but  not  removed,  because  its  surface  was  covered  for  a 
foot  square  by  omentum  strongly  adherent.  The  end  of  the 
severed  pedicle  adherent  to  the  tumor  grasped  by  strong  locked 
forceps  to  restrain  bleeding.  A  portion  of  omentum  as  broad  as 
the  hand  tied  with  catgut  ligature  and  then  cut  loose  from  the 
tumor;  when  tied  it  was  about  the  size  of  a  finger.  Several 
other  large  masses  of  omentum,  three  or  four  inches  broad,  tied 
sei)arately;  extensive  adhesions  between  the  tumor  and  descend- 
ing colon  were  now  broken  up.  Afterward  the  omental  adhesions 
were  cut  asunder  and  tumor  removed  at  11.44,  seventeen  minutes. 
The  immense  piece  of  omentum  that  was  tied  in  the  first  instance 
was  now  loosened  and  spread  out  and  tied  in  five  sections  by  flve 
separate  catgut  ligatures.  It  was  about  four  inches  wide.  When 
he  ligates  a  section  and  cuts  off  the  distal  end,  he  holds  it  in  his 
hands,  and  sponges  and  looks,  and  then  looks  and  sponges  again 
and  again,  till  he  is  sure  there  is  no  oozing.  Tims  he  went  from 
point  to  point,  searching  bleeding  vessels  and  applying  ligatures. 

12.8.  Finished  ligatures  to  bleeding  |)oints. 

12.10.  Clamped  pedicle  with  Baker-Brown's  cautery  clam]); 
placed  wet  towels  underneath  it  to  })rotect  the  skin  against  the 
heat  of  the  cautery. 

12.11.  Applied  the  cautery.  It  was  previously  dipped  in  cold 
water  to  reduce  the  heat. 
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12.13.  Second  cauterv  u|)i)lied  which  severed  the  pedicle. 

12.15.  Small  portion  of  charred  pedicle  above  the  surface  of  the 
clamp  burnt  oft'  smooth  with  a  third  cautery;  pedicle  long  and 
slender;  he  used  the  cautery  at  my  request;  he  would  otherwise 
have  tied  it  with  iron  Avire.  After  burning  off  the  jjedicle,  search- 
ing bleeding  })oints  on  parietes,  omentum,  and  colon,  and  tied 
them.  He  applied  in  all  from  40-50  catgut  ligatures  within  the 
peritoneal  cavity, 

12.20.  Introduced  gla^^s  drainage-tul)e  at  loAver  angle  of  incis- 
ion and  gently  removed  clamp  ;  no  bleeding,  and  j)edicle  then 
allowed  to  sink  easily  into  place.  After  this,  found  an  oozing 
point  and  tied  it.  Keith  uses  a  small  circuhir  ophthalmic  or 
laryngoscopic  glass,  not  more  than  three  or  four  inches  in 
diameter,  to  reflect  light  down  into  the  pelvis. 

12.23.   Still  hunting  for  oozing  points. 

12.25.  Still  searching  and  wiping  peritoneum. 

12.26.  Introduced  broad  flat  sponge  between  intestines  and 
abdominal  walls  and  began  to  suture  external  wound.  Drainage- 
tube  seven  inches  long,  straight;  third  of  an  inch  in  diameter, 
lateral  perforations  in  its  lower  two  inches;  tube  tied  in  with 
lower  suture  in  the  lower  angle  of  the  wound.  Lower  six  suttires 
passed  with  Wells'  needles,  the  next  six  with  his  long-shaft  needle 
with  eye  in  distal  end,  wdiich  was  done  with  great  rapidity.  The 
last  one  at  the  upper  angle  with  Wells'  needles.  The  sutures 
were  all  passed  out  not  more  than  from  a  quarter  to  a  third  of  an 
inch  from  edges  of  external  incision, 

12.32.  Sutures  all  introduced,  drawer  half  to  each  angle  of  in- 
cision, and  large  flat  sponge  removed,  which  had  been  placed  over 
surface  of  intestines  just  before  the  sutures  were  introduced. 

12.33.  Again  searching  for  bleeding  points,  as  he  thought  there 
was  too  much  bloody  serum  in  the  sponge  left  in  while  he  wa> 
passing  sutures;  at  last  found  a  spot  on  the  right  parietal  surface 
toward  the  crest  of  the  ilium  which  Avas  tied;  also  tied  a  bit  of 
omentum  as  large  as  a  goose  quill,  and  cut  off'  a  })iece  a  half-inch 

12.40.  Finding  no  more  bleeding  points,  sutures  were  tied;  ali- 
dominal  Avails  redundant  and  hung  like  a  great  loose  bag;  sixteiii 
deep  sutures  Avere  applied,  and  seven  intermediate  suiierficial 
horse-hair  sutures. 

12.47.  Operation  finished,  lasting  one  hour  and  tAA'enty  minutes. 
Incision  Avas  seven  inches  long  after  it  was  closed  up.  Carbolizcd 
gauze-dressing  applied  to  wound,  leaving  drainage-tube  in  loAver 
angle  uncovered.  The  drainage-tube  had  been  passed  through  a 
small  hole  burned  in  the  centre  of  a  thin  sheet  of  india-rubber 
about  tw^o  feet  square.  Three  or  four  carbolized  s])()nges. 
squeezed  dry,  were  placed  over  the  end  of  the  tube,  and  indiii- 
rubbcr  sheeting  was  smoothly  folded  oA'er  the  sponges.  By  thi-- 
contrivance  the  oozing  of  bloody  serum  from  the  peritoneal  cavity 
is  absorbed  by  superincumbent  sponges;  never  comes  in  contact 
with  the  Avound,  and  is  thus  ke])t  from  soiling  the  person  or  cloth- 
ing of  the  patient. 
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The  tumor  weighed  fifty-six  pounds,  thirty-four  fluid,  twenty- 
two  solid. 

The  india-rubber  sheeting  inclosiugthe  sponges  at  the  mouth 
of  tlie  drainage  tube  is  unfolded  from  time  to  time  ;  the  sponges 
removed  and  squeezed  over  a  graduated  measure,  and  the 
quantity  of  fluid  noted.  This  must  be  done  more  or  less  fre- 
quently, according  to  the  amount  of  bloody  serum  discharged. 
At  first  it  may  be  necessary  to  do  this  every  four  or  five  hours. 
As  the  quantity  of  fluid  discharged  decreases,  this  may  be 
done  at  longer  intervals.  Keith  never  finds  it  necessary  to 
make  intraperitoneal  injections,  as  is  so  frequently  practised 
here ;  it  seems  that  the  fluid  finds  its  way  out  through  the 
drainage-tube  as  rapidly  as  it  is  extravasatcd. 

We  are  indebted  to  Koeberle  for  drainage  by  abdominal 
incision.  He  first  used  it  in  1867.  But  he  has  now,  I  believe, 
given  it  up  almost  entirely.  Keith  learned  their  use  from 
Koeberle  in  1868.  He  used  them  more  frequently  before  he 
began  antiseptics  than  he  does  now ;  but  he  says  there  are 
exceptional  cases  in  which  he  thinks  drainage  is  absolutely 
essential  to  the  safety  of  the  patient.  Spencer  Wells  and 
Thornton,  since  they  adopted  antiseptics,  do  not  result  to  the 
drainage-tube ;  they  exclude  it  on  the  principle  that  Listerism 
renders  all  intraperitoneal  effusions,  whether  blood  or  serum, 
aseptic.  And  being  aseptic,  they  can  be  absorbed  in  immense 
quantities  without  danger  to  the  life  of  the  patient.  But  sup- 
pose we  have  not  succeeded  in  rendering  the  peritoneal  effu- 
sions perfectly  aseptic,  then  we  know  that  in  very  small  quanti- 
ties their  absorption  may  be  attended  w^itli  great  danger. 
How  shall  we  then  determine  whether  it  will  be  necessary  to 
use  the  drainage-tube  or  not?  Are  there  any  indications  to 
guide  our  judgment  in  this  matter? 

In  the  two  cases  upon  which  I  saw  Keith  operate,  each  had 
extensive  adhesions  to  be  broken  up.  In  tlie  first  he  did  not 
use  the  drainage-tube,  in  tlie  second  he  did.  After  leaving 
Edinburgh,  I  wrote  to  ask  him  the  explanation  of  this  differ- 
ence of  practice  in  two  cases  that  were  so  much  alike,  and  to 
ask  if  he  could  lay  down  a  principle  of  action  to  guide  us 
under  all  circumstances.  In  his  reply,  dated  Edinburgh,  July 
29th,  1879,  he  says :  "I  can  hardly  give  you  any  rule  about 
drainage,  except    that   I   do    it  wliere   I   expect    much  serous 
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oozing,  or  where  I  am  not  sure  tliat  all  bleeding  has  been 
stopped,  and  especially  if,  with  one  or  other  of  these  circum- 
stances, the  general  condition  is  l)ad,  or  the  patient  very 
feeble." 

This  is  a  subject  I  liave  thought  a  great  deal  a])Out,  and  I 
have  lately  adopted  a  plan  to  settle  the  question  of  drainage 
or  no  drainage,  which  I  have  twice  carried  into  effect  since  I 
saw  Keith  operate. 

Bloody  serum  is  more  dangerous  in  the  peritoneal  cavity 
than  pure  blood  or  pure  serum,  and  requires  drainage.  If 
there  are  no  adhesions  to  break  up,  the  drainage  tube  is 
unnecessary.  If  there  is  ascites  alone,  it  is  unnecessary,  but  if 
we  have  ascites  complicating  adhesions,  then  we  may  use  the 
drainage-tube,  and  we  are  sure  to  have  bloody  serum  evacuated 
by  it.  If  we  liave  adhesions  alone  without  ascites,  and  if  we 
feel  sure  that  every  bleeding  point  has  been  secured,  then  we 
may  with  the  utmost  confidence  close  the  external  wound  with- 
out the  drainage-tube.  But  if  we  are  in  doubt  on  this  point,  I 
think  the  following  plan  will  remove  that  doubt.  As  before 
stated,  Spencer  Wells  and  Keith  and  all  their  followers  place 
a  large,  flat  sponge  between  the  anterior  parietes  and  the 
intestines  during  the  time  they  take  to  introduce  the  sutures. 
In  Keith's  last  operation,  he  passed  sixteen  sutures  in  six 
minutes.  Any  one  else  would  have  taken  ten  minutes  to  do 
the  same  work.  During  these  from  six  to  ten  minutes,  if  the 
sponge  that  lias  been  laid  within  the  peritoneal  cavity  is  found, 
on  removal,  to  be  perfectly  dry,  then  we  may  be  sure  that 
there  is  no  bleeding  to  be  apprehended  from  the  parts  with 
which  it  has  lain  in  contact.  But  if,  as  before  explained,  it 
contains  two  or  three  drachms  of  blood,  then  there  are  oozing 
vessels  to  be  sought  and  tied.  To  this  I  would  add  another 
diagnostic  measure.  Before  introducing  the  large  flat  sponge 
over  the  surface  of  the  intestines,  pass  a  sponge  the  size  of 
a  small  orange,  firmly  held  with  locked  forceps,  down  to  the 
bottom  of  the  Douglas'  pouch  ;  the  handle  of  the  forceps  pro- 
jecting from  the  lower  angle  of  the  incision.  Then  place  the 
large  sponge  over  the  surface  of  the  intestines  and  proceed  to 
pass  the  sutures,  leaving  the  two  sponges  in  situ.  AVhen  the 
sutures  are  all  introduced,  draw  half  to  each  angle  of  the 
wound  and  remove  the  superficial  sponge,  as  before  described, 
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and  then  squeeze  it,  and  if  it  is  dry,  all  is  well  in  the  region 
that  it  liad  just  occupied.  Tlien  remove  the  small  sponge  with 
the  locked  forceps  from  the  pelvic  cavity,  squeeze  it,  and  if  it 
too  is  found  to  be  perfectly  dry,  then  we  may  proceed  to  close 
the  external  wound  without  the  drainage-tube.  But,  on  the 
contrary,  if  the  large  superficial  sponge  contains  blood,  or 
bloody  serum,  then  we  must  search  out  the  source  of  oozing 
and  arrest  it ;  and  if  we  fail  we  should  resort  to  the  drainage- 
tube.  But  granting  that  the  upper  sponge  is  found  to  be  dry, 
and  the  one  from  the  pelvic  cavity  contains  free  blood,  or 
bloody  serum,  then  its  source  must  be  searched  and  secured, 
and  if  we  fail,  then  we  should  resort  to  drainage,  fori  am  con- 
vinced that  Keith's  plan  of  drying  out  the  peritoneal  cavity 
completely  is  the  only  one  to  give  us  perfect  immunity  against 
sepsis.  I  have  adopted  tliis  plan  recently  in  two  cases,  that  is, 
of  placing  a  sponge  in  the  pelvic  cavity  simultaneously  witli 
that  on  the  surface  of  the  intestines.  In  the  first  case,  there 
was  ascites  complicating  most  extensive  adhesions  between  the 
tumor,  parietes,  omentum,  and  intestines.  The  upper  sponge 
was  dry,  the  one  in  the  pelvic  cavity  contained  two  or  three 
drachms,  not  of  pure  serum,  but  of  bloody  serum  ;  and  here  I 
used  the  drainage-tube,  and  felt  afterward  that  I  had  done  the 
best  thing  possible  for  my  patient.  For  during  the  first  twenty- 
four  hours  after  operation  there  were  discharged  sixteen  ounces 
of  bloody  serum,  half  of  it  being  blood,  and  all  of  it  full  of 
bacteria.  On  the  next  day,  there  was  nearly  as  much  more. 
It  gradually  decreased  till  the  fifth  day,  when  it  ceased  entirely, 
and  the  drainage-tube  was  removed.  My  patient  recovered 
rapidly,  the  pulse  never  going  over  ninety,  nor  the  temperature 
over  one  hundred.  In  the  second  case,  tliere  was  no  ascites, 
but  there  were  parietal  adhesions;  and  the  adhesions  between 
the  tumor  and  the  omentum,  and  between  the  tumor  and  colon 
and  mesocolon,  were  very  firm  and  very  extensive,  and  the  dis- 
section of  the  tumor  from  the  intestine  was  exceedingly  tedious 
and  difficult.  In  this  case  I  was  in  doubt  whether  to  use  the 
drainage-tube  or  not ;  but  using  the  sponges  as  before  described, 
the  one  superficially  and  the  other  deep  in  the  pelvis,  and  then 
removing  tliem  after  the  sutures  had  all  been  introduced,  I 
found  that  the  first  one  was  perfectly  dry,  while  the  other  con- 
tained a  small  quantity  of  pure  blood.     As  I  could  not  find  the 
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source  of  bleeding,  I  introduced  a  drainage-tube.  From  two 
to  three  ounces  of  pure  arterial  blood  passed  out  through  this 
tube  every  day  for  a  whole  week.  It  did  not  contain  bacteria, 
still  I  believe  it  was  safer  that  this  pure  blood  (twelve  or  four- 
teen ounces  in  all)  should  pass  from  tiie  peritoneal  cavity, 
than  remain  there,  become  coagulated,  and  take  its  chances 
of  absorption.  Such  a  case  as  this  is  rare,  and  the  bleeding 
occurred  most  probably  from  some  little  arteriole  on  the  surface 
of  the  intestine  which  had  been  stripped  of  its  peritoneal  cover- 
ing for  a  distance  of  five  or  six  inches  by  two.  The  practice 
was  justified  by  the  result,  as  the  patient  recovered  perfectly. 

Let  me  hope  that  others  may  find  the  plan  here  suggested 
as  useful  in  determining  this  most  difficult  question  of  drain- 
age or  no  drainage,  as  it  has  been  to  me  in  the  two  cases 
already  described.  The  lesson  that  I  gathered  from  witnessing 
Keith's  operation  is — never  to  close  the  external  wound  till  we 
have  secured  every  bleeding  vessel,  every  oozing  point,  and 
made  sure  that  the  peritoneum  is  perfectly  clean  and  dry.  It 
was  long  thought  that  the  treatment  of  the  pedicle  had  much 
to  do  with  the  success  of  the  operation.  i>ut  I  think  now  that 
it  matters  very  little  what  we  do  with  the  pedicle,  whether  M''e 
use  the  clamp,  the  ligature,  or  the  cautery,  provided  we  take 
every  care  against  the  exudation  of  blood  or  bloody  serum 
into  the  peritoneal  cavity  after  the  closure  of  the  external 
wound. 

^  Spencer  Wells  was  the  great  apostle  of  the  clamp ;  he  did 
more  to  popularize  its  use  in  the  profession  tlian  any  other 
man  ;  he  honestly  believed  that  the  extraperitoneal  method  of 
securing  the  pedicle  was  the  l)est  and  safest  when  practicable. 
As  late  as  June  and  July,  1878,  in  his  lectures  before  the 
"Royal  College  of  Surgeons,''  he  brought  forward  statistics 
from  his  immense  experience  to  prove  that  the  best  treatment 
of  the  pedicle  was  by  the  clamp,  and  the  worst  by  the  ligature ; 
as  the  mortality  attending  the  latter  far  exceeded  that  of  the 
former.  But  Listerism  has  killed  the  clamp,  and  even  Spencer 
"Wells  uses  it  no  longer ;  or  so  rarely  as  to  make  its  use  quite 
exceptional.  He  uses  the  intraperitoneal  ligature,  cutting  it 
off  close,  and  leaving  the  pedicle  within  the  peritoneal  cavity. 
His  pupils,  Bantock  and  Thornton,  Avho  succeeded  him  in 
"The  Samaritan   Hospital,"  in  December,  1877,  adopted  the 
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antiseptic  method  tlien,  and  with  it  the  mtraperitoneal  ligature, 
never  h-.wing  used  a  clamp  since  that  time.  Thus  we  see 
the  two  greatest  ovariotomists  living,  Spencer  Wells  (with  his 
lieutenants,  Bantock  and  Thornton)  and  Thomas  Keith,  both 
treating  the  pedicle  by  the  intraperitoneal  method — the  one  by 
the  ligature,  and  the  other  by  the  cautery,  which  settles  forever 
the  question  of  the  clamp. 

Doubtless  many  of  the  profession  would  like  to  know  wiiat 
manner  of  man  is  Thomas  Keith,  who  to-day  occupies  such 
a  conspicuous  place  in  the  eyes  of  the  medical  world.  Thomas 
Keith  is  fifty-two  years  old,  six  feet  high,  slender,  and  slightly 
stoop-shouldered.  He  wears  a  full  brown  beard,  and  his  line 
large  head  is  covered  with  a  profusion  of  long,  silken,  golden, 
auburn  hair,  which  hangs  down  behind,  gently  curling  over  his 
coat  collar.  His  forehead  is  broad  and  prominent,  his  nose  is 
long  and  straight,  slightly  aquiline,  beautifully  symmetrical,  and 
stronglj^  indicative  of  character.  He  has  large,  deep-blue  eyes, 
full  of  benevolence  and  gentleness,  and  he  has,  what  is  one  of 
the  most  attractive  gifts  of  nature,  whether  to  man  or  woman — a 
sweet,  musical  voice.  He  is  as  modest  as  a  woman,  and  of  a 
character  altogether  lovely.  He  is  quick  in  action,  walks  rapidly 
as  if  he  were  trying  to  catch  up  with  his  great  head,  which  is 
always  in  advance  of  his  slender  body.  As  he  descends  from  his 
carriage,  he  hurries  across  the  sidewalk  and  runs  up  the  steps, 
and  has  the  door  open  before  any  of  his  followers  are  near  him. 
He  has  such  power  of  concentration  that  his  mind  is  always 
intent  on  the  object  of  its  pursuit,  and  he  hastens  to  accom- 
plish it.  His  whole  soul  is  wrapped  up  in  his  work,  and  after 
he  has  performed  a  difficult  operation,  he  eats  and  sleeps  but 
little  till  he  knows  that  his  patient  is  out  of  all  dangei\  I  only 
wonder  liow  a  man  of  such  high-strung,  delicate  nervous 
organization  could  so  long  have  borne  under  the  great  and 
anxious  work  that  he  has  done.  I  regret  to  say  that  his  health 
is  not  good,  and  that  he  is  often  compelled  to  leave  his  hard 
work  and  the  rigorous  climate  of  Edinburgh,  and  seek  recrea- 
tion in  the  more  congenial  climate  of  the  South  of  France. 
Let  us  all  hope  that  the  life  of  this  great  and  good  man  may 
long  be  spared  to  relieve  suffering  humanity,  and  to  further 
advance  the  progress  of  our  science,  for  which  he  has  already 
achieved  such  wonders. 
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TWO    CASES    OF   PREGNANCY    AND    PARTURITION    SHORTLY 

AFTER  SINGLE   OVARIOTOMY  AND   CAUTERIZATION    OF 

CYSTIC    FOLLICLES    IN    THE    REMAINING    OVARY: 

AND 

ONE  CASE  OF  OVARIOTOMY  DURING  PREGNANCY  NEAR  TERM. 


F.    PIPPINGSKOLD,   M.D  . 

Prof,   of  Midwifery   and   Gynecologj-  in   the   Alexandrian    Universitj',    Helsingfors, 

Finland. ' 


Case  I. — Lovisa  Simoinen,  a  farmer's  Avife  from  Yiitasaavi  (63° 
lat. )  in  Finland,  was,  on  the  -itli  of  July,  18TT,  removed  from 
the  general  medical  department  of  the  hospital  in  Helsingfors, 
to  the  gynecological  division  of  the  same.  In  the  former  de- 
partment, into  wiiich  she  had  been  received  three  weeks  before, 
she  had  been  tapped  in  the  linea  alba,  and  twenty-six  litres  of 
fluid  removed. 

Her  history  is  as  follows:  patient's  age,  thirty-four  years,  six 
years  married,  has  had  two  living  children,  the  youngest  three 
years  old;  had,  moreover,  a  twin  miscarriage  in  the  sixth  month 
of  pregnancy,  two  years  ago.  Of  medium  size,  pale  complexion, 
emaciated  but  not  cachectic;  all  functions  normal,  except  some 
degree  of  menstrual  irregularity  and  amenorrhea  for  the  last 
three  months.  Appetite  very  good  after  the  tapping,  but  circu- 
lation poor  and  feet  cold,  abdomen  said  to  have  been  much 
enlarged  after  the  miscarriage  of  two  years  ago;  since  when  it 
lias  steadily  increased  in  size  until  relieved,  by  puncture,  of  its 
superfluous  fluid. 

As  respects  condition  of  patient,  July  oth,  1877,  it  may  be  ob- 
served that  the  skin  navel  resembles  a  hernia,  being  protruded 
like  a  sac;  but,  when  the  patient  is  in  the  dorsal  position,  it  is 
not  occu])ied  by  intestine.  The  integument  in  its  neighborhood 
is  wrinkled,  markedly  pigmentated,  thickened,  inelastic,  and 
hard.  Diameter  of  the  navel  G  cm.  The  umbilical  aperture 
is  an  oi)en  ring,  of  very  nearly  the  same  width,  and  has  a  hernial 
opening  of  corresponding  diameter.  The  posterior  wall  of  the 
vagina  also  protrudes  hernia-like,  is  balloon-shaped,  and  presents 
outside  of  the  external  genitals;  the  mucous  membrane  having 
the  appearance  of  epidermis.  Distinct  ascites;  and  within  the 
abdominal  cavity,  subsequent  to  the  ta])inng,  there  could  be  per- 
ceived a  large  lax  cyst,  the  upper  border  of  which  lies  about  9 
cm.  below  the  sternum.  Within  this  cyst  may  be  distinguished 
several  rounded  solid  masses  of  rough  feel. 

'  Contributed  to  the  Gynecological  Society  of  Boston,  of  which  the 
author  is  an  Honorary  Fellow. 
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Tumor  free  above  ;  lower  down  are  probably  some  adhesions, 
although  in  various  places  the  abdominal  parietes  can  be  sepa- 
\  rated  from  it  and  caught  up  in  thin  folds.  Dullness  on  percus- 
sion at  the  navel,  which  is  the  most  prominent  point  of  the  abdomen 
when  the  patient  is  put  in  the  horizontal  position.  Measure- 
ment :  from  the  sternum  to  the  middle  of  the  umbilicus,  o2  cm. ; 
symphysis  pubis  to  umbilicus,  24  cm. ;  abdominal  circumference 
at  the  navel,  103  cm.,  a  little  larger  above.  On  vaginal  examina- 
tion, the  cervix  stands  2.5  cm.  above  the  rima  vulva?;  it  is 
hyperemic,  of  bluish-red  color,  somewhat  retroverted  and  meas- 
ures 8  cm.  internally. 

Operation  July  2Tth.  Incision  15  cm.,  ascitic  fluid,  9  litres. 
Tumor  mulylocular,  contents  viscid  and  colloid;  contains  smaller 
and  more  solid  colloid  cysts.  The  jjarietes  Avere  for  the  most 
part  thick  and  firm;  but  in  places  fragile,  of  dirty  gray  color, 
and  showing  signs  of  incipient  mortification.  The  pedicle  at- 
tached to  the  left  ovarian  ligament  exceedingly  narrow  and  thin, 
and  containing  small  blood-vessels.  This  was  ligatured  with 
carbolized  catgut.  Tumor  was  chiefly  nourished  through  its 
adhesions — through  which  ran  large  blood-vessels — which  were 
attached  to  the  mesentery,  the  intestines,  and  the  anterior  ab- 
dominal wall.  The  first-mentioned  attachment  was  uncommonly 
strong  and  required  the  clamp,  after  which  it  was  burnt  off  by 
the  cautery,  and  the  two  larger  arteries  were  tied  with  catgut. 
The  rest  of  the  adhesions  were  more  easily  broken  up  and  were 
severed  by  the  galvano-caustic  knife.  In  the  right  ovary  Avere  six 
small  cysts  Avhich  Avere  destroyed  by  the  same  means.  Here  and 
there  throughout  the  peritoneum  Avere  small  encapsulated  sacs 
containing  inspissated  mortar-like  pus,  the  product  of  a  remote 
peritonitis;  a  portion  of  Avhich  were  emptied  and  cauterized,  in 
part  with  concentrated  carbolic  acid  and  partly  by  the  galvano- 
caustic  knife,  Avhile  the  healthier-looking  ones  were  left  undis- 
turbed. 

AVith  careful  attention  to  cleansing,  the  incision  AA'as  closed  by 
five  deep  metallic  sutures,  and  twenty  superficial  stitches  of  silk, 
placed  close  together.  Main  characteristics  of  the  dressing  Avere, 
entire  absence  of  adhesive  plaster  and  the  simple  use  of  a  com- 
press moistened  with  spiritus  vini  camphoratus,  cotton  and  an 
abdominal  bandage.  The  liquid  contents  of  the  tumor  (sp. 
gva.\.  1.002)  measured  6.2  litres;  weight  of  Avails  and  more  solid 
parts,  2.24  kilogr. ;  of  the  entire  tumor  together  Avith  ascitic 
fluid,  10. 2  kilogr. 

Convalescence  unattended  Avith  any  disturbance  whateA'er,  and 
patient  was  able  to  leaA^e  her  bed  the  11th  day  after  the  opera- 
tion; but  an  unimportant  ulceration  around  one  of  the  stitches 
and  a  limited  plastic  effusion  aboA'e  the  anterior  vault  of  the 
Tagina  retained  her  a  week  longer,  before  she  could  be  safely 
alloAved  to  depart  for  her  distant  home. 

According  to  information  lately  received  from  Lovisa  Simoinen, 
November  3d,  18T8,  she  was  delivered  of  a  strong  girl  "easier 
than   ever   before,"  and  was   herself   able    to   nurse   the   child. 
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Wears  the  abdominal  bandage  continuou.sly  and  is  but  little  , 
troubled  by  the  umbilical  hernia.  At  time  of  the  operation,  I  ^ 
had  intended  to  cure  the  hernia  radically  by  means  of  suitable  \ 
excision  and  stitches:  but  the  discovery  of  the  numerous  cncap-  J 
sulated  abscesses  resulting  from  a  previous  peritonitis  allowed  I 
nothing  beyond  the  most  necessary  interference.  j 

Case  II. — Early  in  April,  1878,  I  was  visited  by  Mrs,  A n. 

sent  to  me  by  Dr.  August,  of  Ursin  in  Lovisa,  who  had  diagim^. 
ticated  her  disease  as  a  probable  ovarian  cyst,  complicated^  iih 
ascites.     The  doctor  also  called  attention  to  the  interesting  fact    , 
that,  about  Christmas,  1877,  upon  occasion  of  a  complete  pro-   { 
lapse  of  uterus  and  vagina,  a  fluid  more  or  less  clear  in  appearance,'    I 
and  varying  in  quantity,  had  begun  to  be  discharged  fnmi   the 
womb;  and  the  doctor  also  had  a  theory  that  one  of  the  oviducts 
might  have  communicated  with  the  cyst,  a  portion  of  the  contents 
of  which  were  thus  evacuated.     As  he  had  only  assisted  at  the  con-    ' 
sulfation  arranged  by  the  patient's  own  physician,  and  consc- 
(pieutly  had  not  had  the  opportunity  of  properly  defining  tin- 
nature  of  the  secretion,  he  could  do  no  more  than  return  ihe 
displaced  womb  and  apply  the  ])roper    supporter;    at    the  same 
time  advising  her  to  make  the  short  journey  to  Helsingfors  and 
consult  me  about  the  proposed  operation. 

This  patient,  who,  according  to  her  own  statement,  had  Ix-i  )■ 
treated  by  various  physicians  for  abdominal  dropsv — a  diagiH' 
upon  its  face  not  improbable,  Avhen  we  consider  the  difficulties 
the  case,  until  Dr.  Ursin  declared  the  real  cause  of  her  i]lne>.> — 
was  twenty-four  years  old,  three  and  a  half  years  married,  and    I 
had   had   two   confinements,    the    last,    one    and   a   half    years   j 
ago.     During  her  last  gestation,  the  abdomen  had  been  uncom-    ; 
monly  voluminous  and  troublesome,  and  had  seemed  to  increase    ' 
in  size  immediately  after  childbirth.       She  can  move  about  the 
floor  of  the  room  only  with  difficulty,  because  the  abdomen,  when 
not  bound  up.  hangs  down  nearly  to  her  knees,  and  the  prolapse    . 
of  uterus  and  vagina  is  still  complete,  the  pessary  being  effective    \ 
only  Avhen  the  patient  is  in  horizontal  position.     The  prolapse    i 
is  indeed    so  complete    that   the  fundus  uteri,   which    may  be    ' 
grasped  by  the  hand,  is  external  to  the  vulva.     Sound   indicates    ; 
8  cm.;  OS  uteri  gaping,  its  lips  eroded;  lower  strait  of  the  pelvis  > 
large,  perineum  entire,  but  greatly  relaxed.     Patient  of  fair  com-   j 
plexion,    pale,   weak,   emaciated,   originally  lymphatic.     Health 
otherwise  good  ;  last  menstruation  three  weeks  ago.     Al)dominaI 
parietes  so  relaxed  that,  in  horizontal  position,  the  abdomen  falls    ' 
down  over  the  upper  part  of  the  thighs,  s])reading  out  on  either    ' 
side.       Measurement  from  symphysis  pubis  to  sternum,  69  cm.;   ^ 

•  This  copious  uterine  flow,  accompanying  a  complete   prolapse  of 
both  uterus  and  vagina,  ought  perhaps  to  be  considered  as  a  catarrhal  .1 
secretion,  serous  and  abundant,  occasioned  by  the  force  of  the  intra-  ': 
abdominal  pressure;  this  pressure  being  arrested  by  the  diminution  of 
the  catarrli  and  by  the  retention  of  tlie  prolapsus  by  means  of  a  pessarj-.    ' 
During  her  stay  in  Helsingfors,  no  watery  discharge  was  seen.  *J 


i 


Ovariotomy  and  Cauterization  of  other  Ovary.  307 

circumference  near  the  navel,  above  and  below,  117-118  cm. 
Jhiluess  on  percussion,  excej^t  in  region  of  xyplioid  cartilage  and 
;(!-()  of  ascending  and  descending  colon.  Abdominal  parietes 
can  be  taken  up  in  folds,  with  which  the  walls  of  the  cyst  appear 
to  have  contracted  adhesions. 

A  preliminary  puncture  was  made  and  nearly  20  litres  of  fluid, 
cloudy,  of  yellowish-brown  color,  thin,  albuminous,  and  contain- 
ing cholesterine,  were  drawn  off;  sp.  grav.  1.014;  perhaps  3  to  2.6 
litres  were  left  behind.  Thereafter  a  tight  abdominal  bandage 
was  applied,  with  a  thick  layer  of  cotton  andliannel  underneath, 
and  the  patient  wore  this  twelve  weeks  before  the  radical  opera- 
tion.  Eetentiou  of  genitalia  was  accomplished  by  use  of  tam- 
jioiis  soaked  in  glycerine,  a  compress,  and  a  T-bandage. 

^ledical  treatment :  a  mixture  of  infusion  of  cinchona,  bicarb. 
of  soda,  spts.  nitrons  ether  and  Peruvian  syrup;  later,  a  chaly- 
liiate  and  daily  frictions  of  the  abdomen  with  a  liniment  com- 
}H).-od  of  soap  liniment,  spts.  camphor,  and  formic  spirits.  Gen- 
erous nourishing  diet,  free  use  of  fresh  milk,  frequent  exercise 
in  the  open  air.  Thereby  strength  and  flesh  increased  so  much 
that  j^atient  could,  without  inconvenience,  walk  half  a  mile  and 
more.  When,  twelve  weeks  later,  the  abdomen  had  not  become 
distended  by  one-half  the  liquid  contents  which  had  filled  it 
prior  to  the  tapping.  I  felt  tempted  to  delay  the  operation  for  a 
longer  time.  But  as  the  patient's  home  was  in  the  far  east  of 
Finland,  and  she  now  more  than  ever  desired  the  operation,  I 
undertook  it  June  23d,  assisted  by  Dr.  Ursin,  who  came  to 
Helsingfors  on  account  of  his  interest  in  the  case;  as  also  by  Drs. 
Heikell  and  Buckvall,  recently  returned  from  the  Caucasus  with 
the  Finnish  ambulance. 

Upon  incision  we  ascertained  that  the  parietal  peritoneum  was 
for  nearly  five  hundred  centimetres  so  intimately  adherent  to  the 
cyst  that  it  was  only  with  the  greatest  difficulty  that  one  could  be 
peeled  off  from  the  other.  Indeed,  the  union  was  so  firm,  solid, 
and  uniform  that  I  considered  it  necessary,  both  in  order  to  prove 
the  presence  of  a  cyst,  and  completely  to  exclude  the  possibility  of 
an  encapsulated  peritoneal  exudation,  to  pass  my  hand  through  the 
incision,  and  penetrate  both  the  abdominal  parietes  and  the  cyst. 
After  the  evacuation  of  the  cyst — about  eight  litres  of  serous  fluid 
— and  the  separation  of  its  anterior  wall,  little  by  little,  from  the 
parietal  peritoneum,  the  operation  became  easy.  Two  omental 
adhesions  were  ligatured  with  catgut,  the  main  pedicle  was  burnt 
off,  its  artery  having  been  previously  tied.  The  extirpated  cyst 
was  unilocular,  with  distinct  traces  of  what  Avere  probably  com- 
plete septa,  produced  at  an  earlier  period,  on  its  inner  surface. 
Externally  appeared  the  remains  of  the  flattened  left  ovary,  and 
the  corresponding  oviduct  could  be  easily  seen  for  a  distance  of 
more  than  fifteen  centimetres,  but  communication  between  this 
and  the  interior  of  the  cyst  could  not  be  discovered. 

In  the  other  (left)  ovary  I  laid  open  and  destroyed  with  the  hot 
iron  three  small  cysts,  with  clear  serous  contents.  Through  the 
carelessness  of  a  servant,  my  galvano-caustic  apparatus  was  out  of 
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order,  and  so,  not  having  at  lianda  })ointed  cautery-iron,  I  had  to 
accomplisli  the  secondary  operation  by  the  use  of  the  corner  of  a 
large  red-hot  axe-.sliaped"^i)ieco  of  iron.  Bleeding  from  the  tissue 
of  the  thickened  inirietal  peritoneum  was  troublesome,  and  required 
much  time  for  its  dressing.  But  as  soon  as  the  bleeding  had  be- 
come sufficiently  arrested,  the  wound  was  closed  with  seven  deep 
ball-sutures — an  advantageous  modification  of  Koeberle's  former 
sutura  clavata,  commonly  used  by  myself — and  by  superficial 
stitches  of  silk.  Bandage  applied  in  the  same  way  as  with  the 
former  case,  with  the  addition  of  a  large  cotton  tamiion  soaked 
in  glycerine,  which  served  to  maintain  the  uterus  well  up  in  posi- 
tion T  this  was  changed  daily  for  a  i)eriod  of  four  weeks.  For 
more  than  two  days,  patient  was  annoyed  with  violent  attacks  of 
vomiting,  result  of  the  chloroform,  for  which  were  administered 
ice,  cold  champagne,  sherry,  valerianate  of  atropia,  associated  with 
chloral  hydrate,  milk  whey,  and  beef-tea  per  rectum;  the  latter 
agent  accomplishing  the  most.  Superficial  stitches  were  re- 
removed  on  the  25th  and  2Gth  of  June,  and  the  deep  ones  on  the 
26th  and  2Tth,  after  the  necessary  evacuation  of  the  bowels;  union 
by  first  intention  complete,  no  pus  in  the  track  of  stitches,  and 
no  trace  of  fever  throughout  the  entire  time.  The  patient  was 
able  to  leave  her  bed  in  the  second  week  after  operation,  but  was 
kept  in  bed  nearly  four  weeks,  till  menstruation  had  taken  place 
(July  17th-22d),  in  order  to  allow  consolidation  of  union  between 
the  burnt  surface  of  the  pedicle  and  the  abdominal  wall.  When  fin- 
ally the  patient  Avas  allowed  to  leave  her  bed,  the  uterus  was  found 
high  up,  and  not  supported  on  the  pelvic  floor,  and  has  ever  since 
kept  this  position,  according  to  information  since  received. 

April  26th,  1879,  Mrs.  A n  gave  birth  to  a  living  child,  weigh- 
ing about  4.8  kilogrammes,  and  had  a  good  getting-up.  Pregnancy 
quite  normal,  except  for  an  attack  of  bleeding,  August  13th,  1878, 
much  like  a  monthly  period,  and  another  more  copious,  and  of 
clear  blood,  for  a  single  day,  at  the  end  of  October,  which  hemor- 
rhage ceased  without  other  remedies  than  quiet;  cause  assigned, 
violent  fright.  Toward  the  end  of  pregnancy,  she  suffered  from 
incessant  griping  pain  in  the  right  inguinal  region,  perhaps  occa- 
sioned by  the  attachment  of  the  stump  of  the  pedicle  to  the  abdo- 
minal wall. 

Case  III. — The  following  case  was  substantially  reported  by  me 
in  a  Avritten  communication  to  the  Finnish  Medical  Society,  last 
March:  Anna  Lena  M.,  a  farmer's  wife  living  in  Saarijarvi,  a 
parish  of  Finland,  41  years  of  age,  first  menstruated  at  15;  mar- 
ried at  18;  has  had  ten  confinements — her  last  child  being  born 
2|  years  ago.  In  March,  1877,  patient  noticed  a  tumor  on  the 
right  side  of  the  abdomen,  and  suffered  severtil  months  from  am- 
enorrhea, without  inflammatory  or  other  disturbing  symptoms. 
C'atamenia  returned  the  next  winter;  but  in  July,  1878,  appeared  for 
the  last  time.  Circumference  of  the  abdomen  already  at  this  time 
considerable,  but  in  the  autumn  it  increased  to  such  a  degree  that 
she  could  only  breathe  in  the  stooping  position,  and  the  legs  be- 
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low  the  knees  became  edematous.  After  removal  to  the  hospital 
at  Jyvask3'l;i,  the  cyst  was  tapped,  shorth'  before  Christmas  ; 
whereupon,  according  to  lier  own  statement,  only  about  two  and 
two-thirds  litres  of  a  thick  liquid  could  be  evacuated.  January 
9th,  of  the  present  year  (1879),  she  was  brought  to  the  gynecolo- 
gical department  in  Helsingfors. 

Urgent  dyspnea.  Circumference  of  the  abdomen,  Avhicli  was 
more  developed  on  its  right  side,  was,  in  the  neighborhood  of  the 
navel,  one  hundred  and  thirty-five  centimetres;  fluctuation  with 
strong  wave,  almost  universal  anasarca  of  the  lower  extremities 
and  of  the  lowest  part  of  the  belly,  the  distended  wall  of  which 
could  not  be  caught  up  by  the  hand. 

Diagnosis — probably  ascites,  but  very  surely  fluctuating  ovarian 
cyst;  pregnancy,  on  the  other  hand,  uncertain,  because  absolute 
objective  signs  are  wanting,  as  also  subjective;  e.  g.,  the  sensa- 
tion of  the  fetal  motion,  which  is  doubtfully  mentioned  by  the 
patient  as  having  been  perceived  three  weeks  before  Christmas. 

February  11th,  was  tapped,  and  12.5  litres  of  a  very  viscid,  yel- 
lowish-gray, colloid-like  liquid  evacuated,  which,  from  its  increas- 
ing thickness,  soon  ceased  to  flow  altogether.  Again,  February 
28th,  when  the  dyspnea  and  labor-like  pains  again  imperilled 
•  her  life,  I  resorted  to  the  trocar,  but  could  evacuate  only  2f 
litres  of  a  viscid  liquid. 

March  8th,  when,  for  the  two  past  days  an  extreme  orthopnea 
had  distressed  the  patient,  the  radical  operation  was  undertaken 
in  a  separate  room  of  the  Xew  Maternity,  before  which  occasion 
I  had  called  the  attention  of  the  assistants  to  the  possibility  of  a 
complicating  pregnancy.  The  multilocular  cyst,  situated  to  the 
right  of  the  abdomen,  was  extirpated  in  the  usual  way,  the  very 
short  pedicle  burnt  off,  and  well  secured  by  eleven  ligatures  of 
silk,  partly  from  a  fear  of  hemorrhage,  and  partly  on  account  of 
the  pregnancy,  and  the  possibly  imminent  parturition,  because 
ligatures  alone  Avould  hold  firmly.  The  existence  of  pregnancy 
was  declared  as  soon  as  the  cyst,  which  extended  from  the  right 
side,  and  crossed  over  the  nine-months  gravid  uterus, was  emptied 
of  its  contents,  which  fluid  was  so  viscid  that,  for  the  most  part, 
I  had  to  remove  it  with  my  hand.  This  secretion  amounted  to 
about  8  litres,  the  rest  of  the  cyst  weighed  6  kilogrammes,  and 
6.10  litres  of  ascitic  fluid  were  evacuated.  The  other  ovary  had 
a  rounded  protuberance,  probably  the  corpus  luteum  of  pregnancy. 

Immediately  after  the  operation  and  the  dressing  of  the  Avound, 
labor  set  in  and  soon  became  more  and  more  determined;  indeed, 
the  pains  had  probably  begun  tlie  night  before,  and  still  earlier 
pains  had  appeared  and  again  disappeared.  The  Avork  of  deliv- 
ery went  on,  and  at  ten  o'clock  in  the  evening  (seven  liours  after 
the  patient  had  been  removed  from  the  operating  table),  I  was 
able  to  rupture  the  strong  membranes,  and  at  10. 17  o'clock,  aid  in 
the  removal  of  the  afterbirth,  th^  fetus  having  been  already  deliv- 
ered by  easy  manual  assistance;  it  was  dead,  weighed  2.44:  kilo- 
grammes, and  was  about  8.5  months  old.  Its  having  been  in 
the  second  vertex  position,  with  back  concealed  behind  the  cyst, 
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explains  sufficiently  why  the  fetal  heart  could  not  be  heard.  The  ; 
death  of  the  fetus  was  partly  produced  by  an  early  extravasation,  ' 
the  proof  of  which  was  a  tiglitly  applied  and  dark  layer  of  coagu-  i 
lated  blood,  which  had  cscajjcd  along  the  entire  periphery  of  the  I 
placenta,  and  had  sjiread  out  uniformly  over  the  chorion.  Happily  I 
all  ligatures  within  the  abdominal  cavity  and  the  stitches  in  the  j 
wound  of  the  incision  held  fast;  and  I  have  become  still  less  de-  \ 
sirous  than  before  to  apply  strips  of  adhesive  plaster  in  these  cases,     j 

The  patient  left  the  hospital  April  20th,  still  suffering  from 
slight  ascites.  But  she  wished  to  avail  herself  of  the  sleighing  in  , 
the  interior  of  the  country  in  reaching  her  home,  and  so  was  unwill- 
ing to  remain  longer,  although  she  had,  at  the  lower  part  of  the 
sacrum,  a  small,  but  granulating  decubitus,  and  higher  up,  a 
phlegmon;  each  without  danger  to  life.  All  constitutional  signs 
indicated  great  torpidity.     She  is  at  present  perfectly  well.  I 

Of  ovariotomy  performed  upon  the  pregnant  female,  several    \ 
cases  are  on  record,  and  Olshausen  records  fourteen  prior  to    i 
18T7  ;  but  in  none  had  the  pregnancy,  so  far  as  I  am  aware,    j 
advanced  so  far  as  in  the  case  just  described.     Had  the  opera-    j 
tion  been  performed  a  fortnight  earlier,  the  fetus  would  prol>- 
ably  have  l)een  born  alive,  and,  possibly,  have  been  kept  alive. 
Complicating  pregnancy  is,  by  some  experienced  ovariotomists, 
regarded  as  a  strong  argument  for  delaying  ovariotomy,  espe- 
cially if  the  tumor  can  be  sufficiently  diminished  by  tapping ;    i 
but  it  is  commonly  believed,  and  with  good  reason,  to  be  dan-   J 
gerous  to  produce  a  premature  delivery  with  a  view  to  a  subse-   I 
quent  resort  to  ovariotomy.    The  reason  of  this  is,  that  a  prema-  | 
ture  delivery  is,  under  such  circumstances,  as  perilous  for  the   ^ 
life  of  the  mother  as  is  the  ovariotomy  itself,  and,  of  course,    ? 
much  more  perilous  for  the  fetus.     Guided  by  the  conviction 
that  many  perforations  had  been  followed  by  unfavorable  and 
even  fatal  results,  palpation,  etc.  being  practised  too  earlj- 
and  before  the  wound  in  the  cyst-wall  was  entirely  healed,  I     j 
had  perhaps,  after  the  tapping  of  Fel)ruary  11th,  examined     \ 
the  patient  too  late,  and  in  this  interval  of  delay  the  cyst  again     ' 
tilled  and  now  covered  the  uterus  in  such  manner  that  the 
pregnancy  could  not  be  detected. 

I  liad  made  the  puncture,  on  both  occasions,  only  to  induce 
diminution  of  the  pain,  and  more  especially  of  the  dyspnea,  and     \ 
to  temporize  until  the  room,  which  was  occupied  by  another 
patient  suffering  from  the  same  disease,  could  be  appropriated     j 
to  the  operation.     In   other  words,    the    tappings   were    per- 
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formed,  not  in  order  to  allow  delay  in  ovariotomy  until  ac- 
couchement should  take  place,  but  for  a  secondary  pm-pose;  on 
the  other  hand,  had  pregnancy  been  diagnosticated  as  a  proba- 
ble complication,  I  should  have  hastened  the  ovariotomy  as  much 
as  possible,  believing  such  intervention  the  best  means  of  sav- 
ing the  mother,  and  also  the  most  favorable  method  of  insur- 
ing the  continuance  of  pregnancy  to  full  term. 

As  in  the  first  case,  so  here  also,  a  part  of  the  wall  of  the 
cyst  was  fragile  and  discolored.  Although,  in  the  instance 
of  Lovisa  Simoinen,  six  weeks  had  elapsed  after  the  puncture, 
by  which  the  pressure,  with  its  interference  with  the  circula- 
tion and  nutrition  of  the  tumor,  had  been  reduced  ;  yet  the 
beginning  mortification  in  the  cyst-wall  had  not  been  replaced 
by  more  vital  tissue.  This  proves  that  the  danger  of  rupture 
may  be  imminent  under  similar  circumstances. 

That  the  pedicle  is  shortened  by  advancing  pregnancy  is  gen- 
erally known,  and  the  cause  is  easily  understood.  It  is  essen- 
tial in  such  cases  that  the  pedicle  should  be  dropped  within  the 
peritoneal  cavity  ;  but  the  closely  applied  ligatures  which  in 
this  case  were  employed — each  one  surrounding  a  small  por- 
tion of  the  pedicle — seemed  to  me  a  surer  resource  against 
hemorrhage  and  rupture  of  the  pedicle  during  the  contractions 
of  the  uterus,  in  far  advanced  pregnancy ;  and  when  delivery 
may  be  looked  for  at  any  moment,  then  only  a  couple  of  liga- 
tures of  undoubted  strength  should  be  passed  about  the  ped- 
icle, near  the  uterus.  After  the  operation,  the  patient  in 
question  felt  a  little  pain  in  the  region  of  the  right  horn  of 
the  uterus,  but  this  disappeared  long  before  her  departure. 
This  horn,  with  its  encapsulated  ligaments,  remained,  from  the 
very  first  after  the  operation,  attached  to  the  anterior  wall  of 
the  abdomen.  Here  the  result  was  the  same  as  in  the  second 
case,  where  the  uterus  was  maintained  high  up  in  position  by 
tampons  placed  permanently  in  the  vagina  ;  the  involution  of 
this  organ  proceeding  but  very  slow^ly. 

To  these  remarks  I  may  still  add  a  few  words  respecting 
the  treatment  of  the  remaining  ovary  in  the  first  and  second 
cases.  It  is  quite  possible,  it  is  true,  that  the  small  cysts,  or 
serous  follicles,  which  are  so  often  observed  in  the  other  ovary 
at  an  ovariotomy,  might  be  safely  left  untouched  in  the 
hope  that  their  contents  vAW  be  absorbed  after  the  removal 
20 
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of  tlie  tiniioi- ;  still,  one  can  liardly  escape  the  fear  that  one  or 
another  of  these  cysts,  which  seem  to  be  so  innocent,  may  yet 
be  the  original  cause  of  a  new  growth  like  the  cyst  which  was 
the  object  of  the  operation.  That,  in  the  treatment  of  these 
liydropic  follicles,  no  expedient  is  more  innocent  than  that  of 
the  actual  cautery  is  proved  by  the  cases  in  question,  with 
their  sequel  of  immediately  ensuing  pregnancy.  It  is  evident 
that  preference  should  be  given  to  a  thin  galvano-  or  pyro- 
caustic  knife ;  bnt  it  is  also  true  that  the  operator  may  use  an 
ordinary  pointed  cautery  iron  (beak-shaped),  only  it  must  be 
used  by  an  experienced  hand,  quickly  and  energetically. 
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A  GREAT  deal  of  the  diversity  of  opinion  concerning  the  pro-  < 
priety  of  the  repair  of  the  ruptured  perineum,  as  well  as  of  ] 
the  difficulty  attending  the  comprehension  and  performance  of 
the  operation,  is,  I  think,  due  to  an  incorrect  understanding  of  : 
the  anatomy  of  this  part.     While  the    anatomy  of  the  male  I 
perineum  has  been  conscientiously  studied,  that  of  the  female  j 
has  been  singularly  neglected,  and  this  neglect  has  reflected  a 
decided   influence  upon  the  knowledge  of  its   physiology,  pa- 
thology, and  surgery. 

The  conventional  method  of  dealing  with  the  anatomy 
of  the  female  perineum  is  to  pronounce  it  the  floor  of  the 
pelvis;  the  space  extending  from  the  inferior  commissure 
of  the  vulva  to  the  anus,  and  composed  of  skin,  cellular  tissue, 
aponeurotic  union  of  muscles,  and  the  mucous  membrane  of  the  , 
vagina,  Tyler  Smith  begins  his  remarks  upon  this  subject  ' 
with  these  words,  "  To  the  obstetrician  the  anatomy  of  this 
part  is  matter  of  great  interest,"  and  yet  he  gives  such  a 
description  of  it  as  T  have  stated  above,  and  represents  it  by  an  j 
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illustration  showing  the  union  of  the  sphincters  of  the  anus 
and  vagina,  etc.  PLayfair,  in  his  late  excellent  work,  dismisses 
the  subject,  which  he  pronounces  one  "  of  great  obstetric  inter- 
est," with  less  than  eight  lines,  just  three  more  than  Leishman 
lias  allotted  to  it,  and  four  more  than  it  receives  in  Meadows' 
Manual  of  Midwifery. 

Upon  such  topics  French  writers  are  usually  quite  minute 
and  full;  but  Cazeaux  deals  with  the  female  perineum,  in  liis 
"Traite  de  Part  des  Accouchements,"  in  three  lines  and  a  half, 
and  Joulin  does  not  mention  it. 

A  few  words  now  as  to  some  of  our  own  authors.  Meigs, 
who  describes  the  fourchette  quite  at  length,  does  not  describe 
the  perineum  at  all,  nor  is  any  mention  made  of  its  anatomy 
by  Bedford,  By  ford,  or  Miller. 

Obstetric  writers  may  defend  this  omission  by  the  asser- 
tion that  they  do  not  write  of  anatomy  but  of  obstetrics,  and 
that  the  student  should  come  to  them  informed  upon  tliis  sub- 
ject. Let  us,  then,  turn  to  the  writers  on  anatomy  upon  whom 
our  students  at  present  rely.  Cruveilhier,  one  of  the  most 
accurate  and  exhaustive  writers  upon  gross  anatomy,  after 
describing  quite  fully  all  the  external  organs  of  generation, 
limits  his  remarks  upon  the  female  perineum  to  an  enumera- 
tion of  its  muscles  and  fasciae,  saying  not  one  word  of  its 
functions,  its  shape,  or  its  important  relation  to  the  pelvic 
viscera.  Wilson  and  Gray,  after  enumerating  the  organs  of 
generation  in  the  woman,  say  nothing  of  the  perineum.  But 
Holden '  promises  better  things.  On  the  middle  of  a  page, 
in  large  letters,  appear  the  words,  "The  Dissection  of  the 
Female  Perineum;"  then  follows  a  study  of  all  the  external 
organs  of  generation,  and  nowhere  appears  one  word  about 
the  perineum  which  he  started  out  to  dissect,  excei)t  an 
allusion  to  its  vessels;  and  for  these  the  reader  is  referred 
to  the  male  perineum. 

Even  if  the  plea  which  I  have  menti(jned  were  available  for 
obstretrical  writers,  it  would  not  be  so  for  those  upon  gynecol- 
ogy, and  yet  in  not  one  systematic  treatise  does  any  (lescrip- 
tion  of  this  organ  appear,  except  in  the  last  edition  of  my 
own,  and  that  is,  I  regret  to  say,  very  imperfect  indeed,  A 
vast  deal  is  said  about  the  causes  of  rupture  and  methods  of 
'  Holden's  Manual.  2.1  Ed.,  n.  37S. 
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cure,  but  notliing  about  the  mechanics,  tlie  physiology,  the 
philosopliy,  if  I  might  be  allowed  the  phrase,  of  this  important 
organ,  which  is  calculated  to  make  the  student  otherwise  than 
superficial  with  reference  to  the  subject. 

So  far  as  my  knowledge  extends,  we  owe  to  Dr.  Savage,  of 
London,  the  demonstration  of  the  fact  that  the  perineum  or 
perineal  body  is,  in  the  female,  a  triangular  wedge  composed 
of  fascia  and  areolar  tissue,  which  fills  the  space  intervening 
between  the  backward  curve  of  the  rectum  and  the  forward 
curve  of  the  vagina.  Long  before  his  writing,  sections  of 
frozen  bodies  had  been  made,  showing  this  anatomical  fact, 
but  he,  I  believe,  first  named  this  triangle  the  "  perineal  body  " 
and  drew  our  attention  to  its  significance  and  uses. 


Fia.  1.— Diagram  ordinarily  used  for  representiBg  the  perineiim. 

The  diagram  ordinarily  employed  to  convey  to  the  student 
an  idea  of  the  anatomy  of  the  perineum  and  the  relations  of 
the  pelvic  organs  of  the  female  is  that  represented  in  Figure  1. 

This  certainly  portrays  a  state  of  things  which  never  exists, 
unless  artificially  produced,  and  distorts  the  reality  to  such  an 
extent  as  to  be  productive  of  absolute  evil,  yet  this  is  the  dia- 
gram employed  by  Gray,  Wilson,  and  many  others,  and  even 
to-day  it  is  quite  commonly  copied  into  works  dealing  with 
this  subject  in  a  special  manner. 
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It  is,  I  think,  incumbent  upon  the  obstetrical  and  gyneco- 
logical writer  to  give  to  the  student  a  correct  idea  of  the  peri- 
neum. It  appears  to  me  that  the  anatomy  and  uses  of  a  part 
should  be  simultaneously  described,  if  any  practical  utility  is 
to  arise  from  the  description.  Present  to  the  student  a  hypo- 
thetical, supposititious  diagram  of  the  female  perineum — such 
as  that  seen  in  Fig.  1 — and  one  can  readily  look  with  charity 
upon  his  regarding  it  as  a  part  of  little  importance,  and  pardon 
the  young  practitioner  who  talks  flippantly  about  the  triviality 
of  its  rupture,  and  is  apatlietic  at  the  bedside  as  to  prevention 
of  the  accident. 

In  the  living  and,  indeed,  in  the  dead  body,  the  vagina  never 
gapes,  as  represented  in  this  diagram,  and  never  so  distorts 
itself  unless  distended  by  some  foreign  body  which  separates 
waU  from  wall.  It  no  more  stands  distended  without  some 
such  influence  than  the  urethra  does  when  undistended  by  a 
sound  or  catheter.  The  normal  vagina  is  a  collapsed  canal, 
and  its  anterior  wall  rests  directly  upon  the  posterior,  and  is 
sustained  by  it.  The  gentle  passage  of  a  small  cylindrical 
speculum,  the  patient  lying  upon  her  back,  or  of  a  small  Sims' 
speculum  as  she  lies  upon  the  side,  will  make  this  fact  quite 
evident.  To  the  finger  gently  passed  up  it  is  made  equally 
apparent. 

Henle  has  made  a  study  of 
the  vagina  by  transverse  section, 
and  represents  it  by  the  follow- 
ing diagram: 

Here  the  anterior  and  pos-  Fig.  2.— Transverse  section  of  va- 
terior  walls  are  seen  lying  direct-  gina;  a,  anterior  wall;  p,  pos- 
1  111-  t      i.  terior  wall  (Henle). 

ly  and  closely  m  contact.  ^ 

Fig.  3  represents  my  idea  of  the  true  relations  of  the  vagina, 
bladder,  uterus,  rectum,  and  perineum  to  each  other.  At  first 
sight  it  resembles  closely  Dr.  Savage's  diagram,  but  examina- 
tion will  show  that  it  differs  materially  from  it  in  these 
respects — the  uterus  is  lower  in  the  pelvis,  more  inclined 
forwards,  and  the  vagina,  instead  of  consisting  of  a  canal 
with  a  single  ciu-ve  from  behind  forwards,  presents  a  double 
curve:  first,  a  decided  one,  from  behind  forwards,  and 
second,  a  very  slight  one,  from  above  downwards  and  back- 
wards.    It  is  the  result  of  careful   observaticm   at   the  bedside 
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for  years,  witli  special  reference  to  this  point,  and  I  cannot 
doubt  that  every  one  examining  upon  the  living  subject  -vdth 
reference  to  the  position  of  uterus,  bladder,  and  rectum,  and 
the  shape  and  direction  of  the  vaginal  canal  which  it  portrays, 
must  admit  its  accuracy.  One  thus  examining  is  apt  to  regard 
the  perineal  body  as  exaggerated ;  but  the  prominence  given 
to  this  is  fully  indorsed  by  Savage,  and  it  must  be  borne  in 
mind  that  this  represents  a  perfect  and  typical  organ,  unim- 
paired, as  it  so  often  is,  by  influences  which  vn\\  soon  be  con- 
sidered. 

Here  the  })erineum  is  represented  in  all  its  importance  of 
function   and  essential   bearing  upon  the  maintenance    of   a 


-Normal  relation  of  the  pelvic  viscera. 

proper  relation  of  surrounding  parts.  Instead  of  appearing  as 
a  flat  surface  consisting  of  skin,  areolar  tissue,  and  tendinous 
expansion  of  muscles  filling  the  space  intervening  between  the 
anus  and  vulva,  it  is  seen  as  the  "perineal  body."  Trian- 
gular in  shape,  composed  of  strong  and  elastic  connective 
tissue,  it  is  bounded  upon  its  superficial  face  by  the  plane 
ordinarily  described  as  the  female  perineum.  It  is  a  concavo- 
convex  triangle.  Its  anterior  side,  very  slightly  convex,  sus- 
tains the  inferior  wall  of  the  vagina,  while  its  posterior  side, 
decidedly  concave,  supports  the  anterior  wall   of  the   rectum, 
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which  naturally  arches  forwards  to  fill  its  concavity,  and  pre- 
vents its  prolapsing  into  the  vagina  and  out  of  the  vulva. 

At  its  upper  portion,  the  vagina,  it  will  be  observed  by 
reference  to  the  diagram,  forms  a  depression  which  receives 
the  cervix  uteri  which  rests  within  it,  impinges  upon  the  rec- 
tum, and  is  to  a  certain  extent  sustained  by  the  shelf -like  action 
of  the  tissue  at  the  junction  of  the  upper  and  lower  vaginal 
<;urves.  All  tliis  is  fact,  not  theory,  and  all  of  it  can  be  verified 
at  the  bedside  by  any  unbiased  investigator. 

If  the  perineal  body  just  described  be  regarded  merely  from 
a  mechanical  point  of  view,  as  an  inactive  mass  of  tissue,  its 
influence  in  the  co-ordination  of  pelvic  support  raa}'^  well  be 
doubted.  Let  it  be  remembered  that  it  rests  inferiorly  upon  a 
set  of  muscles  whose  union  occurs  at  the  space  between  the 
anus  and  vulva.  The  contraction  of  these  throws  the  perineal 
body  forwards  and  upwards,  presses  it  against  the  anterior 
wall  of  the  vagina,  and  thus  makes  of  it  an  active  agent  in  giv- 
ing support.  In  some  cases  this  action  is  so  strong  as  to  become 
abnormal  and  to  cause  dyspareunia,  or  to  render  coition  en- 
tirely impracticable.  So  marked  is  this  at  times  that  the  peri- 
neal body  lias  to  be  cut  through  l)y  the  knife  to  overcome  the 
difficulty. 

We  are  now  prepared  to  appreciate  the  functions  of  the 
female  perineum  or  perineal  body ;  for  I  feel  that  the  whole 
triangle  must  be  described  as  the  female  perineum,  if  we  ever 
intend  to  inculcate  true  rational  and  reliable  precepts  as  to 
management  of  this  part  during  labor,  and  in  reference  to  ute- 
rine displacements.  Its  functions  are  the  following:  1st,  it 
sustains  the  anterior  wall  of  the  rectum,  and  prevents  a  pro- 
lapse of  this,  which  would  inevitably  drag  downwards  the  upper 
vaginal  concavity,  and  with  it  the  ceiwix  uteri,  and  destroy  the 
equilibrium  of  the  uterus  ;  2d,  it  sustains  the  posterior  vaginal 
wall,  and  prevents  a  prolapse  of  this,  which  would  allow  of 
rectocele  ;  3d,  upon  the  posterior  vaginal  wall  rests  the  ante- 
rior, upon  tliistlie  bladder,  and  against  the  bladder  the  uterus; 
all  of  which  depend  in  great  degree  for  support  upon  the  peri- 
neal body ;  4th,  it  preserves  a  proper  line  of  projection  of  the 
contents  of  bladder  and  rectum,  and  thus  prevents  the  occur- 
rence of  tenesmus,  a  frequent  cause  of  pelvic  displacements. 

Remove  this  triangle,  and  the  relations  of  the  pelvic  viscera 
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are  liable  to  grave  distortion  ;  as  the  removal  of  the  keystone 
of  an  arch  of  masonry  would  eifect  the  same  result  in  the  struc- 
ture which  it  supports.  The  change  is  not  so  immediate  or  so 
striking,  for  there  we  deal  with  inelastic  and  brittle  substances, 
here  with  elastic  and  resilient  ones  ;  there  with  parts  unattached 
to  outside  supports,  here  with  those  attached  through  the  are- 
olar tissue  of  the  pelvis  to  its  bony  walls.  Let  me  show  the 
keystone  action  of  the  perineum  by  means  of  two  schematic 
diagrams,  which  considerably  exaggerate  its  dimensions. 


Fig.  4. — Schematic  diagram  of  perineal  body. 


Tlie  triangle  in  black  in 


Fig.  4  represents  the  perineal  body 
in  exaggerated  form,  and  shows  its  action  as  the  keystone  of 
an  arch,  the  sides  of  which  are  made  up  of  the  anterior  rectal 
and  posterior  vaginal  walls  which  rest  upon  it  and  are  sustained 
by  it.  Fig.  5  shows  the  effect  of  removal  of  this.  Now  no 
longer  do  the  parts  which  rest  against  it  receive  support,  and 
their  immediate  tendency  is  to  fall  downwards  and  outwards. 
I  now  remove  these  exaggerated  diagrams  and  show  the  effect 
of  destruction  of  the  perineal  body  by  others. 

As  the  posterior  vaginal  wall  prolapses,  it  is  followed  by  the 
anterior  rectal  wall ;  this  effaces  the  superior  vaginal  depression 
and  drags  directly  upon  the  cervix  uteri  which  descends  like- 
wise.    As  the  anterior  wall  descends,  it   is  followed   by  the 
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posterior  wall  of  the  bladder,  this  to  a  certain  extent  by  the 
whole  organ,  and  this  being  attached  to  the  uterus,  by  it  like- 
wise. 

Previous  to  the  establishment  of  this  abnormal  relation  of 
the  pelvic  viscera  to  each  other,  the  bladder  was,  by  its  apposi- 
tion with  the  uterus,  a  means  of  anterior  support  to  it.  Now 
it  not  only  ceases  to  perform  this  useful  function,  but  becomes 
an  absolute  and  direct  tractor  upon  it. 

It  may  be  objected  that  the  keystone  in  this  case  is  an  in- 


FlG.  5. — The  same,  perineal  body  removed. 

verted  one,  and  that  therefore  the  comparison  does  not  hold 
good.  But  this  is  not  a  valid  criticism,  for  the  inverted  key- 
stone is  attached  above,  and  therefore  has  an  action  which  it 
would  not  otherwise  possess. 

I  now  proceed  to  point  out  another  mechanical  principle 
involved  in  the  support  of  the  pelvic  viscera  and  afforded  by 
the  anatomical  arrangement  of  these  parts.  An  examination 
of  Fig.  3  will  show  that  the  posterior  vaginal  wall  is  decidedly 
concave  in  its  upper  half,  and  very  slightly  convex  in  its  lower. 
Let  us  examine  first  the  mechanism  of  tlie  upper  half,  and 
then  of  the  lower.  Take  a  strip  of  steel  or  whalebone  (Fig.  8), 
put  one  end  (A)  upon  a  table,  and  giving  it  the  shape  of  the 
letter  C,  make  pressure  upon  its  upper  end  B,  and  the  elastic 
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band  will  always   yield  in  one  direction — towards  its  convex 
surface — in  the  direction  shown  by  the  arrows. 


Fig.  6. — The  perineal  body  destroyed,  the  rectal  wall  descends. 

M  % 


Fig.  7.— The  perineal  body  destroyed,  both  rectal  and  vesical  walls  descend- 


Now  change  the  shape  of  the  elastic  strip,  so  as  to  give  its 
lower  half  a  slight  anterior   curve  in   a   direction   opposite  to 
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that  of  the  upper,  and  make  pressure  as  before.  The  upper 
lialf  will  yield  towards  its  convex  surface,  in  the  line  of  the 
arrows  (Fig.  9) ;  but  not  so  the  lower.  This  will  yield  towards 
its  convex  surface  and  in  an  opposite  direction. 

Now  apply  this  to  the  posterior  vaginal  wall  under  the 
influence  of  pressui'e.  The  upper  concave  portion  will  yield 
towards  the  rectum  and  receive  support  from  it  and  other 
structures  resting  in  the  hollow  of  the  sacrum.  The  lower, 
slightly  convex  portion  will  tend  to  fall  forwards,  and  if  the 
pressure  be  exaggerated,  downwards.     But  in  a  normal  state 


^^-> 


Fig.  8.  Fig. 

Fig.  8. — Au  elastic  rod  when  beut  j'ields  towards  its  convex  surtace. 
Fig.  9. — An  elastic  rod  with  double  curves  yields  in  opposite  directions. 

of  the  parts,  the  anterior  vaginal  wall  and  bladder  arrest  this 
tendency  and  the  posterior  wall  is  supported. 

Let  us  carry  this  a  little  further  and  see  what  the  effect  of 
destruction  of  the  perineal  body  would  be.  The  condition 
shown  in  Fig.  9  is  then  greatly  exaggerated,  an  absolute  S 
being  created,  and  the  lower  portion  of  that  being  without 
support  from  the  bladder,  which  is  no  longer  in  contact  with  it, 
prolapse  becomes  almost  inevitable.  Fig.  10  will  demonstrate 
this. 

But  it  must  not  be  supposed  that  gravitation  is  the  only 
influence  which,  under  these  circumstances,  disturbs  the  rela- 
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tions  of  the  pelvic  viscera.  Two"  otlier  influences  add  them- 
selves to  those  just  mentioned  to  still  fartlier  force  downwards 
the  anterior  and  posterior  vaginal  walls.  Prolapse  of  ])ladder 
and  rectum  distort  the  line  of  extrusion  of  the  contents  of 
these  viscera,  and  thus  to  mere  traction  upon  the  parts  above, 
direct  expulsive  power  is  brought 
to  bear.  And  now,  too,  the  uterus, 
dragged  downwards  from  its  posi- 
tion by  the  heavy  vagina  and  still 
.^  heavier  bladder,  adds  its  weight 
as  an  influence  calculated  to  in- 
crease the  existing  tendency  to 
prolapse  of  all  the  viscera  of  the 
pelvis.  It  falls  downwards,  for- 
wards, or  backwards,  offering  an 
instance  of  some  one  of  those 
uterine  displacements  which  we 
so  often  meet  with,  and  which 
cause  practitioners  so  much  an- 
noyance and  patients  so  much 
discouraorement. 
Fig.  10.— An  elastic  strip,  with  One  approaching  the  subject  in 
decided  convex  curve  below,  will  t,his  way  is  prepared  to  com- 
very  decidedly  yield  in  the  direc-  ^e^^  ^^^^  significance  of  the 
tion  of  lower  arrow.  ^  .  ,.  ^i  •      ,      i  j  ^ 

destruction  ot    this  body,  and  to 

appreciate  the  effect  which  its  withdrawal  would  exert  upon 
the  relations  of  the  pelvic  viscera.  Appreciating  the  impor- 
tant relation  of  the  little  studied  and  little  recognized  trian- 
gular perineal  body,  he  recognizes  in  it  a  wedge  turned  base 
downwards  and  acting  as  a  keystone  of  an  arch  upon  the 
integrity  of  which  depends  the  support  of  organs  which  deprived 
of  its  co-ordinating  meclianical  influence,  would  tend  to  fall 
downwards,  bringing  with  them  other  parts  which  they  in  turn 
sustain.  Let  us  now  inquire  what  those  influences  are  which 
commonly  disable  this  wedge  or  keystone,  and  render  it  inefii- 
cient  and  worthless.  The  perineal  body  may  lose  its  tonicity 
and  efficiency  from  the  following  causes  : 

1st.  From  constitutional  feebleness. 

2d.  From  feebleness  the  result  of  prolonged  overdistention. 

3d.  From  subinvolution. 
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4th.  From  senile  atrophy. 

5th.  From  laceration. 

In  a  very  few  cases,  in  girls  of  weak,  delicate  fibre,  the  perineal 
body  will,  without  other  assignable  cause,  be  found  to  be  totally 
worthless  and  entirely  incapable  of  performing  its  functions. 
Such  cases  are  not  commonly  met  with,  but  they  do  unques- 
tionably exist,  and  every  practitioner  of  large  experience  must 
have  met  with  them.  In  such  cases,  the  virgin  vagina  presents 
to  the  finger  the  appearance  worn  by  that  which  has  given 
birth  to  children,  and  not  only  vaginal  walls,  but  perineum  are 
extraordinarily  relaxed. 

Either  in  the  \drgin,  the  nulliparous  married  woman,  or  the 
multipara,  the  uterus,  from  increase  of  its  own  weight,  or  from 
suddenly  applied  pressure  from  above,  may  become  suddenly 
or  gradually  completely  prolapsed.  When  such  prolapse  occurs, 
and  the  uterus  for  a  long  time  remains  between  the  labia,  the 
perineal  body,  by  overdistention,  loses  its  power,  and  after 
restoration  of  the  uterus  to  its  place  remains  entirely  enfeebled. 
This  condition  is  likewise  produced  by  inversion,  the  presence 
of  a  large  fibrous  polypus,  or  the  wearing  of  large,  globular 
pessaries. 

As  utero-gestation  advances,  not  only  does  the  uterus  grow 
with*  the  growth  of  the  fetus :  the  vagina,  uterine  ligaments, 
mammae,  and  perineum  likewise  undergo  a  physiological 
hypertrophy,  which  continues  till  delivery.  After  this  has 
taken  place,  that  retrograde  metamorphosis,  styled  involution, 
may  fail  in  any  or  all  of  these  parts,  which  then  remain  large, 
lax,  and  wanting  in  contractile  power.  This  failure  may 
affect  the  perineum,  in  consequence  of  a  laceration  more 
■or  less  profound,  and  the  absorption  of  septic  material 
subsequently.  Or  it  may  occur,  as  subinvolution  of  other 
parts  often  does,  without  assignable  cause.  I  am  not  aware 
that  this  condition  attracted  any  attention,  as  connected  with 
the  perineum,  until  I  called  attention  to  it  in  my  work  some 
years  ago.  As  to  its  existence  there  can  be  no  doubt,  and  it 
certainly  produces  evil  results  which  are  scarcely  less  striking 
than  those  resulting  from  laceration.  The  difficulty  of 
accounting  for  complete  loss  of  power,  as  evidenced  by  extreme 
relaxation  of  the  perineum,  will  be  recognized  in  the  litera- 
tm-e  of  this  subject  by  an  attempt  to  explain  the  condition  by 
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supposing  that  in  such  cases  the  perineal  bociv  has  been  sun- 
dered from  above  without  any  laceration  having  been  inflicted 
either  upon  its  mucous  oi-  cutaneous  surface.  This  is  a  very 
convenient  way  of  solving  the  problem,  but  until  proof  of  this 
theory  is  given,  its  validity  may  well  be  questioned. 

Subinvolution  often  affects  vagina  and  perineum  simulta- 
neously, and  although  the  latter  appear  to  be  normal  in  size, 
and  uninjured  by  the  parturient  process,  it  is  found  loose, 
atonic,  and  feeble.  The  anterior  vaginal  wall  and  bladder  sag 
downwards  for  want  of  support,  and  the  posterior  vaginal  wall 
and  rectum  protrude  over  the  ineffectual  perineal  Ijarrier. 
Instances  of  this  pathological  condition  are  very  common,  and 
uterine  displacement,  as  a  result  of  it,  will  be  frequently  seen. 

Cases  of  complete  uterine  prolapse  in  very  old  women,  in 
whom  both  uterus  and  vagina  have  long  undergone  senile 
atropliy,  are  not  by  any  means  rare.  Here  the  uterus  does 
not  descend  primarily,  but  an  absorption  of  the  adipose  tissue, 
which  is  stored  away  around  the  vagina,  and  serves  as  a  sup- 
port for  it,  occurs  as  the  decadence  of  advancing  age  shows 
itself,  and  a  perineum  hitherto  strong  becomes  inefficient  and 
inactive. 

Rupture  of  the  perineum  may  simply  be  described  as  a  split- 
ting of  the  perineal  body.  Laceration  in  the  flrst  degree'splits 
the  triangle,  one  side  of  which  is  covered  by  the  vagina,  only 
for  a  short  distance ;  one  in  the  second  degree  splits  it  to  its 
centre ;  while  those  in  the  third  and  fourth  divide  the  triangle 
entirely  through,  and  at  once  remove  the  keystone  from  its  place 
in  the  arch. 

Destruction  of  the  power  and  function  of  the  perineal  body, 
more  frequently  than  anything  else,  induces  anterior  and  pos- 
terior displacements  of  the  uterus  and  prolapsus  in  its  three 
degrees.  Removal  of  the  perineum  does  not  take  away  sup- 
port from  the  uterus,  but  it  alters  the  shape  and  removes  the 
supports  of  the  vagina,  and  causes  it  to  drag  upon  and  dis- 
place the  uterus  as  a  direct  tractor. 

A  curious  phenomenon,  which  occurs  in  about  one  out  of 
H  hundred  cases  of  destruction  of  the  power  of  the  perineal 
body,  while  in  itself  not  important,  serves  to  show  how  mark- 
edly the  relations  of  the  pelvic  organs  are  in  this  way  impaired. 
I  allude  to  entrance  of  air  into  the  vagina.     While  the  pelvic 
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organs  are  in  normal  condition,  the  close  apposition  of  the 
vaginal  walls,  already  alluded  to,  entirely  excludes  the  spon- 
taneous entrance  of  air,  and  at  once  expels  it  if  forced  in. 
Let  the  perineal  body  be  entirely  exhausted,  however,  and  cer- 
tain positions  assumed  by  the  woman  draw  air  into  the  canal, 
which  subsequently  escapes  with  a  disagreeably  explosive 
sound.  This  occurrence  has  been  described  •  under  the  names 
of  garrulitas  vulvae  or  flatus  vaginalis,  and  deserves  some  atten- 
tion, in  view  of  the  fact  that  it  alarms  patients  who  are  at  a 
loss  to  account  for  it,  and  mortifies  them  by  its  happening 
at  untoward  times. 

So  intimately  are  gynecology  and  obstetrics  connected,  in 
reference  to  this  subject,  that  a  few  words  upon  its  relations  to 
the  latter  will  not  be  inapproprifite.  It  is  no  exaggeration  to 
say  that  a  very  large  proportion  of  female  diseases  take  their 
origin  in  the  mismanagement  of  the  lying-in  chamber.  If  this 
be  so,  and  no  gynecologist  will  deny  it,  to  the  obstetrician  the 
importance  of  the  perineum  in  this  connection  cannot  be  ex- 
aggerated. Its  rapture  furnishes  one  of  the  most  fruitful 
sources  for  the  absorption  of  septic  elements,  and  I  do  not 
hesitate  to  say  that  thousands  of  women  suffer  throughout  their 
lives  from  uterine  displacements,  engorgements,  and  vesical  and 
rectal  prolapse  in  consequence  of  injuries  inflicted  upon  it 
during  the  parturient  act.  To  an  imperfect  comprehension  of 
the  anatomy  and  functions  of  the  perineum  I  attribute,  in 
great  degree,  the  impression  entertained  by  many  practitioners 
that,  in  spite  of  all  that  is  said,  its  rupture,  so  long  as  it  does 
not  involve  the  anal  sphincter,  is  a  matter  of  little  moment. 
This  dangerous  dogma' — which,  in  my  mind,  renders  him  who 
entertains  it  an  unfit  person  to  be  intrusted  with  the  grave 
responsibilities  of  the  lying-in  cliamber — is  always  based  upon 
the  fact  that  such  a  practitioner  has  seen  many  perineums 
ruptured  during  labor,  and  even  without  interference  on  his 
part  has,  to  use  the  common  phrase,  "  heard  nothing  of  them 
afterwards."  But  such  a  loose  method  of  drawing  deductions 
is  hazardous  as  well  as  unphilosophical.  How  do  they  wlio 
draw  them  know  how  many  cases  of  septicemia  which  have 
'  See  an  essav  by  Lolilein  :  Zeitschrift  fiir  Geburtshiilfe  unci  Gyniikolo- 
gie,  Bd.  v.,  Hft.  1. 

■'See  upon  this  subject  an  excellent  paper  in  Vol.  IV.   of  the  Am. 
Gynecological  Society's  Trans,  by  Dr.  J.  Taber  Johnson. 
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occurred  in  their  practices  liavc  been  due  to  the  exposui'e  of 
lymphatic  and  blood-vessels  to  the  entrance  of  septic  poison,  or 
how  many  cases  of  uterine  displacement,  or  vesical  and  rectal 
prolapse,  treated  by  themselves  or  others,  have  been  the  remote 
consequences  of  perineal  lacerations,  regarded  at  the  time  of 
their  occurrence  as  of  no  importance  ?  If  septic  poisoning 
destroy  his  patient,  the  medical  attendant  perhaps  attributes  her 
death  to  "  puerperal  fever,"  that  hydra-headed  monster  of  the 
lying-in  chamber,  which  he  is  satisfied  that  neither  he  nor  any 
other  practitioner  could  have  prevented.  To  account  for  re- 
mote troubles  occurring  years  afterwards  is  equally  simple  in 
his  philosophy,  for  has  not  the  patient  lifted  heavy  weights,  or 
fallen,  or  does  not  the  displaced  and  congested  uterus  present 
sufficient  signs  of  "  chronic  metritis  "  to  offer  tiiis  as  a  scape- 
goat? 

Let  us  suppose  that  tlie  perineum  lias  been  torn  during  labor 
down  to  the  sphincter  ani  muscle.  In  this  accident,  the  vagina 
is  always  torn,  though  the  grave  consequences  attending  that 
accident  when  occurring  in  the  upper  half  of  the  canal,  are 
here  prevented  by  the  intervention  of  the  triangle  of  dense 
elastic  tissue  which  exists  between  the  vagina  and  the  rectum. 
An  immediate  consequence  is  the  exposure  of  an  extensive  raw 
surface  indisposed  to  heal  by  first  intention,  richly  supplied 
with  blood  and  lymph  vessels,  and  quite  near  to  chains  of  lym- 
phatic glands,  intrapelvic  and  inguinal.  Over  this  surface  the 
flow  of  an  ichorous,  fetid,  and  semi-putrid  animal  fluid  must,  in 
spite  of  the  greatest  precautions,  steadily  pass  for  from  two  to 
tlu'ee  weeks ;  a  fluid  consisting  of  decaying  and  flaking  decidua, 
disorganized  blood,  and  quantities  of  muco-pus.  The  wonder 
is,  not  that  septicemia  occurs  so  often  under  these  circum- 
stances, but  that  so  many  cases  escape  it,  where  everything 
seems  so  perfectly  arranged  to  favor  it.  Let  one  imagine  a 
wound  an  inch  deep  and  an  inch  and  a  half  long,  made  in  the 
thigh  near  the  groin,  or  on  the  arm  near  the  axilla,  and  bathed 
every  hour  of  the  day  with  the  lochial  discharges  of  a  parturient 
woman !  Would  he  regard  the  occurrence  of  lymphangitis, 
phlebitis,  and  erysipelas  as  being  unlikely  consequences  ?  And 
yet  this  is  what  occurs  to  every  lacerated  perineum  ;  the  wound 
thus  treated  being  in  no  manner  protected  against  the  evils  in- 
cident to  such  exposure. 


Its  Anatomy,  Physiology^  and  Pathology.       327 

If  cases  of  decided  laceration  of  the  perineum  be  closely  fol- 
lowed up  from  the  lying-in  room  to  the  end  of  life,  and  all  the 
evils  which  immediately  and  remotely  arise  from  this  accident 
be  intelligently  noted,  the  list  would  be  a  long  one ;  all  not, 
of  course,  showing  themselves  in  every  case,  but  some  occur- 
ring to  one  woman  and  some  to  another.  It  may  be  thus 
presented : 

Septicemia. 

Anterior  and  posterior  uterine  displacement. 

Prolapsus. 

Cystocele. 

Rectocele. 

Chronic  cystitis. 

Chronic  rectitis. 

Uterine  engorgement  and  hyperplasia. 

Subinvolution  of  uterus  and  vagina. 

Destruction  of  power  of  uterine  ligaments. 

Development  of  a  tendency  to  abortion. 

Impairment  of  sexual  gratification  to  the  male. 

Neuralgia  affecting  the  site  of  rupture. 
Presented  thus,  this  array  may  appear  unnecessarily  formi- 
dable, but  there  is  not  one  pathological  condition  mentioned 
which  practical  men  will  feel  inclined  to  question  the  occur- 
rence of,  as  a  consequence  of  puerperal  laceration  of  the  per- 
ineal body. 

As  for  me,  I  freely  confess  that,  at  the  moment  of  labor,  I 
would  rather  have  a  patient  sustain  a  fracture  of  the  radius 
than  a  laceration  of  the  perineum  down  to  the  sphincter  ani. 
The  broken  bone  would  cause  pain,  sleeplessness,  nervousness, 
and  perhaps  fever ;  but  it  would  not  expose  the  patient  to  the 
same  danger  of  septicemia,  or  of  subsequent  uterine,  vaginal, 
rectal,  and  vesical  displacement. 

A  decided  laceration  having  occurred,  if  the  obstetrician  be 
a  man  who  has  familiarized  himself  with  the  anatomy  and 
physiology  of  the  perineum,  it  is  difficult  to  understand  how 
he  can  doubt  the  propriety  of  early  closure  of  the  wound, 
both  as  immediately  preventive  of  septicemia,  for  for  forty- 
eight  hours,  during  which  the  liealing  process  seals  together 
the  freshly  cut  surfaces,  the  uterine  discharges  are  innocuous, 
and  as  remotely  preventive  of  all  the  evils  which  have  just 
'Zl 
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been  enumerated.  Should  the  operation  prove  a  success,  the 
gain  to  tlie  patient  will  be  great;  if  it  prove  a  failure,  no  evil 
will  have  been  done. 

That  there  are  sources  of  failure  for  innnediate  operation 
inherent  to  the  condition  itself  cannot  be  denied  ;  but  equally 
fruitful  sources  for  it  are  to  be  found  in  ignorance  of  the 
anatomy  of  the  part  to  be  repaired,  the  performance  of  the 
operation  hurriedly  and  without  system,  and  the  fact  that  the 
obstetrician  has  cultivated  no  capacity  for  surgery. 

This  question  may  here  be  very  pertinently  asked  :  If  in  the 
non-puerperal  state  the  perineum  should  be  severed  completely 
down  to  the  sphincter  ani  muscle,  would  prolapse  of  vaginal, 
rectal,  and  vesical  walls  necessarily  occur  ?     No  ;  not  neces- 
sarily; though  in  time  probably.     On  three  occasions  I  have 
done    this   for    the    delivery  from  the   vagina   of  very  large 
tumors,  and  to  test  the  question,  I  have  delayed  closure  of  the    ; 
perineum.     In  no  case  did  prolapse  occur.     And  why  did  it   j 
not  do  so  when  it  so  commonly  ensues  upon  rupture  of  the   ^ 
perineum  in  labor  ?     Because  laceration  of  the  perineum  dur- 
ing labor  or  abortion  is  very  commonly  the  cause  of  subinvo- 
lution of  vagina  and  perineal  body.     The  former  remains  a 
large,  lax,  uncontracting  bag ;  the  latter,  a  yielding,  um-esist-  i 
ing  mass  of  adipose  tissue  and  skin.  \ 

Even  after  labor,"  prolapse  of  these  parts  does  not  always   ,* 
ensue  upon  rupture,  even  though  the  sphincter  ani  and  poste-    ' 
rior  vaginal  wall,  for  some  distance  up  the  rectum,  be  involved. 
In  spite  of  the  accident,  inv^olution  goes  on,  the  strength  of 
the  vaginal  walls  is  recovered,  and  they  are  sustained,  although 
their  shape  and  direction  are  altered,  and  they  lack  the  support  | 
of  the  perineal  body.     But  sucli  au  occurrence  as  this  is  the  * 
exception  and  not  the  rule,  and  in  spite  of  many  such,  the  rule    j 
stands  unquestionable.  : 
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A  CASE  OF  PUERPERAL  LAPAROTOMY  FOR  RUPTURE  OF 
THE  UTERUS : 

WITH   REMARKS  ON  UTERINE  SUTURES. 


J.  N.  McCORMACK,  M.D., 

Formerly  Resident  Physician  to  the  Cincinnati  Hospital,  Corresponding  Secretary  of  the 

Kentucky  State  Medical  Society,  and  Member  of  the  State  Board  of  Health  of 

Kentucky;  Bowling  Green,  Ky. 


In  the  Ainerican  Practitioner  for  December,  1874, 1  reported 
a  case  in  which  I  made  a  gastro-hj^sterotomv,  the  operation 
being  necessaiy  on  aconnt  of  a  fibroid  tumor  of  the  neck  of 
the  nteriis,  which  so  occluded  the  superior  strait  that  delivery 
by  the  natural  passages  was  impossible.  I  now  purpose  to 
give  the  notes  and  some  brief  comments  on  a  case  of  rupture 
of  uterus  in  which  I  made  a  laparotomy. 

I  was  called,  April  24th,  1879,  by  Dr.  W.  M.  Claypool,  of  this 
city,  to  see  Ann  E.,  a  colored  woman,  aged  forty-six  years,  who 
had  been  eight  hours  in  labor  with  her  ninth  child.  Dr.  C. 
had  been  Avith  her  from  the  beginning  of  labor,  and  informed  me 
that  the  vertex  jn-esented  in  the  first  position,  and  that,  although 
the  pains  had  been  rather  feeble,  the  progress  of  the  case  had 
been  perfectly  natural,  and  the  head  was  beginning  to  press  on 
the  perineum  during  the  contractions,  when,  about  one  hour 
before  my  arrival,  during  a  pain  which  was  not  unusually  severe, 
she  suddenly  complained  of  a  burning,  tearing  sensation  in  the 
left  side  of  the  abdomen,  which  was  soon  followed  by  marked 
symptoms  of  shock.  The  pains  ceased  at  once,  and  on  making 
an  examination  it  was  found  that  the  fetus  and  placenta  had 
escaped  into  tlie  abdominal  cavity,  through  a  large  rent  in  the 
left  side  of  the  uterus.  There  was  very  little  external  hemor- 
rhage. I  found  her  suffering  greatly  from  prostration  and  dyspnea. 
The  fetus  was  dead.  The  patient  was  placed  under  the  influence 
of  chloroform,  and  in  the  presence  of  Drs.  Porter,  Claypool,  and 
Johnson  I  opened  the  abdomen,  using  all  the  antiseptic  precau- 
tions. When  the  peritoneum  was  incised,  a  considerable  quantity 
of  bloody  amniotic  fluid  escaped.  The  fetus,  a  male  of  medium 
size,  was  lying  almost  vertically  in  the  abdomen,  the  breech  being 
nearly  in  contact  with  the  diaphragm.     The  placenta  lay  at  the 
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left  of  tlie  uterus,  close  to  the  rent.  After  the  removal  of  the 
fetus,  placenta,  and  clots,  the  jieritoneal  cavity  Avas  carefully 
cleansed  with  a  one-per-cent  solntion  of  carbolic  acid.  The 
uterus  was  not  well  contracted.  The  rent  was  in  its  left  anterior 
aspect,  Avas  irregularly  crescentic  in  shajje,  and  about  three  and 
one-half  inches  in  length.  There  Avas  a  constant  but  not  abundant 
hemorrhage  from  the  torn  tissue.  The  Avails  did  not  ai)pear 
thinned  or  softened  at  the  point  of  rupture.  The  edges  of  the 
uterine  Avound  Avere  cleansed  Avith  the  antiseptic  solution  and 
were  then  brought  neatly  together  Avith  several  points  of  inter- 
rupted suture  of  carbolize'd  silk,  Avhich  Avere  cut  close.  A  drain- 
age tube  Avas  inserted  into  the  uterus  through  the  vagina,  and  the 
abdominal  Avound  closed  in  the  usual  way.  After  she  rallied  from 
the  anesthetic,  she  received  one-third  of  a  grain  of  morphia  and 
one  drachm  of  Squibb's  fl.  ext.  ergot. 

Eight  hours  after  the  operation,  the  pulse  was  90,  temperature 
98°.    Abdomen  distended,  complains  of  great  dyspnea.    A  drain-    i 
age  tube  Avas  inserted  into  the  lower  angle  of  the  wound,  and 
about  a  pint  of  reddish  serum  drawn  off,  Avhich  afforded  great 
relief.     Ordered  one  grain  of  opium  every  six  hours. 

On  the  second  day,  the  temperature  was  101.5°,  pulse  120,  coun-  * 
tenance  pinched  and  anxious.  Abdomen  tympanitic  and  tender.  | 
Uterus  reaches  to  umbilicus.  Abdomen  and  uterus  to  be  washed 
out  daily  Avith  tepid  carbolic  solution,  the  hand  to  be  pressed  gently  ' 
over  the  seat  of  rupture  Avhile  the  uterine  cavity  is  being  cleansed,  - 
to  prevent  any  escape  of  the  fluid  or  lochial  discharge  into  the  : 
peritoneal  cavity.  Ordered  five  grains  of  quinine  three  times  daily, 
with  brandy,  cream,  and  beef  essence  at  short  intervals. 

For  ten  days  the  patient  Avas  in  a  A'ery  precarious  condition.    ! 
The  temperature  ranged  from  101  to  104°.     Pulse  from  120  to 
140°.     Abdomen  Avas  greatly  distended  and  tender.     In  spite  of 
the  constant  attention  to  cleanliness,  and  the  persistent  use  of 
antiseptics,   the  discharge  from  the  Avound  Avas  A'ery  offensiA'e. 
The  edges  of  the  incision  did  not  unite,  but  the  peritoneal  attach-   I 
raents  soon  limited  the  suppurating  surface  to  the  external  Avound  | 
itself,  and  a  small  cavity  at  its  lower  angle.    On  the  sixth  day,  the  f! 
boAvels  became  loose,  and  this  added  greatly  to  the  difficulties  of  | 
the  case.     After  the   tenth   day,  all  the   unpleasant  symptoms  I 
began  to  subside  and  she  improved  rapidly  in  every  Avay.     By  the  j 
eighteenth  day  she  was  able  to  sit  ui>in  bed,  the  abdomen  Avas  soft  |. 
and  not  tender,  the  uterus  extended  but  a  short  distance  above  * 
the  pubes,  the  Avound  Avas  healing  by  granulations,  the  discharge  i 
had  almost  ceased,  and  her  general  condition  Avas  all  that  could  *; 
have  been  desired.     The  improvement  continued  until  the  night  of 
the  twentieth  day,  Avlien  she  was  left  under  a  AvindoAv  which  Avas 
minus  several  panes. of  glass,  and  Avas  thoroughly  Avet  in  a  rain- 
storm.    On  the  folloAving  day,  she  Avas  seized  Avith  all  the  symj)- 
toms  of  a  violent  i)neumonia,  and  died  on  the  twenty-fourth  day. 

In  making  the  autopsy,  six  hours  after  death,  the  Avound  Avas 
found  partially  healed  and    in  a   hi'althy  state.     The  peritoneal    \ 
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surfaces  in  the  vicinity  of  the  incision  and  around  the  uterus  were 
bound  together  by  recent  adhesions.  A  cavity  containing  about 
two  ounces  of  healthy  pus  was  found  in  front  of  the  left  kidney. 
The  uterus  was  four  and  one-half  inches  in  length,  its  walls  firm 
and  apparently  normal  in  structure  and  thickness.  An  opening 
one  and  a  half  inches  in  length  still  existed  at  the  seat  of  the 
rupture,  the  edges  of  which  had  healed  and  were  covered  with 
what  seemed  a  smooth  cicatricial  membrance  without  any  attempt 
at  union.  The  peritoneal  attachments  were  so  perfect  that  there 
was  no  communication  between  the  uterine  and  peritoneal  cavities. 
The  sutures  were  imbedded  in  the  uterine  and  adventitious  tissue 
at  the  anterior  edge  of  the  rent,  having  cut  out  of  the  posterior 
edge  entirely.  So  far  as  could  be  determined,  they  had  excited 
no  irritation  by  their  presence.  The  ovaries,  bladder,  kidneys, 
liver,  spleen,  and  heart  were  in  a  normal  condition.  The  whole 
of  the  right  lung  was  in  a  state  of  red  hepatization.  Its  tissue 
was  firm,  but  very  friable  and  its  cut  surface  granular.  Tliere 
was  marked  hyperemia  of  the  left  lung. 

More  unfavorable  conditions  could  hardly  be  conceived  of 
than  were  present  in  this  case.  The  woman  vt'as  scrofulous,  the 
surroundings  unhealthy,  and  the  family  possessed  of  more  than 
the  average  amount  of  African  poverty,  carelessness,  and  filth. 

On  the  other  hand,  however,  the  timeliness  of  the  operation, 
the  constant  efforts  to  secure  cleanliness  and  pure  air,  and  the 
faithful  use  of  antiseptics  and  drainage,  were  so  much  in  lier 
favor  that  she  did  well  after  a  time,  recovery  only  being  pre- 
vented by  the  occurrence  of  an  accident  which  might  have  been 
easily  avoided. 

The  flabby,  badly  contracted  condition  of  the  uterus,  and 
consequent  hemorrhage  from  the  gaping  wound  in  its  walls, 
left  me  no  alternative  but  the  uterine  suture,  except  it  was  the 
adoption  of  Porro's  method,  which  has  found  so  much  favor 
with  European  obstetricians,  neither  of  which,  so  far  as  I  then 
knew,  or  now  know,  had  ever  been  resorted  to  in  treating  a  rup- 
tured womb.  The  indications  in  this  case,  however,  did  not  differ 
from  those  to  meet  which  both  had  been  resorted  to  in  gastro- 
hysterotomy  cases.  1  used  the  suture  because  to  me  it  seemed 
safer  and  simpler,  and  answered  all  the  purposes  fully.  By 
closing  the  wound,  it  controlled  the  hemorrhage,  gave  a  chance 
for  union  by  the  first  intention,  prevented  the  possibility  of  a 
protrusion  of  a  coil  of  intestine  through  the  rent,  and  last, 
but  prol)ably  not  the  least  important,  prevented  the  escape  of 
any  lochial  discharge  into  the  cavity  of  the  peritoneum.     It  is 


332  McCormack:    Case  of  Pueiyercd  Laparotomy 

true,  as  was  shown  at  the  autopsy,  that  union  by  the  first  in- 
tention did  not  take  place  in  this  case,  but  before  the  stitches 
gave  way,  no  doubt,  tlie  peritoneal  adhesions  had  made  im- 
possible most  of  the  accidents  that  their  use  was  intended  to 
guard  against. 

Sutures  to  close  the  incision  in  tlie  womb  in  cases  of  gastro- 
hysterotomy  had  been  resorted  to  in  a  few  well-authenti- 
cated instances  since  the  latter  part  of  the  last  century,  but  the 
history  of  the  procedure  or  its  importance  attracted  but  little 
of  the  attention  of  the  profession  until  since  the  appearance  of 
the  valuable  series  of  papers,  in  regard  to  that  operation,  in 
the  Ame7'ica?i  'Journal  of  the  Medical  Sciences,  from  the  pen  of 
that  faithful  historian  and  conscientious  observer.  Dr.  R.  P. 
Harris,  of  Philadelphia.  I  have  not  been  able  to  find  the 
slightest  reference  to  this  plan  of  treating  ruptures  of  the 
uterus  in  any  work  on  obstetrics,  ancient  or  modern,  to  which 
I  have  had  access.  It  may  be  proper  to  say,  however,  that 
Dr.  D.  W,  Brickell,  of  New  Orleans,  claims  that  he  advocated 
their  use  to  his  classes  as  early  as  1856,  That  they  would  be 
wholly  unnecessary  in  the  treatment  of  some  uterine  wounds  is 
quite  evident ;  that  they  might  do  harm  in  some  cases  is  quite 
probable;  but  that  they  are  of  vital  importance  in  many  cases, 
of  which  mine  might  be  taken  as  a  sample,  few  will  deny. 

What  few  facts  are  known,  bearing  on  tliis  point,  seem  to 
teach  that,  where  the  uterus  is  well  contracted,  the  uterine 
fibre  not  exhausted,  and  the  wound  well  closed,  the  suture 
may  be  dispensed  with ;  but  if  the  opposites  of  these  conditions 
are  present,  and  a  gaping  wound  favors  the  escape  into  the 
peritoneal  cavity  of  blood  or  the  lochial  discharge,  thereby 
making  the  occurrence  of  a  dangerous  inflammation  almost 
certain,  then  the  wound  may  be  closed  with  advantage. 

The  history  of  the  uterine  suture,  as  collected  by  Dr. 
Harris,  may  be  summed  up  briefly  as  follows:  In  1796, 
M.  Lebas,  of  Mouilleron,  France,  performed  a  gastro-hystero- 
tomy  after  the  transverse  method,  incising  the  uterus  in  the 
same  direction,  and  closing  the  uterine  wound  with  three 
stitches.  In  1828,  a  charlatan  of  Virginia,  in  an  operation 
of  the  same  kind,  used  two  or  three  uterine  sutures.  These 
cases  attracted  but  little  attention  at  the  time,  and  the  plan 
was  seldom  mentioned  liy  ol)stetrical  writers,  and  when  spoken 


for  Rupture  of  the  Uterus.  333 

of  at  all,  it  was  usually  with  unqualified  disapprobation.  Hall, 
writing  in  1799,  said,  the  uterus  had  "rarely  been  stitched." 
In  the  Dlctionnaire  de  Medecine,  Paris,  1834,  this  reference 
is  made  to  it:  "the  uterine  wound  does  not  demand  any  other 
care,  although  an  unskilful  surgeon  did  introduce  sutures 
which  it  was  found  necessary  to  remove."  Cazeaux,  Bedford, 
and  subsequent  writers  until  within  the  last  ten  years,  do  not 
even  refer  to  them.  In  fact,  so  entirely  had  they  passed  out 
of  notice  that,  when  Mr.  Spencer  Wells  proposed  this  method 
before  the  London  Obstetrical  Society,  in  1863,  neither  he  nor 
any  other  member  present  seemed  to  know  that  it  had  ever 
been  used  or  even  suggested  before.  In  1865,  both  he  and 
Sir  James  Y.  Simpson  used  the  suture.  Wells'  case  recovering 
being  the  only  one  out  of  eight  that  was  savgd  in  Great 
Britam  that  year.  Whether  or  not  this  method  has  grown  in 
favor  in  that  country,  remains  for  him  who  continues  the  work 
begun  by  Dr.  Radford,  of  Manchester,  to  determine ;  but  in 
this  country  they  are  unquestionably  more  popular.  Up  to 
1867,  it  had  been  used  but  once  in  America,  and  that  once 
by  a  charlatan,  out  of  our  eighty  operations.  Since  that  time, 
it  has  been  used  in  ten  out  of  sixteen  operations.  Laparo- 
elytrotomy,  revived  and  improved  by  Dr.  Thomas,  and  per- 
formed so  successfully  by  him  and  Drs.  Skene  and  Gillette, 
seems  likely,  if  it  meets  the  expectations  of  those  who  have 
investigated  the  merits  of  this  metliod,  to  diminish  the  oppor- 
tunities for  testing  the  value  of  any  plan  of  treating  uterine 
wounds ;  but  certain  kinds  of  cases,  as  most  cases  of  cancer 
and  fibroids  of  the  cervix,  for  which  no  substitute  to  gastro- 
hysterotomy  has  yet  been  devised,  and  cases  of  rupture  of  the 
uterus,  may  furnish  sufficient  data  to  settle  some  of  these  points. 
As  to  the  kind  of  suture  to  be  used,  it  may  be  said  that 
silver  wire  has  the  best  record  so  far,  and  that  silk  stands  next 
in  order.  Catgut,  wliich  has  been  used  in  several  cases,  and 
which  has,  theoretically,  so  much  to  commend  it,  has  been  very 
generally  abandoned,  on  account  of  the  unreliability  of  this 
substance  as  a  ligatm-e  or  suture,  no  matter  how  prepared  or 
tied.  Whether  the  sutures  should  be  cut  close,  or  some  of  tlie 
various  expedients  which  have  been  proposed  looking  to  their 
subsequent  removal,  should  be  resorted  to,  may  also  be  con- 
sidered an  open  question. 


o34  McCokmack:    Case  of  Puerperal  LajnwiAoiay. 

Statistics  bearing  on  the  cause  and  frequency  of  ruptures  of    I 
the  womb,  and  on  the  degree  of  success  attending  the  different 
metliods  of  treatment,  are  neither  full  nor  satisfactory.  The  most 
complete  collections  are  those  of  Drs.  Trask,  Churchill,  and 
Jolly.     These  show,  contrary  to  the  generally  received  opinion,    j 
tliat  the  duration  of  labor  has  little  to  do  with  the  occurrence    i 
of  this  accident,  one  hundred  and  four  out  of  one  hundred  and    j 
forty-seven  cases  collected  by  Trask,  in  wliich  tliis  point  was 
noted,  occurring  within  twenty-four  hours  of  the  commencement    ' 
of  labor.    Large  children,  hydrocephalus,  faulty  presentations, 
deformities  of  the  pelvis,  atrophy,  softening,  cancer,  and  violent 
action  of  the  uterus,  improper  and  unskilful  manual  and  instru-    : 
mental  interference,  and  the  injudicious  administration  of  oxy-    ; 
tocics,  have  all  been  enumerated  as  playing  important  parts  in    '\ 
its  production.    Churchill  estimates  the  frequency  as  one  in  every 
1331  cases ;  but  in  the  absence  of  positive  figures,  this  will  prob- 
ably be  regarded  as  a  high  estimate,  in  this  country  at  least. 

As  to  the  method  of  treatment  to  be  adopted  in  any  given 
case  of  rupture  of  the  uterus,  there  is  much  conflict  of  au- 
thority.   Smellie  considered  the  accident  as  placing  the  patient 
in  an  absolutely  hopeless  condition,  and  Denman  recommended    ; 
that  the  case  should  be  left  entirely  to  nature  when  the  fetus    ; 
had  escaped  wholly  into  the  abdominal  cavity.     All  the  more 
modern  writers  agree  that  the  mother's  interests  are  best  con-    ' 
suited  by  the  speedy  removal  of  the  child  in  one  way  or  an- 
other, even  if  it  be  dead.    If  the  child  be  living,  it  is  certainly 
entitled  to  some    consideration,  more   especially   when  it   is 
remembered  that,  what  is  best  for  the  mother,  if  resorted  to 
without  delay,  will  almost  certainly  save  its  life.     It   is   in   | 
accordance  with  modern  obstetrical  teaching  to  say  that  this   j 
removal    is    best    effected    by  laparotomy   when  the  fetus  is    , 
entirely  in  the  abdominal  cavity;  and  that  reasonable  attempts    \ 
at  extraction  through  the  vulvo-uterine  canal  should  be   made    j 
in  cases  where  a  portion  of  tlie  child  is  still  in  the   womb, 
before  laparotomy  would  be  justifial)le. 

It  is  probably  more  in  accordance  with  the  teaching  of 
modern  developments  in  abdominal  surgery  to  say,  also,  when 
the  placenta,  or  any  considerable  quantity  of  blood-clots 
are  in  the  cavity  of  the  abdomen,  and  cannot  be  readily  re- 
moved through  the  rent,  that  their   removal   by  laparotomy    \ 
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would  be  less  likely  to  excite  a  dangerous  iiifiammation  of  the 
peritoneum  tlian  if  they  were  allowed  to  remain. 

Trask  bases  his  observations  on  treatment  on  two  hundred 
and  seventeen  cases.  Laparotomy  saved  twenty-two  and  lost 
seven  cases.  Turning,  perforation,  etc.,  saved  thirty-eight  and 
lost  eighty  cases.  Seventy  cases  w^ere  abandoned,  of  these 
fifteen  recovered  and  fifty-tive  died. 

It  is  customary  for  writers  on  this  subject  to  give  numerous 
symptoms,  by  attention  to  which  the  accoucheur  may  foretell 
the  occurrence  of  this  accident  in  some  cases  ;  but  that  the  value 
of  these  may  be  fully  appreciated  it  is  only  necessary  to  say 
that  there  is  no  case  on  record  where  their  correctness  has  been 
successfully  demonstrated  at  the  bedside. 


THE  DIAGNOSIS  AND  TREATMENT  OF  OBSTETRIC  CASES  BY 
EXTERNAL  (ABDOMINAL)  EXAMINATION  AND  MANIPULA- 
TION. 


Obstetric  Surgeon  to  Maternity  Hospital,  New  York. 
(Concluded  from  October  Number,  p.  ri5.) 


(With  13  woodcuts.) 


II. 

TREATMENT. 

That  the  therapeutic  application  of  external  obstetric  manip- 
ulation has  attracted  much  greater  attention  than  mere  diag- 
nostic palpation  is  apparent  on  referring  to  the  number  of 
authorities  quoted  in  the  historical  portion  of  this  paper ' 
(see  July,  1879,  number). 

The  majority  of  recent  authors  on  obstetrics  mention  the  sub- 

'  I  have  not  thought  it  uecessaiy,  in  the  Historical  Sketch,  to  refer  to 
and  cite  the  opinions  of  all  the  numerous  obstetric  authors  who  have 
wi-itten  on  or  devoted  chapters  in  their  works  to  this  topic ;  the  substance 
of  their  experience  is  ehibodied  in  the  works  of  the  recent  writers  from 
which  I  quote.  Those  who  wish  to  collect  all  the  literature  of  the  .sub- 
ject of  External  Version  from  Genesis  up,  I  refer  to  the  excellent  mono- 
graph of  Dr.  Noeggerath.  in  tlie  New  York  Journal  of  Medicine,  Nov., 
1859. 
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ject  at  greater  or  lesser  length,  particularly  Scanzoni,'  Byford,'' 
Barnes,'  Playfair,'  Spiegelberg,'  and  Fritsch,"  the  last  of  whom 
gives  the  best  account  of  external  version  with  which  I  have 
become  acquainted. 

Byford,  speaking  of  external  version,  says  :  ..."  It  is  to 
be  hoped  tiiat  a  persevering  effort  will  be  made  by  the  practi- 
tioners of  this  country  to  educate  themselves  for  this  purjJose, 
as  there  are  so  many  good  reasons  why  it  is  to  be  preferred  to 
introducing  the  hand  into  the  uterus." 

Playfair,  referring  to  the  same  operation,  remarks :  "  In 
spite  of  the  manifest  advantages  of  the  procedure  and  the 
extreme  facility  with  which  it  can  be  accomplished  in  suitable 
cases,  it  has  by  no  means  become  the  established  custom  to 
trust  to  it,  and  probably  most  practitioners  have  never  attempted 
it,  even  under  the  most  favorable  circumstances." 

While  nearly  all  authors  recommend  the  manual  expression 
of  the  placenta  in  all  obstetric  cases  (Byford  alone  advises 
simple  kneading  of  the  uterus  and  the  ol)jectionable  traction 
on  the  cord,  without  mentioning  systematic  expression),  and 
this  procedure  is  probably  practised  by  the  majority  of  edu- 
cated obstetricians,  the  operation  of  external  version  is  evi- 
dently still  very  much  neglected.  Indeed,  as  recently  as  in 
the  spring  of  18T7,  Dr.  Leopold  Ellinger,  of  Stuttgart  (well 
known  through  his  instrument  for  dilatation  of  the  cervical 
canal),  thought  it  worth  his  while  again  to  advocate  the  more 
frequent  employment  of  the  measure  by  the  relation  of  two  cases 
of  his  own  and  one  of  Dr.  Wolfgang  Schmidt,  of  the  same  city, 
in  which  it  was  employed  with  marked  success."  The  reasons 
for  this  neglect  are  to  be  sought,  not  so  much  in  the  want  of 
appreciation  of  the  measure  by  the  profession,  as  in  the  pecu- 
liar difficulties  attending  its  employment,  difficulties  emanat- 
ing solely  from  the  distaste  of  our  ladies,  who  have  not  been 
educated  or  accustomed  to  being  examined  ])efore  labor,  and 
which  have  already  been  referred  to  at  the  close  of  the  histor- 
ical part  of  this  paper. 

1  Geburtsliiilfe,  Bd.  3,  1867. 

■^  Theory  and  Practice  of  Oljstetrics,  1873. 

^Obsteti-ic  Operations,  Am.  Ed.,  1876. 

4 IVOdwiferj',  Am.  Ed.,  1878. 

5 Geburtsliiilfe,  1878.  "Am.  Jour.  Obst..  April.  1877. 

«Klimk  der  gebiirtshiiiniclien  Opi'vationeu.  Halle.  1876. 
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The  various  purposes  for  which  external  manipulations  are 
employed  in  the  treatment  of  obstetric  cases  are :  A.  The 
rectification  of  an  existing  malposition,  or  the  conversion  of 
one  presentation  into  another  more  desirable  one  (transverse 
into  head  or  breech,  breech  into  head — external  version  ;  or 
face  into  vertex).  B.  The  expression  of  the  fetus.  C.  The 
expression  of  the  placenta.  These  manipulations  differ  chiefly 
from  those  employed  for  a  diagnostic  object,  in  being  useful  or 
practicable  only  during  the  various  stages  of  labor.  To  convert 
a  transverse  into  a  longitudinal  position  several  months  or  weeks 
before  labor  is  possible,  to  be  sure,  but  a  useless  proceeding,  in 
the  face  of  the  great  mobility  of  the  child  and  the  chances  it 
has  of  spontaneously  assuming  the  usual  vertex  presentation, 

A.      RECTIFICAIIOX    OF    AN     EXISTING    MALPOSITION    OK    PRESENTA- 
TION   BY    EXTERNAL    MANIPULATION. 

1.  Version. 

It  seems  scai'cely  necessary  to  point  out  the  obvious  advan- 
tage of  a  method  by  which  the  desired  end  is  attained  with 
equal  facility  over  the  ordinary  operation  of  internal  version — 
an  operation  which  is  usually  not  over-ditiicult  nor  dangerous, 
but  which  occasionally  proves  one  of  the  most  arduous  in  the 
whole  obstetric  list,  and  the  mortality  of  which  is  estimated 
by  Churchill,  for  the  mother,  as  1  in  16 ;  for  the  infant, 
1  in  3,  Pinard  gives  even  a  higher  rate — 10  per  cent  of 
mothers,  50  per  cent  of  children.  If  there  are  any  means  by 
which  this  frightful  infantile  mortality  can  be  diminished,  they 
should  certainly  be  universally  promulgated  and  adopted.  Of 
course,  we  cannot  expect  to  save  every  child,  even  though  we 
turn  it  head  downward  by  external  version,  for  a  large  propor- 
tion of  these  children  die  from  causes  foreign  to  the  operation, 
and  acting  upon  them  whatever  position  they  may  occupy ; 
neither  will  it  be  possible  to  prevent  the  occasional  death  of 
the  mother  from  some  puerperal  accident ;  but  the  operation 
of  external  version  is  so  incalculal)ly  more  simple,  easy  of  exe- 
cution, and  less  hazardous  to  the  mother,  that,  in  my  opinion, 
some  plans  should  be  devised  to  popularize  its  employment. 

The  great  objection  to  its  frequent  practice  is  the  fact  that 
only  in  very  exceptional  instances  does  the  physician  have  the 
opportunity  to  see   his   patient   before  labor  commences.     He 
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is,  therefore,  generally  unaware  of  the  position  occupied  by 
the  child,  and  when  called  to  the  labor  usually  finds  the  mem- 
branes ruptured,  and  the  child  so  firmly  grasped  by  the  uterus 
as  to  render  all  efforts  at  external  version  futile.     Furthev,  as 
Fritsch  truly  says,  the  physician  is  frequently  imbued  with   | 
the  prevalent  opinion  that  external  version  is  but  a  theoretical    i 
operation,  and  rarely  productive  of  permanent  benefit,  and  he, 
therefore,  takes  but  little  pains  to  accomplish  his  object,  find- 
ing it  easier  and   more   time-saving  for  liimself  to  wait  until   ' 
the  OS  is  dilated,  perform  internal  podalic  version  and  extrac-  I 
tion,  and  rapidly  pass  on  to   the  next  patient,  or  return  to  his 
bed.     Still  another  reason  for  its  non-employment  is  the  lack 
of  dexterity  of  the  physician  in  detecting  the  abnormal  pres- 
entation by  palpation — an  often  invaluable  faculty  at  a  time  of 
labor,  when  the  presenting  shoulder,  for  instance,  is  not  yet 
reachable  by  the  vagina.     The  importance,  tlierefore,   of   a   | 
thorough  knowledge  of  abdominal  palpation  is  at  once  appar- 
ent.    The  chief  obstacle,  however,  to   the  frequent  employ- 
ment of  the  method  lies  in  the  neglect  of  physicians  to  assure 
themselves  and  their  patients  against  avoidable  accidents  and 
the   unpleasant  occurrence   of  being   taken   unawares,  by  an 
examination,   external   and  internal,  made  during   the   week 
preceding  the  expected  day  of   confinement.      In   Germany^  i 
even  the  best  families  employ  midwives,  and  the  physician  is  j 
called  in   only  when  that  functionary  happens  to  discover  a  ! 
malpresentation,  or  when  operative  interference  is  called  for : 
thus  are  explained  the  statements  of  Ellinger'  tliat  several  of 
his  colleagues,  in  a  large  obstetric  practice  of  twenty-five  to 
fifty  years,  had  each  had  occasion  to  perform  external  version  ; 
but  once,  while  he  himself  had  never  been  afforded  the  oppor-  \ 
tunity  until  the  cases  arrived   on  which  he  bases  his  article. 
In  this  country  and  in  England,  however,  where  midwives  are 
the  exception  and  reputable  pliysicians  are  generally  engaged 
long  beforehand  for  the  expected  confinement,  nothing  would  i 
be  easier  tlian   to   accustom   the  child-bearing  portion  of  the  i 
community  gradually  to   the   inevitable   external  examination   * 
(supplemented,  if  then  appearing  necessary,   by  indagation) 
within  a  week  or  two  of  the  approaching  labor.     Surely  no 
woman  who  has  been  made  acquainted  wnth  the  importance  of  .■ 
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this  measure,  and  the  benefit  probabl}^  to  be  derived  there- 
from, will  object  to  the  innovation,  and  it  will  soon  become  a 
custom  no  more  to  be  objected  to  than  the  usual  indispensable 
vaginal  examination  during  labor.  , 

Referring  to  Pinard's  recent  work,'  Tarnier  made  the  fol 
lowing  remarks  at  the  Societe  de  Medecine  Publi'que,  of  Paris:'" 
"  Before  long,  both  physicians  and  midwives  will  be  obliged, 
under  penalty  of  neglecting  a  duty,  to  inform  themselves  dur- 
ing the  last  months  of  gestation,  whether  the  pregnancy  is 
normal  and  nothing  obtains  prejudicial  to  a  physiological  con- 
finement. The  women,  on  the  other  hand,  will  soon  learn  of 
the  existence  of  a  simple  and  painless  method  of  avoiding  or 
relieving  several  possibly  very  grave  accidents  during  parturi- 
tion ;  and  naturally  they  will  seek  to  profit  by  it.  These  ideas 
will  rapidly  spread,  and  in  the  lower  classes  the  women  Avill 
gradually  acquire  the  habit  of  going  to  the  maternity  hospitals 
during  the  last  months  of  pregnancy,  to  ascertain  whether  the 
position  of  the  child  is  normal,  and  they  may  look  forward 
without  fear  to  their  delivery.  A  great  progress  will  then  be 
made,  for  the  majority  of  obstetric  operations  will  be  avoided." 
The  means  for  popularizing  and  properly  utilizing  the  bene- 
fits of  this  operation  have  already  been  pointed  out,  and 
nowhere  is  the  field  more  favorable  for  tliat  purpose  than  in 
tills  country. 

'  Traite  du  palper  abdoniiual  au  point  de  vrie  obstetrical  et  de  la  version 
pur  maneuvres  externes.  par  A.  Pinard.  Prof,  agrege,  etc.     Paris,  1878. 

-  Annales  de  Gynecol.,  Dec,  1878. 

Although  ordered  fully  six  months  ago,  through  some  misunderstand- 
ing of  the  book  agent,  Pinard's  work  has  not  yet  reached  me.  All  I  have 
seen  of  it,  therefore,  is  the  review  in  the  Annales  de  Gynecologie  referred 
to.  So  far  as  I  can  judge  from  this  review,  the  book  contains  nothing 
new  on  the  subject  of  obstetric  palpation  other  than  what  has  already 
been  stated,  or  will  still  be  mentioned  in  this  arfcle,  excepting  perhaps 
the  employment  of  an  obstetric  bandage  of  original  design  to  retain  the 
replaced  fetus  in  its  normal  position. 

Note.— At  the  moment  of  going  to  press  (March  20th),  Pinard's  book 
reaches  me,  kindly  sent  by  the  author  himself.  My  above  remarks  are 
confirmed  by  its  perusal.  Of  its  264  pages,  the  first  61  treat  of  the  influ- 
ences producing  the  various  positions  and  presentations  of  the  fetus;  the 
next  97  discu.ss  veiy  ably  and  fully  the  subject  of  diagnostic  ijalpation: 
and  the  last  106  describe  in  detail  tlie  operation  of  External  Version.  Of 
these  106  pages,  40  are  devoted  to  tlie  relation  of  cases.  The  topics  of 
Expression  of  Fetus  and  Placenta  are  entirelv  omitted. 


340         Mitndb:  Diag7iosis  and  Treatment  of 

It  is  well  known  that  the  mobility  of  the  child  in  utero  up 
to  the  hour  of  labor  is  exceedingly  great,   and  that  it  will 
change  its  position,  perform  the  culbute,  as  the  French  say, 
perhaps  dozens  t>f  times  during  the  last  two  months  of  gesta- 
tion ;  even  after  labor  has  commenced  has  the  presentation  or 
position  been   known  to  change   voluntarily.     Although  this    . 
excessive  mobility  is  not  the  rule,  and  the  head,  when  once    ' 
well  fixed  above  the  pelvic  brim,  as  it  generally  is  by  the 
seventh  month,  usually  does  not  mo^e  until  labor  sets  in,  still 
the.  reverse  so  often  happens,  particularly  in  multiparsB  and    , 
women  with  lax  utero-abdominal  walls,  the  very  cases  which    j 
predispose  to  preternatural  positions,  that  an  attempt  to  per- 
manently rectify  the  position  before  the  actual  inception  of    \ 
uterine  contractions  almost  invariably  proves  futile.     The  pre-    ! 
senting  part  usually  slips  away  from  the  superior  strait  the 
moment   the  hand   retaining   it   is   removed,   or  the  woman 
changes  her  position.     Although    some    authors   (Schroeder, 
Playfair,    Scanzoni)    speak    of    holding    the    head    down    by 
pads,  bandages,  and  pillows  until  labor  commences,  none   of    , 
them  positively  advise  it,  knowing  very  well  the  inefiiciency    1 
of  such  passive  mechanical  means.     And   indeed  it  is  quite 
unnecessary  to  undertake  the  operation  at  all  before  labor, 
because  not  only  is  it  impossible  to  keep  the  child  in  the  posi-    \ 
tion  to  which  it  has  been  turned,  but  also  will  it  frequently    1 
voluntarily  assume  the   normal   vertex  presentation  as  term    \ 
approaches — an  observation  which  Fritsch  mentions,  and  which    j 
I  have  myself  made  a  number  of  times  while  conducting  the    I 
"touch  exercises"  for  students  at  Wiirzburg.       Fritsch  and 
Playfair    nevertheless    both   advise   the   rectification    of   the    \ 
abnormal  position  before  the  actual   in(teption  of  labor,  if  it    i 
can  be  done  witiiout  in  the  least  injuring  the  mother,  saying    j 
that  it  can  do  no  harm,  and  should  be  recommended  as  an  aid    I 
to  Nature  in  her  efforts  to  bring  about  a  natural  labor.    Usually    \ 
the  manipulation  will  need  to  l)e  repeated  a  number  of  times,    j 

The  operation  of  External  Yersion  is,  therefore,  essentially  J 
an  operation  advisable  and  beneficial  only  during  labor,  espe-  I 
cially  during  the  first  stage  of  that  act,  before  the  discharge  .1 
of  the  liquor  amnii.  To  insure  the  easy  performance  of  the  J 
measure,  the  utero-abdominal  walls  should  be  lax,  the  fetal  \ 
position  readily  palpable,  the  liquor  amnii  present,  and  the   ' 
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fetus  easily  movable.  Still  the  operation  has  occasionally  suc- 
ceeded after  the  rupture  of  the  membranes,  and  should  always 
be  attempted  when  the  uterine  walls  are  lax.  Fritsch  reports 
successes  of  this  kind,  and  I  myself  remember  one  instance  in 
wliich  I  succeeded  in  turning  the  child  on  the  feet  by  external 
manipulation  twelve  hours  after  the  discharge  of  the  waters. 
In  this  case,  I  held  down  the  breech  with  one  hand,  passed 
two  fingers  of  the  other  into  the  vagina,  seized  the  feet  and 
extracted  the  child.  The  size  of  the  child  will  materially 
influence  the  practicability  of  this  maneuvre,  which,  of  course, 
will  more  easily  succeed  with  a  small  than  a  large  child.  But 
the  child  must  be  living  and  possess  the  requisite  amount  of 
resistance ;  if  the  child  be  dead,  it  is  easier  to  turn  a  large 
than  a  small  child. 

One  paramount  advantage  of  version  by  external  manipula- 
tion is  the  rectification  of  a  malposition  without  the  always 
more  or  less  hazardous  passage  of  the  whole  hand  into  tlie 
uterus.  Whenever  we  can  avoid  the  possible  injury  of  the 
endometrium,  or  the  introduction  of  septic  matter  into  the 
uterus,  we  should  always  do  so,  if  another  method  presents 
itself  for  attaining  our  object.  Another  scarcely  less  impor- 
tant advantage  is  the  conversion  of  the  transverse  position  into 
a  cejyJudic  presentation  (internal  version  being  generally, 
from  necessity,  podalic),  that  is,  changing  a  position  in  which 
a  mature,  living  fetus  can  ordinarily  not  be  born,  into  a  natu- 
ral one.  Not  only  the  safety  of  the  mother,  but  also  that  of 
the  child,  is,  therefore,  enhanced  by  external  version. 

As  by  internal  manipulation,  so  may  the  position  be  changed 
by  external  version  to  a  head  or  breech.  Practically,  cephalic 
version  is,  as  a  rule,  the  only  one  to  be  advised  in  the  cases  in 
which  external  version  is  feasible,  for  the  reason  tliat  we  wish 
to  bring  about  a  normal  position  and  a  natural  labor,  and  that 
in  such  cases  there  is  no  necessity  for  hastening  delivery. 

Whenever  delivery  should  be  rapidly  efiected,  we  would  not 
trust  to  the  efforts  of  nature,  but  perforin  internal  podalic  ver- 
sion and  extraction  at  once. 

Indications. — Whenever  during  the  last  month  of  gestation, 
or  during  labor  before  the  rupture  of  the  membranes  and  fix- 
ation of  the  presenting  part,  examination  reveals  a  transverse 
position  of  the  fetus,  the  attempt  should  be  made  to  convert 
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tlie  abnormal  position  into  one  of  the  head  by  external  mani- 
pulation.   Should  palpation  show  that,  even  after  the  discharge 
of.  the  liquor  amnii,  the  child  is  but  loosely  grasped   by  tlie 
uterine  walls,  a  like  endeavor  should   be  made.     The  trial  can 
do  no  possilile  damage,  if  carefully  employed,  and  may  suc- 
ceed even  hours  after  tlie  evacuation  of  the  waters.     During 
gestation  the  measure  will  usually  be  futile,  the  fetus  soon 
resuming  its  abnormal  position;  in  that  case  it  should  be  re-.  I 
peated,  and  particular  directions  left  by  the  physician  that  he    ■ 
i)e  sent  for  at  the  first  sign  of  labor.     As  it  occasionally  hap- 
pens that  the  membranes  rupture  unexpectedly  before  notice- 
able pains  have  occurred  and  before  the  os  is  dilated,  it  is  ad- 
visaltle  to  caution  the  patient  to  send  for  her  physician  as  soon    ' 
as  either  pains  set  in  or  water  comes  away.     By  not  antici-   j 
pating  such  an  occurrence,  and  therefore  omitting  to  give  other    i 
directions  than  to  be  sent  for  when  pains  came  on,  it  happened   j 
to  me  several  years  ago  that  I  was  not  sent  for  until  twelve 
hours  after  the  waters  had  burst,  when  the  first  distinct  pains 
showed  themselves.    In  consequence,  I  found  the  child  closely 
wrapped  in  the  uterus,  all  the  liquor  amnii  d)-ained  away,  ex- 
ternal version  impossible,  and  myself  compelled  to  perform  a 
very  diflicult  internal  version.  ' 

Following  in  the  lead  of  Mattel  and  Hegar,  Pinard'  has  recom- 
mended the  conversion  of  every  breech  into  a  head  presenta- 
tion by  external  version.     Although  his  view  is  not  shared  by    : 
the  majority  of  writers,  it  is  in  my  opinion  unquestionably   I 
good  practice  to  endeavor  to  avoid  the  anxiety  to  mother  and    ' 
physician,  and  the  danger  to  the  child  always  accompanying  a 
presentation  of  the  inferior  extremity  (collection  of  various   i 
authors,  mortali^'  of  mothers,  3  per  cent ;  children,  22  per  cent),   I 
whenever  the  presentation  is  detected  sufiiciently  late  in  preg-   i 
nancy  or  earlv  in  labor  to  render  its  conversion  into  a  head   ' 
presentation  useful  or  practicable.    Tliat  it  is  likely  to  be  rather   i 
more  diflicult  than  in  a  transverse  position  should  not  deter  us  j 
from  making  the  attempt.     The  breech  once  fixed  in  the  pelvic  j 
brim,  or  the  liquor  amnii  discharged,  there  ^^'ill  be  very  little   \ 
prospect  of  our  being  able  to  dislodge  and  press  up  the  pre- 
senting part.     Those  cases  in  which  the  head,  in  transverse   ' 
positions,  shows  a  spontaneous  tendency  to  glide  toward  the  ' 
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pelvic  brim — oblique  positions ;  or  the  presenting  breech 
rests  on  the  ilio-pectineal  line ;  or  the  feet  present,  instead  o£ 
the  breech;  or  there  is  an  abundance  of  liquor  amnii,  will 
prove  specially  favorable  for  external  version,  as  is  also 
the  case  with  a  second  twin  child.  Cases  of  contracted  pelvis 
of  a  moderate  degree  form  an  exception  to  the  rule  of  cephalic 
version.  In  these  cases  it  is  generally  considered  safer  to  turn 
on  the  breech  or  feet,  as  it  has  been  demonstrated  that  an 
after-coming  head,  being  shaped  like  a  wedge,  will  usually  pass 
through  a  narrow  pelvis  more  readily  than  the  broad  vertex  of 
a  presenting  head. 

Coimterindieations. — The  only  actual  connterindication  to 
the  attempt  of  external  version  is  the  necessity  of  a  rapid  ter- 
mination of  the  labor.  Tenderness,  thickness  or  tension  of  tlie 
abdominal  walls,  the  small  amount  or  discharge  of  the  liquor 
amnii,  fixation  of  the  presenting  part,  unusual  size  or  death  of 
the  child,  are  not  properly  counterindications  to  the  atteriipit., 
but  rather  obstacles  to  the  success  of  the  operation,  which  may 
occasionally  be  overcome. 

That  I  do  not  consider  a  breech  presentation  a  connterindi- 
cation to  external  cephalic  version,  whenever  the  version  can 
l)e  safely  performed,  I  have  already  stated. 

Operation. — An  accurate  knowledge  of  the  exact  position  of 
the  child  is  absolutely  indispensable  to  the  rational  perform- 
ance of  external  version.  This  knowledge  can  be  best,  and 
often  only,  acquired  by  palpation  and  auscultation,  as  described 
in  Part  I.  In  transverse  positions,  indagatiou,  at  the  time  ex- 
ternal version  is  feasible,  usually  shows  us  merely  the  absence 
of  a  presenting  part,  but  does  not  tell  us  on  which  side  the 
head  lies  or  whether  the  presentation  is  oblique  or  transverse. 
As  already  stated,  the  operation  may  be  performed  at  any  time 
during  the  last  month  of  pregnancy,  and  during  labor,  so  long- 
as  the  child  is  not  too  firmly  grasped  by  the  uterine  walls.  But 
the  time  of  election  for  the  operation  is  during  the  first  stage  of 
labor,  before  the  membranes  have  ruptured,  and  when  the  os 
uteri  is  approaching  complete  dilatation. 

The  physician  having  diagnosed  the  position  of  the  child,  and 

ascertained  particularly  the  whereabouts  of  its  head  and  breech, 

proceeds  to  perform  version  in  the  following  manner:   The 

woman  being  placed  in  the  position  on  her  back  employed  for 

22 
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palpation,  with  empty  bladder  and  rectum,  the  operator 
stands  at  her  side  (choosing  preferably  the  side  on  which 
the  breech  is  situated,  in  order  to  secure  the  greatest  amount 
of  purchase  on  the  two  fetal  extremities),  and  placing  one  open 
hand  on  the  abdomen  over  the  head  of  the  child,  the  other  over 
the  breech,  grasps  them  gently,  but  firmly,  and  endeavors  by  a 
sliding,  pushing  motion  to  direct  them  toward  the  desired 
point,  the  head  downward,  the  breech  upward.  In  doing  so, 
he  will  usually  be  obliged  to  press  deeply  into  the  abdomino- 


■^^ 


Fi(,    f). 


uterine  wall  and,  as  it  were,  push  it  in  the  desired  direction. 
Frequently,  deep  frictions  in  opposite  directions  over  the  head  i 
and  breecli  are  required  to  dislodge  the  parts  and  help  change  i 
the  shape  of  the  uterine  cavity  to  the  normal  longitudinal  | 
ovoid.  Thus,  if  the  presentation  is  a  I.  transverse,  1st  sub-  \ 
division,  the  head  in  the  left  iliac  fossa,  tlie  operator  stands  on  j 
the  riglit  side  of  the  patient,  places  his  riglit  hand  over  the  I 
head  of  the  fetus,  his  left  over  the  breech,  and  while  he  pushes  ■ 
tlie  breech  up  toward  the  fundus,  presses  the  head  down  into  i 
the  pelvic  brim.  If  labor  have  already  commenced,  of  course  ;j 
tliis  is  done  only  between  the  pains,  during  which  the  hands 
hold  the  two  fetal  antipodes  firmly  fixed  in  whatever  position 
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they  may  have  been  moved.  The  pains  themselves,  by  contract- 
ing the  uterine  walls  around  the  child,  aid  in  correcting  and 
fixing  the  position,  when  once  rectification  has  begun.  It  is 
very  probable,  as  Fritsch  says,  that  at  first  the  whole  uterus  is 
pushed  up  with  the  breech,  while  the  head  seeks  a  central  sup- 
port in  the  brim  of  the  pelvis;  as  soon  as  this  is  gained,  the 
force  is  transmitted  to  the  breech,  which  then  assumes  its  nor- 
mal antipodal  position  at  the  fundus.  These  manipulations 
must  be  continued  until  either  the  purpose  is  obtained,  or  its 
impracticability  demonstrated.  Occasionally  an  attempt  made 
at  one  period  fails,  and  after  an  interval  succeeds. 


Fio.  7.— Pinard's  bandage  for  coirettul  mal-presentation 

When  the  rectification  of  the  position  has  been  confirmed  by 
a  vaginal  examination  (during  which  the  head  is  firmly  held 
down  by  the  hand  of  an  assistant)  and  the  head  is  felt  in  the 
pelvic  brim,  the  woman  is  directed  to  lie  on  the  side  where  the 
head  formerly  was,  and  a  firm  pillow  may  be  applied  over  the 
ilio-lumbar  region  on  that  side,  to  prevent  the  head  from  again 
slipping  into  the  iliac  fossa.  Pinard  in  his  recent  work  recom- 
mends a  peculiarly  padded  abdominal  bandage  for  this  purpose, 
and  claims  to  have  secured  the  retention  of  the  head  in  the 
pelvic  brim  by  this  means,  even  when  the  woman  was  up  and 
about.  In  the  review  of  Pinard's  book  already  referred  to,  I 
find  it  stated  that  he  rectifies  the  position  as  early  as  the  eighth 
month,  and  at  once  applies  his  bandage,  even  though  the  head 
be  still  above  the  brim.     It  is  spoken  of  as  "  une  sorte   de 
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ceinture ''  (Fig.  7).     The  pressure  by  it  is  gradually  increased,    ' 

and  when  the  head  is  iixed,  it  may  be  removed.     It  is  said  to    , 
give  no  inconvenience,  and  the  theoretical  objection  advanced 
by  Tarnier,  that  the   compression  exerted  by  it  might  predis-    ] 
pose  to  eclampsia,  is  disproved  by    Pinard  himself  and  the    j 
reviewer,  Thevenot,  who  sought  for  albumen  in   the  urine  of 
several   women   who  had  worn  the  bandage  from   twelve  to 
fourteen  days,  and  found  no  trace  of  it.     The  efficiency  of  the 
supporter  was  demonstrated  by  Pinard  in  twenty-six  cases. 

I  certainly  have  found  cushions  and  pillows  ineffectual,  unless    i 
the  proper  lateral  decubitus  was  employed  at  the  same  time ;    ' 
and  even  then  the  head  required  to  be  pushed  down  repeat- 
edly and  held  there  before  I  could  be  sure  of  its  fixation  by 
the  pains.     Ellinger'  doubtless  gives  the  most  effectual  means    i 
of  keeping  the  head  down,  when  he  insists  on  its  being  held 
by  the  hand  of  an  assistant  until  the  uterine  contractions  force 
it  into  the  pelvic  brim,  or  the  membranes  rupture,  or  the  os  is 
sufficiently    dilated    to  allow  of  their  being   ruptured ;    such    \ 
an  assistant  can  be  found  in  any  intelligent  person,  the  hus- 
band, nurse,  or  female  friend;  all  that  is  required  being  sim- 
ply to  exert  steady  dow-nward  pressure  over  the  hypogastric    ( 
region.     Of  course,  his  remarks  apply  only  to  the  first  stage    . 
of   labor.     When    the   os   is  sufficiently  dilated,    that    is,  at    i 
least  one-half,  the  best  means  of  fixing  the  head  permanently    ' 
are  to  rupture  the  membranes.     Until  the  head  has  become 
firmly  engaged  in  the  pelvic  cavity,  the  woman  should  occupy 
the   lateral   decubitus,    as    above   stated,   on   the  side    where 
the  head  formerly  was.     To  avoid  possible  prolapse  of  the 
funis,  the  membranes  should  be  ruptured  during  the  interval  | 
between  the  pains,  and  the  head  then  fixed  by  exiting  uterine  1 
contractions  by  frictions  of  the  fundus,  or,  in  default  of  these,  | 
by  steady  downward  pressure  on  the  breech  of  the  child.     Once  t 
fixed,  the  woman  assumes  the  lateral  decubitus  corresponding 
to  the  occiput  of  the  child.     Occasionally,  in  cases  of  extreme  *' 
mobility  of  the  fetus,  and  in  oblique  positions,  the  same  lateral 
decubitus  may  alone  succeed  in  restoring  the  longitudinal  posi-   \ 
tion  of  the  child.     Fritsclr  mentions  a  case  where  he  saw  a  first 
face  presentation  (forehead  left)  change  voluntarily  to,  and  the 
ciiild  born  in,  an  L.  O.  A.  presentation,  when  the  woman  was    ; 
laid  on  her  left  side.  i 

'  L.  c.  -'  L.  c,  p.  154.  j 
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The  conversion  of  a  breecli  into  a  head  presentation  differs 
only  from  that  described,  in  that  it  may  be  necessary  to  lift 
the  breech  out  of  the  pelvic  brim  with  one  hand,  before  the 
head  and  shoulders  will  yield  to  the  downward  pressure  of  the 
other  hand. 

Podalic  version  by  external  manipulation  can  be  indicated 
only  in  cases  where  the  child  is  very  movable,  the  os  but  very 
slightly  dilated,  and  the  inferior  extremity  lower  in  the  uterine 
cavity  than  the  head,  the  membranes  being  intact  or  not;  such 
cases  are,  particularly,  the  early  stages  of  placenta  previa,  when 
it  may  be  desirable  or  imperative  to  use  the  thighs  and  breech 
of  the  child  as  a  hemostatic  or  wedge.  It  is  this  class  of 
cases  to  which  the  Wright-Braxton  Hicks  method  is  peculiarly 
applicable.' 

The  version  once  completed,  the  labor  is  conducted  on  pre- 
cisely the  same  principles  as  those  governing  an  ordinary 
presentation  of  the  kind. 

2.   Conversion  of  a  Face  into  a  Vertex  Presentation. 

From  Osiander  and  Baudelocque  down,  various  obstetric 
authors  (chiefly  Cazeanx  and  Hodge)  have  recommended  the 
conversion  of  face  into  vertex  presentation  by  internal  manipu- 
lations, passing  two  or  more  fingers  into  the  cervix  after  rup- 
ture of  the  membranes,  and  first  pushing  up  the  chin,  and  then 
rapidly  grasping  and  drawing  down  the  occiput.  While  recent 
writers,  of  such  prominence  as  Scanzoni  and  Schroeder,  do  not 
mention  this  maneuvre  at  all,  others,  like  Barnes,  refer  only  to 
acting  on  the  chin  as  a  fulcrum,  with  two  ringers  in  the  cervix 
during  the  pains,  in  order  to  secure  a  depression  of  the  vertex  ; 
and  others  again,  like  Playfair,  Leishman,  and  Spiegelberg, 
while  briefly  enumerating  the  intrauterine  manipulations  above 
referred  to,  express  doubts  as  to  their  facility  and  safety,  and 
think  that  (with  the  exception  of  the  early  stage  in  very  favor- 
able cases)  internal  podalic  version  would  be  scarcely  more 
diflicult  and  hurtful,  and  a  decidedly  more  certain  means  of 
delivery.  While  the  older  authors  started  from  the  idea  that 
face  presentations  were  in  themselves  dangerous,  and  should 

'  I  do  not  describe  this  method  liere,  because  I  have  briefly  pointed  out 
its  features  in  the  historical  sketch  in  Part  I.,  and  because,  being  a  com- 
bined maneuvre,  it  really  is  not  in  the  scope  of  this  paper. 
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always  1)0  converted  into  vertex,  all  modern  obstetricians  are 
fully  aware  that,  as  in  breech,  so  may  a  living  child  he  readily 
born  in  a  face  presentation,  by  tlie  unaided  efforts  of  Nature. 
But  statistics  show  us  that,  while  in  vertex  presentations  5 
per  cent  of  the  children,  and  scarcely  ^  per  cent  of  mothers 
die  (Pinard  says,  only  2  per  cent  of  children,  and  |  per  cent  of 
mothers),  in  face  presentations  the  mortality  runs  as  high  as 
13  per  cent  of  children  and  6  per  cent  of  mothers.'  Evidently, 
the  length  of  the  labor,  the  pressure  on  the  head  and  neck  of  the 
child  and  the  soft  parts  of  the  mother,  exert  their  evil  influence 
on  both,  not  to  speak  of  the  defects  of  rotation  and  extension 
(chin  backwards ;  and  brow  presentations),  and  consequently 
instrumental  deliveries  frequently  occur  in  these  cases. 

To  diminish  this  mortality,  and  at  the  same  time  avoid  the 
injurious  and  often  ineffectual  internal  manipulations  recom- 
mended for  the  purpose,  the  ingenious  brain  of  Prof.  Schatz, 
of  Rostock,  has  devised  a  method  of  correcting  the  presentation 
by  purely  external  efforts,'  a  method  of  which  Spiegelberg,  in 
his  recent  excellent  work  on  Obstetrics,  says  :  "  The  only  relia- 
ble plan  of  rectifying  a  face  presentation  is  that  by  external 
manipulations,  as  described  by  Schatz,  which  is  well  worth 
consideration.'" 

Schatz  says  verbatim  :  "  The  conversion  of  a  face  to  a  vertex 
presentation,  by  purely  external  manipulations,  should  be  under- 
taken chiefly  in  the  first  stage  of  labor  (exceptionally,  perhaps, 
also  during  pregnancy),  and  is  intended  to  avoid  the  dangers 
of  face  presentations,  without  incurring  inconvenience  or  danger 
to  mother  and  child." 

The  method  is  as  follows  :  Above  all,  the  operator  must  be 
proficient  in  external  obstetric  examination,  and  be  able  to 
diagnose  easily  and  positively  every  projecting  portion  of  the 
child,  and  recognize  the  face  presentation  b}^  its  protruding 
hard  forehead  on  one  side,  and  the  broad  resistance  of  breast 
and  soft  projection  of  shoulder  on  the  other.  In  the  interval 
between  the  pains,  the  operator  seizes  the  shoulder  and 
breast  of  the  child  with  one  hand,  and  pushes  both  upwards 
and  to  the  side  where  the  back  lies  (Fig.  8,  i.  e.,  the  same 
side  towards  which  the  brow  points,  left  in  I.,  right  in  II. 
]iresentation) ;  as  soon  as  breast  and  shoulder  have  been  brought 

1  Winckel:  Pathologie  der  Geburt,  1869.         '  Arch,  fiir  Gyn.,  5,  1873. 
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into  the  long  axis  of  the  fetus,  the  pressure  is  directed  no 
longer  upwards,  but  towards  the  back  of  the  child  (Fig.  9),  at 
the  same  time  the  other  hand  firmly  grasps  the  fundus  uteri  with 
the  breech,  and  pushes  it  towards  the  side  to  which  the  thorax 
points  ;  but  care  must  be  taken  not  to  antagonize  the  direction 
of  the  first  hand,  but  rather  press  perpendicularly  towards  it 
(Fig.  9)  ;  and  later,  when  the  shoulder  is  in  the  long  fetal 
ovoid,  parallel  to  it,  but  in  the  opposite  direction.  Then  the 
pressure  of  the  second  hand  should  be  directed  laterally  and 
downwards,  or  directly  do%\m wards  (Fig.  10),  in  order  to  re- 
move the  thorax  and  shoulder  as  far  as  possible  from  the  long 
fetal  axis  to  the  side  where  the  back  lies.     Tims,  in  the  pre- 


FlG.  8 


Fig.  10. 


sentation  shown  by  tlie  diagrams,  the  II.  face,  the  shoulder 
and  thorax  are  first  pushed  upwards  and  to  the  right,  then  to 
the  right ;  then  with  the  left  hand  the  breech  is  pushed  to  the 
left  and  downwards,  and  finally  straight  downwards.  In  case 
the  brow  should  again  seek  to  slip  upwards  on  the  (in  this  case, 
right)  ilio-pectineal  line,  the  hand  of  an  assistant  must  supply 
the  left  lateral  pelvic  wall,  and  by  pressure  prevent  this  evasion. 
The  accompanying  three  diagrams,  taken  from  Schatz's  article, 
will  illustrate  the  mechanism  of  each  step  of  this  maneuvre. 

The  great  advantage  of  this  method  is,  that  it  can  be  under- 
taken before  the  rupture  of  the  membranes,  while  the  face  is 
still  at  tlie  brim  ;  and  that,  if  it  fails,  it  has  at  all  events  done 
no  damage.     Schatz  relates,  in  detail,  one  case  in  which  this 
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theoretically  devised  plan  succeeded  perfectly.  Fritscli '  reports 
another  instance  in  wliicli  an  attempt  at  conversion  of  a  second 
face  into  a  vertex  presentation  by  external  and  internal  mani- 
])iilations  after  the  rapture  of  the  membranes  failed  ;  but  a 
second  attempt  b}'  the  external  method  of  Schatz  succeeded 
completely.  A  slight  aid  vi^hicli  lie  gave  to  the  rotation  witli 
a  finger  of  the  other  hand  in  the  cer\dx,  Fritsch  thinks  not 
essential  to  the  success  of  the  operation,  and  cites  the  case  as 
an  evidence  of  its  utility,  even  in  difficult  cases  ;  he  thinks  it 
should  be  practised  more  frequently.  One  great  obstacle  is 
tension  or  obesity  of  the  al)dominal  walls.  Welponer,  assistant 
to  Prof.  Carl  Braun,  reports'"  a  third  case  (so  far  as  I  know, 
these  are  the  only  three  published)  of  a  primipara  with  a  justo- 
minor  pelvis,  in  which  a  1.  face  presentation  was  at  the  fourth 
attempt  rapidly  changed  to  a  L.  O.  A.  position,  the  mem 
branes  rupturing  at  the  same  moment.  The  child  was  born 
spontaneously  five  hours  later  in  a  R.  O.  A.  position,  the  head 
having  rotated. 

Having  no  experience  with  this  method,  I  give  it  on  the 
representation  of  such  reliable  obstetricians  as  Schatz,  Fritsch, 
and  Welponer,  believing  that  it  is  not  familiar  to  the  profes- 
sion in  this  country, 

11.       THE    EXPRESSION    OF    THE    FETUS. 

It  has  ah-eady  been  mentioned,  in  the  historical  part  of  this 
paper,  that  manual  expression  of  the  child  was  knoAvn  to  the 
ancient  Romans,  the  Arabians,  and  the  obstetricians  of  the 
middle  ages.  But  after  the  sixteenth  century  it  appeared  to 
have  fallen  into  disuse  with  civilized  nations.  Among  semi- 
civilized  and  savage  peoples,  however,  it  constituted  and  still 
constitutes  the  chief  active  interference  employed.  Thus,  among 
tlie  Japanese,  Siamese,  American  Indians  (Diggers  '),  Mexi- 
can Indians,  Kalmucks,  methodical  external  pressure  by  means 
of  the  arms  or  bandages,  or  kneading  the  abdomen  with  the 
hand,  sitting  on  it,  or  even  treading  on  it  with  the  naked  feet 
(Mexicans),  is  still  in  common  use. 

From  time  immemorial,  friction  of  the  abdominal  parietes 
during  tedious  labor  has   been   employed  as   a  stimulant    to 

I  L.  c,  ]).  1.-)?.  -Arch.  f.  Gyn.,  XL,  2. 

"  Bost.  (\yn.  Soc.  Trans.,  1870,  Vol.  III. 
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the  regular  uterine  contractions,  and  has  proved  itself  a  safe 
and  efficient  auxiliary,  safer  and  more  prompt  than  ergot  or 
other  oxytocics,  and  more  eifectual  than  the  hot  bath,  cold 
sponging,  or  active  motion.  It  is  a  practice  familiar  to  every 
nurse  or  widwife,  and  probably  made  use  of  to  a  greater 
or  lesser  degree  in  the  majority  of  labors.  It  is  particularly 
useful  and  effective  at  the  close  of  the  labor,  etc.  By  exciting 
or  increasing  uterine  contractions,  the  normal  expulsive  force  of 
the  uterus  is  increased,  and  abdominal  friction,  therefore,  must 
be  considered  merely  as  an  oxytocic,  a  promoter  of  the  natural 
expulsive  power  of  the  uterus.  Expression  of  the  whole  or 
part  of  the  fetus  is,  however,  a  totally  different  thing.  It  was 
designed  by  its  advocates  to  entirely  supply  the  place  of  uterine 
contractions,  the  fetus  being  literally  Dressed  out  of  a  passive 
uterus  by  manual  pressure  alone.  Besides,  its  us3  was  to  be 
extended  to  intensifying  feeble  contractions  by  the  rhythmic 
compression  of  the  fundus  uteri,  in  which  capacity  it  acts  pre- 
cisely like  the  frictions  mentioned  above. 

The  first  to  revive  the  practice  of  propelling  the  child  by 
manual  pressure  was  Ritgen,'  of  Giessen,  who,  in  a  paper 
entitled  "  Delivery  by  Pressure  instead  of  Traction,"  based 
entirely  on  theoretical  reasoning,  put  and  answered  the  very 
pertinent  question,  "  Why  do  we  always  drag,  and  never  push, 
out  the  fetus  ?"  by  arguing  that  the  force  exerted  by  Nature 
in  the  expulsion  of  the  child  is  one  of  expression,  a  vis  a  tergo, 
while  that  employed  in  the  universal  means  of  instrumental 
delivery,  the  forceps,  is  a  vis  a  fronte,  therefore  contrary  to 
Nature.  On  the  strength  of  this  reasoning  he  recommended 
that  the  fetus  be  expelled  l)y  pressure  on  its  upper  extremity 
through  the  al)domino-uterine  walls.  Nothing  came  of  this 
advice,  however,  until  Kristeller,-  of  Berlin,  in  1867,  reported  a 
series  of  cases  in  which,  by  systematic  rhythmical  pressure  on 
the  fundus  uteri,  he  had  succeeded  in  effecting  the  delivery  of 
the  child. 

By  means  of  a  dynamometric  forceps  of  his  own  invention, 
he  demonstrated  that  the  force  necessary  to  extract  a  head 
that  has  lain  immovable  for  hours  is  often  not  more  tlian  5-8 

'  Von  Ritgen,  "  Ueber  das  Entbinden  durch  Druck,  statt  Zug,"'  Monats- 
schr.  f.  Geb.,  8,  1856. 

■  Berl.  Klin.  Wochnschr..  No.  6,  1867.  and  Men.  f.  Geb.,  29. 
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pounds,  and  concluded  therefrom  that  the  force  required  to 
express  the  same  head  could  not  be  very  great.  According 
to  Poppel's  '  previous  experiments,  the  force  needed  to  eifect 
an  easy  delivery  does  not  exceed  four  pounds.  The  propulsive 
force  necessary  to  expel  a  child  must  equal  its  weight ;  adding 
about  the  same  amount  for  friction,  an  estimate  can  thus  be 
had  of  the  average  amount  of  force  required  to  express  a  child 
from  the  uterus,  i.  e.,  about  twenty  pounds.  Kristeller  did 
not  restrict  his  method  to  head  presentations,  but  used  it  to 
expedite  the  delivery  of  the  shoulders  after  expulsion  of  the 
head,  of  the  breech  or  shoulders  and  head  in  head-last  labors, 
and  to  aid  the  forceps  or  hands  in  extraction. 

The  thoroughness  of  Kristeller's  article,  and  the  explicit 
directions  based  on  practial  experience  given  by  him  for  the 
performance  of  the  operation,  induced  numerous  obstetricians 
to  give  it  a  trial,  and  commendatory  reports  by  Ploss,'^  Abegg,^ 
and  Playfair  '  soon  appeared  in  the  journals.  In  the  last  edition 
of  his  text-book,"  Playfair  still  expresses  himself  very  favorably 
of  the  operation,  and  says  that  "its  efiects  are  often  very 
remarkable,  especially  in  women  of  slight  build,  where  there 
is  but  little  adipose  tissue  in  the  abdominal  walls,  and  not 
much  resistance  in  the  pelvic  tissues."  Schroeder,"  Barnes,'  and 
Spiegelberg'  approve  of  the  method,  and  admit  its  efficien(;y 
in  many  cases  where  the  forceps  are  commonly  used,  and  par- 
ticularly in  head-last  labors. 

Within  the  past  year  a  new  advocate  for  expression  in  head 
presentations  has  arisen  in  the  person  of  Prof.  Bidder,  of  St. 
Petersburg,  who  reports"  81  cases  in  which  he  employed  it  suc- 
cessfully. As  regards  puerperal  convalescence,  its  results  sur- 
passed those  obtained  in  simple,  uncomplicated  forceps  de- 
liveries. Of  the  81  women  delivered  by  expression,  34  made  a 
perfectly  normal  convalescence,  38  showed  slight  deviations 
from  normality,  7  were  very  ill,  and  2  died.  Of  75  simple  for- 
ceps cases  (the  head  being  low  down  in  all),  13  made  a  normal 
convalescence,  34  were  slightly  ill,  20  seriously,  and  8  died. 
Prof.  Bidder  advises  the  method  to  be  used  as  soon   as   the 

'Mon.  f.  Geb.,  1863. 

-Zeitschr.  f.  Med.  Chir.  u.  Geh.,  1867.        «Lehrb.  d.  Geb.,  1876. 

■•'Zur.  Geb.  u.  Gyn.,  Berlin,  1868.      '  Obstetric  Operations,  3d  ed.,  1876. 

*  Lancet,  1870.  ^  Lehrb.  d.  Geb.,  1878. 

!^ Midwifery,  2d  ed..  1878.  "Zeitscbr.  f.  Geb.  u.  Gyn.,  III.,  2,  1879. 
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membranes  are  ruptured  and  the  head  has  engaged  in  the  di- 
lated OS.  He  thinks  it  less  liable  to  cause  inflammatory  or 
septicemic  trouble  than  the  forceps,  as  it  produces  less  local 
injury.  He  considers  that  the  method  has  fallen  into  disrepute 
merely  because  it  has  not  been  properly  employed. 

As  already  stated,  the  manual  expression  of  the  fetus  attains 
its  object  in  two  ways:  1.  Direct  compression  of  the  uterine 
cavity  ;  2.  Excitation  of  uterine  contractions.  The  first  of 
these  means  is  analogous  to  the  natural  compression  of  the 
uterus  by  the  abdominal  muscles  during  labor,  the  so-called 
"  bearing-down,"  and  supplies  the  place  of  this  factor  in  delivery. 
The  efficacy  of  this  auxiliary  during  the  closing  phases  of  the 
second  or  expulsive  stage  of  labor  is  familiar  to  all  who  have 
ever  intelligently  assisted  at  a  labor.  Another  effect  of  mus- 
cular, and  therefore  also  of  manual,  pressure  is  the  rectification 
of  the  usual  dextral  inclination  of  the  uterus,  whereby  the  pre- 
senting part  is  brought  more  into  the  axis  of  the  pelvic  canal 
and  its  mechanism  facilitated. 

Advantages  and  Indications. — Kristeller  claims  the  follow- 
ing advantages  for  fetal  expression  :  1.  It  shortens  the  dura- 
tion of  labor  ;  2.  The  normal  position  of  the  child  is  preserved; 
3.  The  application  of  the  forceps  is  frequently  rendered  unne- 
cessary ;  4.  It  thereby  aids  in  protecting  the  perineum  ;  5.  It 
facilitates  and  hastens  the  nevertheless  often  necessary  forceps 
delivery ;  6.  It  prevents  the  upward  extension  of  the  arms  in 
breech  deliveries ;  7.  It  hastens  the  expulsion  of  the  shoulders 
after  birth  of  the  head. 

Indispensable  conditions  for  the  method  are:  1.  A  vertical 
position  of  the  child,  either  in  head  or  breech  presentation  ;  and, 
2.  The  absence  of  any  inflammatory  affection  or  unusual  hyper- 
esthesia of  the  abdomen ;  3.  No  sign  of  a  twin  pregnancy. 

Tiie  indications^  according  to  the  authors  of  the  method,  are: 
1.  To  expel  the  ovum  in  abortion;  2.  The  induction  of  pre- 
mature labor  ;  3.  In  molar  pregnancy ;  4.  The  necessity  of  a 
rapid  termination  of  the  labor,  even  though  the  pains  l)e  good, 
as  in  placenta  previa;  5.  Weak  or  deficient  labor  pains,  in  nor- 
mal pelves,  up  to  the  expulsion  of  the  shoulders ;  6.  As  an 
aid  to  the  delivery  of  the  head  in  head-last  cases,  together 
with  podalic  extraction ;  7.  As  an  aid  to  the  delivery  of  the 
head  in  forceps  cases. 
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Of  these  indications,  the  second  and  tifth  seem  to  us  rather 
prol)leniatical  :  there  are  certainly  better,  quicker,  and  less 
painful  methods  of  inducing  premature  labor  than  by  the 
systematic  persistent  compression  of  the  uterus  ;  and  if  we  need 
to  complete  delivery  so  rapidly  as  frequently  becomes  necessary 
in  placenta  previa,  we  would  scarcely  resort  to  the  always  more 
or  less  tedious  and  uncertain  measure  of  manual  expression  of 
the  child,  u  nless  indeed  the  membranes  be  ruptured  and  the  os 
uteri  so  widely  dilated  as  to  permit  the  presenting  part  to  be 
pushed  through  it,  and  thus  act  as  an  immediate  hemostatic. 
Indication  1  will  also  be  found  doubtful,  inasmuch  as  but  few 
women  will  bear  the  amount  of  pressure  required  to  squeeze 
an  ovum,  or  part  of  one,  out  of  the  uterus  ;  at  least  those  women 
on  whom  I  have  tried  it,  objected  very  decidedly  to  its  continu- 
ance. The  same  holds  good  for  molar  pregnancy,  although  the 
larger  the  uterine  cavity,  and  therefore  the  thinner  its  walls, 
the  easier  will  their  compression  and  the  expression  of  their 
contents  usually  be.  With  the  ardor  of  an  inventor,  Kristeller 
has,  of  course,  endeavored  to  extend  the  limits  of  his  method 
as  far  as  possible,  and  has  sought  to  apply  it  as  a  rule  in  cases 
where  its  success  would  be  a  rare  exception.  He  found  an 
enthusiastic  follower  in  Dr.  Abegg,  Sanitary  Councillor  in 
Danzig,  who  writes  ':  "  What  the  bimanual  method  of  Braxton 
Hicks  is  for  abnormal  presentations,  tliat  is  Kristeller's  opera- 
tion for  natural  positions — the  safest,  most  efhcient,  most 
natural,  and  therefore  most  rational." 

The  three  last  indications,  on  the  otiier  hand,  admit  of  no 
dispute.     I  will  discuss  them   separately  : 

Indication  5,  Weak  or  deficient  Labor  Pains.  Playfair  says  : 
"  It  is  not,  however,  as  replacing  absent  pains,  but  as  a  means 
of  intensifying  and  prolonging  the  effects  of  deficient  and  feeble 
ones,  that  pressure  finds  its  best  application.  .  .  .  The  cases 
suitable  for  its  application  are  those  in  which  the  head  or  breech 
is  in  the  pelvic  cavity,  and  the  delay  is  simply  due  to  a  want  of 
sufficiently  strong  expulsive  action."  Barnes  and  Schroeder 
express  substantially  the  same  opinion. 

Tliat  steady  pressure  on  the  fundus  uteri  will,  when  the  os  is 
thoroughly  dilated,  advance  the  presenting  part  toward  the 
floor  and  outlet  of  the  pelvis  can  readily  be  demonstrated  in 
'L.  c. 
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any  suitable  case  ;  to  be  sure,  the  presenting  part  recedes  when 
the  pressure  ceases,  but  with  each  succeeding  pressure  the 
advance  will  be  slighlj  greater,  until,  everything  being  favor- 
able, the  vulva  is  distended  and  the  part  expelled.  Besides 
the  indispensable  conditions  to  the  success  of  expression  men- 
tioned above  (vertical  position  of  child  and  absence  of  ab- 
dominal tenderness),  there  are  four  other  conditions  which  are 
quite  as  essential,  viz. :  a  normally  shaped  pelvic  canal,  a  well 
dilated  os  uteri,  a  ruptured  bag  of  waters,  and,  finally,  a  low 
position  of  the  presenting  part. 

Partial  dilatation  of  the  os  and  the  persistence  of  the  mem- 
branes will  not  absolutely  contraindicate  the  operation ;  but, 
to  be  effectual  in  such  cases,  it  would  have  to  be  continued  so 
long  as  to  become  exceedingly  painful  to  the  patient  and  ex- 
hausting to  the  operator. 

All  authors  agree  that  the  cases  particularly  suitable  to  Kri- 
steller's  method  are  those  in  which  the  presenting  part  rests  on 
the  floor  of  the  pelvis  or  even  presses  against  the  perineum, 
and  for  want  of  eflicient  pains  does  not  advance,  or  advances 
but  to  recede.  A  very  large  percentage  of  primiparous  labors 
belong  to  this  category.  In  these  cases,  there  are  but  two 
other  means  left  to  the  medical  attendant — the  production  of  a 
vis  a  tergo  by  internal  oxytocics,  notably  ergot  (the  well-knowm 
dangers  of  which  should  absolutely  prohibit  its  use  at  any  time 
between  the  rupturo  of  the  membranes  and  the  birth  of  the 
presenting  part),  and  the  forceps.  It  is  in  these  cases 
that  the  so-called  "pocket"  forceps,  so  much  lauded  by  many 
physicians,  come  into  play,  and  with  one  or  two  gentle  tractions 
overcome  the  obstacle.  In  such  cases  Kristeller  claims,  and, 
no  doubt,  justly,  for  he  is  supported  by  eminent  authority,  that 
three  or  four,  or  more,  intermittent,  firm,  downward  compres- 
sions of  the  body  of  the  uterus  will  accomplish  the  expulsion 
of  the  head  and  shoulders;  and  that  this  is  accomplished  with- 
out special  pain  or  discomfort  to  the  mother.  Playfair  and 
Abegg  both  report  precisely  such  cases,  and  the  former  says 
that,  out  of  the  large  number  of  cases  in  which  he  has  used  it, 
he  has  never  seen  one  in  wliich  it  proved  hurtful. 

In  breech  presentations  I  believe  the  method  to  l)e  vastly 
more  valuable  than  in  head  labors,  and  I  refer  particularly  to 
cases  in  which  the  breech  becomes  impacted  in  the  pelvis  in 
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such  a  manner  that  extraction  by  lingers  or  instruments  is  a 
matter  of  impossibility  or  great  difficulty.  Here  the  forceps 
have  been  applied  successfully,  but  their  introduction  is  fre- 
quently hazardous,  and  their  grasp  often  an  insecure  one.  If 
now  by  expression  we  can  succeed  in  reaching  the  flexiu'e  of 
the  thigh,  the  extraction  becomes  like  any  ordinary  one. 

The  advantages  claimed  by  Kristeller  for  his  method  are  not 
to  be  denied,  to  a  certain  extent ;  but  as  regards  the  range  of 
application  of  expression,  I  think  he  goes  decidedly  too  far. 
When  his  paper  appeared,  I  had  abundant  opportunity  to  test 
the  method,  and  found  it  both  painful  to  the  woman  and 
fatiguing  to  myself,  in  all  cases  where  the  head  did  not  rest 
directly  on  the  perineum.  While  I  have  very  frequently  ex- 
pressed the  head  so  situated  with  but  little  trouble,  as,  of  course, 
every  experienced  accoucheur  has  done,  I  confess  I  should  much 
rather  give  a  few  whiffs  of  chloroform  and  extract  the  head 
with  a  half-dozen  easy  forceps-tractions,  than  endeavor  to  ex- 
press it  when  it  is  still  situated  in  the  cavity  of  the  pelvis. 
Tlie  typical  cases  for  expression  are  those,  so  frequently  met 
with  in  primiparse,  in  which  with  each  light  pain  the  presenting 
part  bulges  forward  the  perineum  and  perhaps  distends  the 
vulva,  only  to  recede  again  and  again,  until  after  several  hours 
of  this  delay  the  woman  becomes  exhausted  and  demands 
relief.  With  the  breech  and  after-coming  head  the  matter  is 
quite  different.  Still  I  am  disposed  to  agree  substantially  with 
the  rule  laid  down  by  Abegg,  that  "  whenever  there  is  delay 
in  the  expulsion  of  the  head,  Kristeller's  expression  should  be 
tried,  before  applying  the  forceps."  Should  it  fail,  it  will  at  all 
events  serve  to  push  the  head  deeper  and  fix  it  more  firmly  in 
the  pelvic  cavity,  and  thus  facilitate  its  extraction  with  forceps. 
The  Counterindications  to  manual  expression  have  already 
been  referred  to  in  the  preceding  section  ;  they  may  briefly  be 
enumerated  as  follows :  Fetal  position  other  than  head  or 
breech  ;  imperfect  dilatation  of  os  ;  persistence  of  membranes ; 
high  stand  of  presenting  part ;  contracted  pelvis,  except  expres- 
sion of  after-  coming  head  in  the  minor  degrees;  inflammation 
or  hyperesthesia  of  utero-abdominal  tissues ;  unusual  tension  or 
obesity  of  abdominal  wall ;  necessity  for  rapid  delivery. 

Indication  6.     Expression   as  an  aid   to   the  delivery  hy 
inanual  extraction  of  the  head  in  head-last  cases.    The  expres- 
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sion  of  the  head  during  its  delivery  by  manual  traction  on 
the  body  has  been  in  use  since  the  introduction  of  podalic  ver- 
sion and  extraction,  and  was  recommended  l)y  Celsus  at  the 
time  of  Augustus,  and  after  the  revival  of  obstetric  medicine 
from  the  abyss  of  the  middle  ages,  by  Pare  (1560),  later  by 
Pugh  (1753),  and  Wigand  (1800),  and  in  om-  own  time  by  C. 
Braun,  E.  Martin,  and  all  wi'iters  on  obstetrics.  It  is  a  mea- 
sure of  the  greatest  utility  and  importance,  and  may  enable  us 
Ijoth  to  avoid  the  forceps  (always  a  difficult  and  often  an  un- 
successful operation  in  the  haste  of  the  moment),  and  save  the 
life  of  the  child  at  the  critical  period  when  its  cord  is  being 
compressed  between  the  impacted  head  and  the  pelvic  brim. 

The  valuable  influence  of  expression  as  an  aid  to  the  delivery 
of  the  breech  and  body  of  the  fetus  has  already  been  pointed 
out.  Kristeller  reports  a  case  in  which  he  expressed  the  shoul- 
ders and  head  (the  rest  of  the  body  having  already  been  born) 
by  five  compressions  in  two  minutes.  But  Schroeder  very 
properly  remarks  that  this  could  have  been  done  by  traction  in 
the  ordinary  manner  in  one-half  a  minute,  and  that  sole  reli- 
ance should,  therefore,  not  be  placed  on  expression.  It  is  as  an 
aid  to  the  passage  of  the  after-coming  head  through  the  pelvis 
that  it  is  of  the  greatest  value,  particularly  in  cases  where  there 
are  no  uterine  contractions  whatever,  and  especially  where  there 
is  a  disproportion  of  minor  degree  between  the  head  and  pelvic 
canal.  In  this  latter  class  of  cases,  moderate  pelvic  contraction, 
the  method  has  recently  again  found  an  able  and  entlmsiastic 
advocate  in  Dr.  William  Goodell,  of  Philadelphia,  who  in  a 
paper-  on  "  Turning  in  Pelves  Narrowed  in  the  Conjugate 
Diameter," '  relates  a  number  of  cases  in  which  the  greatest 
assistance  was  rendered  in  the  manual  extraction  of  the  head 
by  suprapubic  pressure  exerted  by  the  hands  of  an  assistant, 
the  children  being  extracted  alive.  In  one  case,  the  true  con- 
jugate measured  2.82  inches,  and  the  child  weighed  8  lbs.  6  oz. 
In  another  case  the  c.  v.  measm-ed  between  3  and  Z^  inches, 
and  the  child  weighed  5  lbs.  6  oz.  Another,  c.  v.  3.32  inches, 
child  7  lbs.  10  oz.,  and  so  on.  Dr.  Goodell  sums  up  his  experi- 
ence by  saying  that  "  by  the  conjoint  use  of  two  very  nearly 
equal  forces,  viz.,  that  of  suprapubic  pressure  by  the  hands  of 
an  assistant,  and  that  of  traction  on  the  body  of  the  child  by 
1  Am.  Jom.  Obst..  VIII. .  18T5-6. 
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the  physician,  there  can  be  safely  brought  to  bear  upon  the 
hind-coming  head  an  extractive  force  fully  as  great  as  that  by 
the  forceps  on  tlie  fore-coming  head.  Thus  in  case  VIII.,  Dr. 
Roberts  and  myself  together  exerted  a  force  of  certainly  not 
less  than  200  pounds.  In  case  IX.,  Dr.  J.  F.  Wilson's  vis  a 
tergo  and  my  ris  a  f route  must,  unitedly,  have  equalled  fully 
150  pounds.  For  want  of  a  better  place,  let  me  here  say  that 
the  supra-pubic  pressure  possesses  another  helpful  property 
besides  that  of  propulsion.  If  directed  downward  and  back- 
ward, as  it  should  be,  it  flattens  the  head  literally  against  the 
sharp  edge  of  the  promontory,  and  aids  in  the  process  of 
moulding." 

The  immense  value  of  expression  is  shown  by  these  state- 
ments of  so  exact  and  reliable  an  observer  as  Dr.  Goodell ; 
another  advantage,  also  mentioned  by  him,  is  the  possibility  of 
directing  the  head  so  that  its  largest  diameter  enters  into  the 
largest  part  of  the  contracted  pelvis,  that  is,  the  broad  occiput 
into  the  lateral  portion  of  the  pelvis,  and  the  small  bitemporal 
diameter  into  the  narrow  conjugate. 

This  suprapubic  pressure  may  be  exerted  with  considerable 
force ;  but  there  is  a  limit  to  this,  for,  aside  from  a  possible  in- 
jury to  the  soft  parts  of  the  mother,  the  child's  head  may  be  so 
firmly  compressed  against  the  pelvic  brim  as  to  cause  contu- 
sion and  fracture  of  the  skull  and  intracranial  effusion.  I  have 
a  recollection  of  seeing  a  case  reported  of  fracture  of  the  skull 
produced  in  this  manner  (I  forget  the  journal),  and  one  lately 
of  intermeningeal  apoplexy,  occurring  in  a  labor  with  con- 
tracted pelvis  (3  inches  conj.  vera).' 

Fndication  T.  Expression  as  an  aid  to  the  delivery  of  the 
head  in  forceps  cases. — It  is  an  established  rule  in  forceps  ex- 
tractions to  make  traction  only  during  the  pains,  if,  indeed, 
there  be  any  present.  The  reason  for  this  is  obvious,  viz.,  to 
secure  the  vis  a  tergo  force  of  the  uterine  contraction,  as  an 
aid  to  the  vis  a  fronte  force  of  the  forceps.  Precisely  what  is 
done  by  the  contractions,  it  is  designed  to  do  by  methodical 
pressure  on  the  fundus  uteri,  wheu  they  are  absent  or  deficient ; 
and  it  is  advisable  to  exercise  the  pressure  even  when  the  pains 
are  active. 

'  Kucher  :  Tlie  Forceps  to  the  After-coming  Head.  Wiener  Jled.  Wo- 
chenschr..  Aug.  9th,  1879. 
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A  most  efficient  method  for  preserving  the  perineum  in 
primiparae,  to  be  recommended  in  all  such  forceps  cases  where 
a  delay  of  ten  to  fifteen  minutes  in  delivery  is  not  counter- 
indicated,  is  to  remove  the  forceps  as  soon  as  the  occiput  pro- 
trudes under  the  pubic  arch,  apply  expression  until  the  chin 
can  be  reached  by  the  fingers  in  the  rectum ;  and  then  gently 
and  gradually  aid  the  extension  of  the  head,  until  the  face 
slips  over  the  fourchette.  This  maneuvre  may  occupy  fifteen 
minutes  or  longer,  and  beginners  are  particularly  cautioned 
not  to  hasten  the  process,  and  to  exert  only  the  very  gentlest 
traction  on  the  chin  with  the  intra-rectal  fingers,  while  sup- 
porting and  even  repelling  the  occiput  with  the  other  hand,, 
until  the  perineum  is  thoroughly  distended. 


Fig.  11. 

After  what  has  been  said  in  the  previous  section,  it  is  evi- 
dent that  supra-puljic  pressure  in  the  rare  cases  of  forceps 
extraction  of  an  after-coming  head  is  of  even  greater  impor- 
tance than  in  the  case  of  the  presenting  head.' 

Operation. — Kristeller  describes  it  as  follows  :'  "  The  patient 
being  in  the  dorsal  position,  the  operator  maps  out  the  uterus  and 

'  .Schroeder  in  his  Obstetrics,  and  Kucher  (1.  c.)  both  pn)scTibe  the  use 
of  the  forceps  in  head-last  cases  as  unnecessary  and  dangerous,  since 
manual  extraction  (by  the  methods  of  Veit,  Smellie,  Prague)  is  perfectly 
competent  to  extract  any  head  that  will  j)ass  uncrushed  tlirough  the 
pelvis.  I  think  this  condemnation  too  sweeping  :  and  certainly  have 
saved  the  lives  of  sevei-al  children  with  the  forceps  so  applied.  It  is 
chiefly  indicated  in  a  moderatelj-  contracted  brim. 

-  Abegg,  1.  c. 
23 
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moves  it  into  the  axis  of  the  pelvic  l)rhn,  if  it  shouhl  liave  deviated 
to  one  or  the  other  side,  lie  then  grasps  the  uterus  with  both 
hands  on  the  same  plane,  with  their  ulnar  border  directed  to- 
ward the  pelvis,  the  palm  pressing  on  the  fundus  or  the  sides 
near  by,  the  thumb  pointed  toward  the  median  line,  and  the 
fingers  striving  to  encompass  the  uterus  as  much  as  possible. 
First  the  abdominal  walls  are  gently  rubbed  against  the  uterus, 
and  then,  the  hands  retaining  their  position,  slight,  gradually 
increasing  downward  pressure  is  made,  which  is  kept  up  for  a 
time  at  its  acme,  and  then  gradually  diminished.  The  pressure 
should  last  five  to  eight  seconds,  and  be  repeated  at  intervals 
of  one-half,  one,  or  three  minutes,  according  to  the  stage  of  labor 
and  the  sensitiveness  of  the  patient.     The  points  of  pressure 


Fig.  12.  I 

should  be  changed,  alternating  between  the  fundus  and  one  of  |3 
the  horns  of  the  uterus.     The  less  the  os  is  dilated,  the  more  jj 
should  lateral  compression  be  made ;  the  more  dilated  and  the  1 
softer  is  the  os,  the  more  is  the  compression  indicated  and  the 
m6re  effectual  will  it  be." 

The  simplicity  of  the  operation  is  apparent.  The  necessary  ; 
conditions  are  really,  strength  on  the  part  of  the  physician,  en-  i 
durance  on  the  part  of  the  woman,  and  patience  on  the  part  of  i 
both.  i 
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The  mode  of  pressure  iti  the  expression  of  the  after-coming 
head  differs  from  that  described,  in  that  lirm,  steady  down- 
ward and  backward  pressure  is  made  without  intermission  on 
the  fundus  and  head  above  the  pubes,  both  hands  being  placed 
close  together  over  the  fundns,  until  the  face  glides  over  the 
perineum.  In  case  it  is  desired  to  press  one  portion  of  the 
head  into  a  certain  part  of  the  pelvis,  the  direction  of  the 
pressure  may  require  slight  modification.  Of  compression  dur- 
ing an  ordinary  forceps  operation,  it  is  necessary  only  to  saj, 
that  it  is  contemporaneous  with  the  tractions. 

C.       THE    EXPEKSSIOJSr    OF    THE    PLACENTA. 

The  method  of  removing  the  placenta  by  manual  pressure 
alone,  now  generally  known  as  Crede's,  was  not  originated  by 
that  eminent  obstetrician  of  Leipzig,  nor  did  he  make  any  such 
claim.  He  simply  revived,  systematized,  and  popularized  an 
old  practice  which  had  fallen  into  oblivion,  possibly  in  conse- 
quence, as  Abegg  says,'  of  the  reaction  following  the  too  active 
doctrines  of  Osiander,'  who  in  1825  described  the  expression 
of  the  placenta  sul)stantially  as  it  is  now  practised:  "  The  ac- 
coucheur (having  satisfied  himself  of  the  detachment  of  the 
placenta)  twists  the  cord  around  the  fingers  of  one  hand,  and 
with  the  other,  pressing  it  deeply  into  the  abdominal  walls  l)e- 
hind  the  uterus,  seizes  the  body  of  the  uterus  and  moderately 
compresses  it.  This  compression  is  followed  by  the  easy  ex- 
pression of  the  afterbirth,  and  the  uniform  evacuation  and  con- 
traction of  the  uterus.''  Of  traction  on  the  cord  nothing  is 
said.  Frictions  of  the  abdomen  are  not  considered  l)y  Osian- 
der as  sufiicient  to  cause  expulsion  of  the  placenta. 

Petit"  recommended  compression  of  the  uterus  with  one  hand 
until  the  placenta  was  drawn  out  by  traction  on  the  cord  with 
the  other.  Duges,'  Schraitt,'  Kilian,"  Kiwisch,'  Capuron,* 
Vidart,"  Navas,'"  and  Siebold"  all  advised  active  friction  of 
the  al)domen,  in  connection  with  traction  on  the  cord.  External 
pressure  as  a  means  of  removing  the  placenta  was  first  used 

'  L.  c.  2  EntbinduBgskunst,  2.  Bd.,  S.  196. 

s  Petit :  GeburtShiilfe,  transl.  by  Stark,  Erfurt,  1800. 

•»  ilanuel  dol^stetrique,  Montpellier,  1840.      «  Geburtsh.  Abhandl.,  1820. 

t^  Cleburtsbiilfe.  '  Geburtshiilfe.  s  Cours dace,  1836. 

*  Ai-te  de  Partear.  Madrid,  1785. 

'»  El.  del  Arte  de  Partear,  Madrid,  181o.        "  Goburtshiilfe,  1854. 
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systematically  by  the  English  obstetriciunG,  Wallace  Johnson 
(1769),  Charles  White,  of  Manchester  (1772),  and  Clarke,  of 
Dublin.  Still,  Robert  Lee,'  as  late  as  1844,  advises  "  gently 
pulling  from  time  to  time  on  the  cord,"  while  "  compressing 
and  squeezing  the  fundus  uteri."  Playfair^  quotes  the  general 
practice  from  Churchiirs  Theory  and  Practice  of  Midwifery, 
"  one  of  our  most  deservedly  popular  o])Stetric  text-books,"  and 
reproduces  a  diagram,  "contained  in  most  obstetric  works,"  as 
"  an  illustration  of  what  ought  not  to  be  done."  Churchill 
says  :  "  When  the  binder  is  applied,  the  patient  may  be  allowed 
to  rest  for  a  while  if  there  is  no  flooding ;  after  which,  when 
the  uterus  contracts^  gentle  traction  may  be  made  upon  the 
funis,  to  ascertain  if  the  placenta  be  detached.  If  so,  and 
especially  if  it  be  in  the  vagina,  it  may  be  removed  by  continu- 
ing the  traction  steadily  in  the  axis  of  the  upper  outlet  at  first, 
at  the  same  time  making  pressure  on  the  uterus."  Barnes  ' 
says  that  Hardy  and  McClintock^  "  insist  upon  the  plan  of 
causing  tlie  uterus  to  contract  and  expel  the  placenta  by  man- 
ual compression,"  and  that  it  is  a  practice  long  familiar  in 
England.  However  this  may  be,  it  does  not  appear  to  have 
been  sufficiently  "  insisted  upon,"  for  it  certainly  did  not  be- 
come a  universally  adopted  practice  until  Crede  in  1853,^  and 
again  in  1860,"  described  it  in  terms  so  clear  and  words  so 
warm  that  it  rapidly  became  popular  in  Germany  and  soon 
made  its  way  throughout  the  world. 

As  there  seems  to  be  a  disposition  to  question  Crede's  claim 
to  the  authorship  of  the  practice  (Dr.  Barnes  but  recently  re- 
ferred to  the  subject  in  this  sense  in  a  discussion  in  the  Lon- 
don Obstetrical  Society),  I  will  quote  Crede's  words  verlatim  : 
"  A  single  energetic  contraction  of  the  uterus  rapidly  con- 
cludes the  process.  I  have  succeeded  in  innumerable  cases 
without  exception,  even  with  very  tedious  pains,  within  one- 
quarter  to  one-half  hour  after  the  birth  of  the  child,  by 
gentle,  gradually  increased  friction  of  the  fundus  uteri  through 
the  abdominal  walls,  in  producing  an  artificial  and  active  con- 
traction. As  soon  as  this  contraction  had  reached  its  height, 
I  grasped  the  whole  uterus  with  one  hand,  so  as  to  hold  the 

'  Lee.  on  the  Th.  and  Pr.  of  Midwifery,  1844. 

2  Midwifery,  1878.  •■•  Obstetric  Operations,  1876. 

■1  Practical  Midwifery,  1848.  '•>  Klin.  Yortr.,  Berlin.  1853. 

6  Mon.  f.  Geb.,  April,  1861. 
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fundus  in  the  palm,  surrounded  by  all  five  fingers,  and  exerted 
gentle  compression.  I  invariably  felt  the  placenta  slip  out  of 
the  uterus  from  under  my  fingers,  and  usually  with  so  much 
force  as  to  be  expelled  from  the  vulva." 

The  now  generally  adopted  English  method,  which  was  in- 
troduced into  Germany  by  Spiegelberg,'  and  is  still  advocated 
by  him  in  a  modified  form,  differs  from  that  of  Credo,  in  that 
no  effort  is  made  to  excite  uterine  contractions,  but  the  hand 
merely  follows  the  uterus  down  during  and  after  the  expulsion 
of  the  child,  until  the  placenta  is  felt  to  leave  the  uterine  cavity. 
Playfair  (1.  c.)  describes  the  process  as  follows :  After  caution- 
ing against  undue  haste  in  expressing  the  placenta  and  advis- 
ing an  interval  of  fifteen  to  twenty  minutes  after  the  birth  of 
the  child,  in  order  to  give  time  for  the  formation  of  coagula 
in  the  uterine  sinuses  and  for  the  complete  detachment  of  the 
placenta,  before  proceeding  to  remove  that  body,  he  says  : 
"  During  this  interval  the  practitioner  or  nurse  should  sit  by 
the  bedside,  with  the  hand  on  the  uterus,  to  secure  contraction 
and  prevent  distention ;  hut  not  kneading  or  forcibly  coiii- 
X>ressing  it^'  When  we  judge  that  a  sufficient  time  has  elapsed, 
we  may  proceed  to  effect  expulsion.  For  this  purpose  the 
fundus  should  be  grasped  in  the  hollow  of  the  left  hand,  the 
ulnar  edge  of  the  hand  being  well  pressed  down  behind  the 
fundus,  and  when  the  uterus  is  felt  to  harden,  strong  and  firm 
pressure  should  ])e  made  downward  and  backward  in  the  axis 
of  the  pelvic  brim.  If  this  maneuvre  be  properly  carried  out 
and  sufficiently  firm  pressure  made,  in  almost  every  case  the 
uterus  may  be  made  to  expel  the  placenta  into  the  bed,  along 
with  any  coagula  that  may  1)0  in  its  ca^'ity.  ...  If  we  do 
not  succeed  at  the  first  effort,  which  is  rarely  the  case,  if  ex- 
trusion be  not  attempted  too  soon  after  the  birth  of  the  child, 
we  may  wait  until  another  contraction  takes  place,  and  then 
reapply  the  pressure.  I  repeat  that,  after  a  little  practice,  the 
placenta  may  be  entirely  expelled  in  this  way  in  nineteen 
cases  out  of  twenty,  without  even  touching  the  cord,  and  the 
bugbear  of  retained  placenta  will  cease  to  be  a  source  of 
dread." 

This  difference  in  the  two  methods  entitles  Crede  to  the 
priority   of  having  established   a   systematic  process  for    pla- 

1  Wiirzburg.  Med.  Zeitschr.,  1861,  BJ.  2.  ^  Italics  are  mine. 
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cental  expression;  the  Englisli  method  and  that  of  Spiegel - 
berg,  now  to  be  described,  are  but  sul^sequent  modifications. 

Spiegelberg'  describes  and  recommends  a  method  which  is  a 
combination  of  and,  I  think,  judging  from  personal  experience, 
an  improvement  on  the  other  processes.  His  book  has  not  been 
translated  as  yet,  and  his  practice  in  detail  is,  therefore,  in  all 
probability  nnknown  to  tlie  profession  here.  It  includes  direc- 
tions prohil>ited  l)y  the  followers  of  Crede's  and  the  English 
method,  but  whicli  the  eminence  of  Spiegelljerg  as  a  practical 
ol)Stetrician  renders  worthy  of  consideration  and  belief.  I 
shall,  thei-efore,  translate  the  respective  section  of  his  work  in 
full.  After  describing  the  manner  in  which  one  hand  supports 
the  perineum,  after  the  expulsion  of  the  head,  while  the  other 
follows  the  fundus  during  its  descent  and  the  expulsion  of  the 
rest  of  the  child,  in  order  to  be  ready  to  use  expression  in  case 
of  delay ;  and  after  advising  the  double  ligation  of  the  cord,  in 
order  to  retain  the  placental  blood,  wliereby  its  expulsion  is 
facilitated  (in  all  of  which,  and  the  removal  of  the  child,  the 
nurse  should  assist),  he  proceeds : 

"  In  the  mean  while  the  hand  guarding  the  uterus  has  not 
been  removed.  After  the  birth  of  the  child,  it  devotes  itself 
more  particularly  to  the  uterus,  which  is  first  brought  into  the 
median  line,  vertically  to  the  axis  of  the  brim.  The  hand  then 
grasps  the  uterus,  the  ulnar  border  pressing  in  deeply  behind  it, 
the  fundus  in  the  open  hand,  the  thumb  on  the  anterior  sur- 
face. When  a  pain  now  occurs,  the  anterior  uterine  wall  is 
pressed  against  the  posterior  and  the  whole  organ  slightly  to- 
ward the  pelvic  brim,  this  pressure  being  discontinued  when 
the  pain  cases.  If  the  pains  are  too  scanty  and  too  feeble, 
the  fundus  is  rubbed  and  kneaded  with  the  flat  hand,  until  a 
contraction  ensues,  and  then  pressure  is  made  as  above  directed. 
When  this  has  been  repeated  several  times,  the  flattening  of 
the  uterine  body  shows  tliat  the  placenta  has  been  expelled 
from  it.  Then  by  means  of  strong  downward  pressure  of  the 
whole  organ,  in  the  direction  of  the  axis  of  the  inlet,  the  whole 
afterbirth  can  be  driven  into  and  out  of  the  vagina  (expressio 
placenta;),  which  maneuvre  is  greatly  favored  by  strainuig  on 
the  part  of  the  woman  and  an  elevation  of  her  sacrum.  This 
expression  out  of  the  vagina  is  not  necessary,  however,  very 
fi'equently  even  exceedingly  painful,  and  therefore  occasionally 
1  Lehrb.  der  Geb.,  1878  : 1.,  p.  190. 
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impracticable.  It  is,  therefore,  preferable  to  remove  the  pla- 
centa, when  it  has  left  the  uterus,  by  traction  on  the  cord,  aided 
by  pressure  on  the  uterus;  the  traction  should  be  backward 
and  downward,  upward  only  on  the  extrusion  of  the  placenta. 
If  the  latter  does  not  readily  yield,  two  fingers  should  be 
passed  along  the  cord  to  or  near  its  insertion,  and  the  placenta 
pressed  into  the  sacral  excavation,  while  the  fingers  of  the 
other  hand  draw  the  cord  in  the  proper  direction.  .  .  .  The 
extrusion  of  the  placenta  from  the  vulva  should  always  be 
slow,  in  order  not  to  tear  off  the  membrances  which  often  are 
still  retained  in  utero,  etc.  .  .  .  This  method  of  removing  the 
afterbirth  is  by  no  means  identical  with  that  known  as  Crede's. 
While  in  the  latter  the  hand  is  not  placed  on  the  uterus  until 
after  the  complete  expulsion  of  the  child ;  and  l)y  friction,  etc., 
that  is,  by  irritating  the  organ,  contractions  are  produced  and 
the  placenta  then  expressed  in  the  manner  described,  the  method 
thus  being  virtually  an  expression  of  the  afterbirth — I,  after 
the  example  of  the  Dublin  Kotunda,  lay  especial  stress  on 
speedy  regular,  that  is,  uniform,  contractions  of  the  uterus,  be- 
cause they  produce  the  detachment  of  the  placenta,  which,  and 
not  its  expression,  is  the  main  point.  And  while  I,  by  constantly 
watching  the  uterus  during  the  whole  period  of  its  relatively 
rapid  evacuation,  that  is,  from  the  moment  of  the  expul- 
sion of  the  head,  follow  it  up  and  thereby  irritate  it  mechan- 
ically, I  make  the  contraction  necessarily  accompanying  its 
sudden  evacuation,  not  only  energetic,  but  uniform,  and  thus 
attain  speedy  detachment^and  by  continual  watching  event- 
ually prevent  irregularities  of  contraction.  While  with  Crede's 
method  anomalies  of  contraction  may  develop  unobserved,  be- 
tween the  expulsion  of  the  child  and  the  commencement  of 
the  method,  this  is  impossible  with  mine.  To  recapitulate : 
Constant  supervision  of  the  uterus  from  the  moment  of  expul- 
sion of  the  head,  thereby  induction  of  general  contraction  and 
detachment  of  the  placenta — the  main  object ;  its  expression 
may  then  folloAv;  necessary  it  is  not.  Indeed,  it  may  often 
be  very  painful  and  not  seldom  impracticable.  This  is  also 
the  only  and  most  certain  prophylaxis  against  disturbances  of 
the  third  stage,  so  far  as  they  can  1)6  prevented." 

It  is  apparent  from  this  description  that  Spiegelberg's  meth- 
od again  differs  from  its  parent,  the  English,  in  that  he  allows 
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no  interval  of  rest  between  tlie  complete  expulsion  of  the  cliild 
and  the  removal  of  the  placenta,  instead  of  the  fifteen  to  twenty 
minutes  advised  by  Playfair.  Barnes'  even  says  :  "  It  is  '  med- 
dlesome '  and  injurious  to  practise  it  (expression)  immediately 
after  the  delivery  of  tlie  child,"  and,  "timely  applied  'ex- 
pression' aids  and  is  aided  by  natural  contractile  efforts." 
Leishman's'  directions  conform  very  closely  to  those  of  Spie- 
gel berg. 

Fritsch'  advises  the  immediate  expression  of  the  placenta 
after  the  birth  of  the  child,  with  no  intermission,  keeping  his 
liand  steadily  on  tlie  fundus,  and  compressing  the  uterus  with 
one  or  both  hands  (if  one  is  insufficient  to  grasp  it)  during  a 


Fig.  13. 

contraction  in  the  axis  of  the  brim.  He  calls  this  Crede's 
method,  although  it  really  resembles  more  that  of  Spiegelberg 
in  being  contimious.  Fritsch  says  that,  since  he  has  practised 
this  plan,  he  has  scarcely  observed  a  case  of  post-partum  hem- 
orrhage; and  his  experience  extends  over  numerous  normal 
and  more  than  three  hundred  operative  deliveries.  He  claims 
'  L.  c,  p.  5-,'2.  "-  Midwifeiy,  3d  Am.  Ed.,  1879.  »  L.  c,  p.  330 
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that  this  result  is  dne  to  the  induction  l>y  immediate  expression 
of  the  definite  puerperal  contraction  of  the  uterus,  instead  of 
allowing  the  organ  to  dilate  and  then  exciting  it  to  contrac- 
tion. He  does  not  speak  of  guiding  the  detached  placenta  out 
by  the  cord. 

The  method  which  I  hav^e  been  in  the  habit  of  practising 
for  years  is  very  similar  to  that  recommended  by  Spiegelberg. 
While,  no  doubt,  in  my  early  olistetric  practice  my  occasional 
failure  to  express  the  placenta  depended  on  inexperience  and 
neglect  to  grasp  the  uterus  thoroughly  in  the  palm  of  the  hand 
and  dii-ect  the  propulsive  force  downward  and  backward 
(Fritsch  explains  the  usual  failure  of  students  in  his  clinic,  and 
the  easy  success  of  the  assistant  on  the  same  grounds),  still,  as 
my  experience  increased,  I  found  cases  in  which  one  hand 
alone  would  not  succeed,  others  in  which  both  hands  failed, 
and  others  again  in  which  the  placenta  had  evidently  left  the 
uterine  cavity  pi'oper,  but  could  not  be  expressed  from  the 
vagina.  In  the  last-mentioned  cases  T  found  gentle,  careful 
traction  on  the  cord  of  the  already  detached  placenta,  whicli 
was  either  retained  in  the  cervix  by  the  internal  os,  or  had 
really  passed  partly  or  wholly  into  the  vagina,  to  be  not  only 
entirely  safe,  l)ut  decidedly  effectual  in  securing  its  removal. 
In  other  cases,  prolonged  gentle  friction  of  the  uterus  was  in- 
dispensable, to  secure  the  detachment  of  the  placenta,  before 
which  detachment  even  the  most  forcible  expressive  power 
was  in  vain.  Whether  or  not  the  placenta  was  detached  was 
readily  ascertained  by  the  palpating  hand,  which  would  feel 
(often  the  eye  could  see)  one  or  the  other  uterine  horn  project- 
ing above  the  other ;  evidently  the  remainder  of  the  uterus 
was  contracting,  while  the  placental  site  was  passive.  As  soon 
as  the  latter  also  contracted,  the  uterus  would  assume  a  smooth, 
spherical  contour,  and  then  expression  would  prove  effective. 
But  this  friction,  with  occasional  trials  of  expression,  might 
last  fifteen  minutes  or  more ;  seldom  have  I  found  it  exceed 
the  quarter-hour. 

It  is,  of  course,  important  to  know  when  the  placenta  is 
really  detached,  and  for  this  purpose  a  knowledge  of  palpation 
is  essential.  1  have  repeatedly  been  called  to  remove  the  pla- 
centa, and  found  it  loose  in  the  cervix  or  vagina,  the  medical 
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attendant  liaving  been  very  ])roperly  utVaid  to  disol»ey  the 
directions  of  the  modern  method,  and  draw  on  the  cord. 

I  have  very  frequently  found  it  much  less  painful  to  the 
patient  and  fatiguing  to  the  pliysician  to  draw  gently  on  the 
cord  as  soon  as  the  palpating  and  expressing  hand  shows  that 
the  placenta  has  escaped  from  the  cavity  of  the  uterus,  and 
thus  guide  it  over  the  perineum,  where  it  is  received  by  the 
right  hand  and  gently  withdrawn  with  a  twisting  motion,  so  as 
to  make  a  cord  of  tlie  meml)ranes,  rather  than  attempt  to 
force  the  placenta  out  of  the  vagina  by  supra-pubic  pressure. 
In  very  many  instances  I  have  been  able  to  verify  Credo's 
statement  as  to  the  force  with  which  the  placenta  may  be  ex- 
pressed ;  indeed,  I  remember  one  case  in  which  the  placenta 
was  expressed  by  the  head  midwife  with  such  force  as  to  strike 
me,  who  had  stepped  some  two  feet  from  the  "  pony-bed,"  to 
explain  the  case  to  the  students,  full  in  the  back.  But,  in  my 
experience,  the  proportion  of  cases  is  quite  large  in  which 
gentle  traction  on  the  cord  will  be  found  a  useful  auxiliary. 

Briefly,  my  practice  is  as  follows :  AVhen  the  end  of  the  sec- 
ond stage  approaches  and  the  head  begins  to  protrude  the 
perineum,  the  patient  is  turned  on  her  left  side.  If  the  case 
be  a  primipara,  the  nurse  is  instructed  to  exert  steady  down- 
ward pressure  on  the  fundus  with  both  hands  as  soon  as  the 
head  is  expelled,  while  I  guard  the  perineum  and  deliver  the 
head  after  the  Kitgen-Goodell  method  above  described, 
two  fingers  of  left  hand  in  rectum,  right  hand  supporting 
the  occiput.  If  she  l)e  a  pluripara,  I  myself  follow  the  uterus 
down  with  the  left  hand  until  the  child  is  expelled.  The 
woman  is  then  again  turned  on  her  back,  a  teaspoonful  of 
fluid  extract  of  ergot  given,  and  gentle  friction  made  l)y  the 
hand  on  the  fundus  until  the  cord  ceases  to  pulsate,  when 
the  cord  is  doul)ly  ligated  and  cut,  and  the  child  given  to 
the  nurse ;  the  hand  is  then  (its  place  having  been  supplied 
by  that  of  the  nurse  during  this  short  interval)  replaced  over 
the  uterus,  and  gentle  friction  continued  until  the  uterus  con- 
tracts uniforndy,  as  above  described ;  as  soon  as  this  occurs, 
the  uterine  sphere  is  grasped  by  the  whole  left  hand,  or  if 
necessary  by  l)oth  hands,  and  gently  compressed  toward  the 
axis  of  the  brim  ;  if  the  placenta  is  not  then  felt  to  escape 
(as  shown   by  the   immediate  decrease  in   size  of  the  uterus), 
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the  friction  is  recommenced,  and  expression  again  tried,  mitil 
the  afterbirth  is  expelled.  Unless  it  voluntarily  emerges  be- 
tween the  labia,  gentle  backward  traction  is  made  on  the  cord, 
or  even  one  finger  and  the  thumb  may  be  passed  into  the 
vagina,  to  seize  the  nearest  portion  of  the  placenta,  and  start 
it.  In  no  case,  of  course,  is  traction  to  be  continued  when  the 
attachment  of  the  cord  is  felt  to  be  slender  or  yielding.  In 
sucli  cases,  or  if  there  is  some  particular  reason  why  the 
fingers  should  not  be  passed  into  the  vagina  (as,  danger  of 
infection),  two  fingers  ma}^  be  passed  into  the  rectum  and  the 
placenta  lifted  out  of  the  vagina  after  the  Ritgen-Goodell 
method  of  delivering  the  head. 

As  soon  as  the  placenta  has  been  removed,  gentle  steady 
friction  is  kept  up  over  the  fundus,  with  occasional  expression 
of  coagula,  until  permanent  contraction  ensues,  which  may 
occupy  half  an  hour,  or,  in  doubtful  cases,  a  longer  period. 
Then,  if  necessary,  a  compress  is  laid  over  the  fundus,  and  a 
binder  applied,  which  latter  article  is  used  more  as  a  comfort 
and  support  to  the  woman  than  because  it  is  absolutely  neces- 
sary for  her  subsequent  recovery. 

The  essentials  of  success  in  expressing  a  placenta  are : 

1.  Expression  only  during  a  uterine  contraction;  and,  2.  Ex- 
pression in  the  proper  direction,  through  the  pelvic  brim.  If 
these  conditions  are  properly  observed,  any  person  qualified  to 
conduct  a  normal  labor  can  successfully  express  the  placenta. 
The  old  method  of  forcible  traction  on  the  cord,  which  doubt- 
less is  still  very  generally  practised  by  many  physicians  and 
most  mid  wives,  should  be  utterly  prohibited. 

The  advantages  of  expression  of  the  placenta,  as  above  de- 
scribed, are  obvious.  They  may  be  briefly  enumerated  as  fol- 
lows: The  avoidance  of  the  introduction  of  the  hand  into  the 
vagina  and  uterus,  and  of  forcible  traction  on  the  cord,  and, 
therefore,  of  possible  direct  septic  infection,  tearing  out  of  tlie 
cord  and  sudden  inversion  ;  further,  the  prevention  of  hemor- 
rhage, and  the  speedy  expulsion  of  the  placenta  by  propulsion, 
the  natural  mechanism. 

Disadvantages  there  are  none,  except  those  mentioned  in  the 
next  section,  and  injuries  to  the  uterus  from  careful,  steady, 
not  too  violent,  expression  have  not  been  known  to  occur.  One 
warning  it  may  be  well  to  mention,  and   that  is,  not  to  make 
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uiie(j[nal  pressure  on  the  uterus,  purticularlj'  not  on  the  relaxed 
phiccntal  site,  which,  if  the  remainder  of  the  organ  chance  to 
be  flabl)y,  might  possiljly  produce  partial  or  complete  inversion. 

Difficulties  attending  expression  of  the  placenta  :  The  same 
obstacles  to  expression  of  the  fetus — hyperesthesia,  inflamma- 
tory affections,  or  obesity  of  the  abdomino-uterine  walls — will 
naturally  also  interfere  with  placental  expression  to  a  greater 
or  lesser  extent.  The  chief  obstacle  to  expression  of  the  pla- 
centa is  its  pathological  adherence.  When  friction  and  expres- 
sion have  been  exercised  in  vain  for  some  time,  and  the.  uterus 
neither  contracts  down  to  a  Ann,  smooth  ball,  nor  is  the  pla- 
centa expelled,  then  we  may  fairly  assume  that  it  is  more 
or  less  adherent.  When  the  uterus  has  contracted  down  after 
the  child  and  has  its  normal  size,  the  placenta  must  be  detached 
and  have  left  the  uterine  cavity  proper.^  Since  the  adoption 
of  placental  expression,  adhesion  of  the  organ  has  become  very 
much  less  frequent  than  formerly.  Fritsch  says  :  "  Crede  has 
the  great  merit  of  having  deprived  bad  obstetricians  of  the 
excuse  of  adherent  placenta.''  Among  9,839  labors  collected 
by  Ulsamer  in  1827  (when  expression  was  not  yet  in  use), 
there  w^ere  143  cases  of  artificial  detachment  (12.7  per  centV 
Still,  only  in  3  cases  was  the  placenta  adherent  throughout, 
and  in  12  cases  there  were  partial  or  tendinous  adhesions. 
Among  3,267  labors  occurring  at  the  Wiirzburg  Maternity  from 
1863  to  1873  (during  three  of  which  years  I  was  house  surgeon) 
it  was  found  necessary  to  detach  the  placenta  25  times  (0.7 
per  cent),  in  only  11  of  which  cases  there  was  firm  patholog- 
ical adhesion.  In  the  others,  hemorrhage  and  hour-glass  con- 
traction were  the  causes. 

Another  obstacle  to  expression  is  a  spasmodic  contraction 
at  the  internal  os,  or  at  either  horn  of  the  uterus.  This  is 
called  by  Barnes  "  encystment."'  It  is  not  uncommonly  mis- 
taken for  actual  adherence.  The  placenta  is  detached  and 
lies  loose  above  the  constriction,  which  cannot  be  overcome 
by  expression.  It  is  generally  necessary  to  dilate  the  con- 
striction and  remove  the  placenta  manually.  Positive  adhe- 
sions must  be  severed  by  the  hand  in  utero;  expression 
will   not   succeed.       The   expression   of    the    placenta,    in   a 

'  Fritsch,  p.  334.  I  tliink  this  statement  shouUl  be  modified  to  read, 
"  more  or  less  detached." 
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greatly    premature    delivery,    may    occasionally    fail,    either 
because  the  organ  is  very  small  and  lax,  or  the  child  is  dead. 

A  precaution  which  should  never  be  omitted  is,  to  inspect 
the  placenta  immediately  after  its  delivery,  particularly  the 
maternal  surface.  Should  any  cotyledons  be  found  missing, 
search  should  be  made  for  the  missing  portion  by  introducing 
the  hand  into  the  uterus,  where  the  cotyledon  may  be  fouud 
either  adherent  or  loose.  Fritsch  reports  three  cases  of  the 
latter  occurrence,  after  the  ready  success  of  Crede's  method, 
all  the  placentae  being  somewhat  pulpy. 

Supervision  of  the  fresh  lyuerperal  icterus.  Immediately 
after  the  removal  of  the  placenta,  the  uterus  will  be  felt  by  the 
palpating  hand  as  a  firm,  hard  ball  of  the  size  of  a  child's  head, 
some  three  to  four  inches  above  the  pubes,  Frequently,  one 
circumscribed  portion  or  other  of  the  fundus,  corresponding  to 
the  prominence  previously  felt,  will  now  be  found  depressed 
and  soft,  showing  the  slightly  inverted  site  of  the  placenta. 
This  Fritsch  calls  a'  "  normal  physiological  paralysis  of  the  pla- 
cental site."  It  soon  disappears  with  the  uniform  contraction 
of  the  uterus  induced  by  gentle  friction,  which  should  be  con- 
tinued for  one-quarter  to  half  an  hour  after  delivery,  until  the 
danger  of  hemorrhage  is  past.  Kamsbotham'  and  Osiander," 
as  long  as  fifty  years  ago,  recommended  steady,  tonic  com- 
pression of  the  bleeding  puerperal  uterus,  to  be  continued,  if 
necessary,  for  half  an  hour  or  longer,  and  clearly  distinguished 
it  from  the  friction  long  practised  for  the  same  purpose.  JSTot 
uncommonly  relaxation  of  the  uterus  takes  place  several  hours 
after  labor,  and  oozing  of  blood  occurs  into  the  uterine  cavity, 
distending  it  frequently  to  double  its  normal  size.  I  have  re- 
peatedly expressed  clots  of  the  size  of  a  fist  from  the  uterus 
three  or  four  hours  after  labor.  But  this  was  at  a  time  when 
I  was  not  in  the  habit  of  giving  ergot  simultaneously  with  the 
birtli  of  the  head  in  every  case,  as  1  now  do.  The  advisability, 
therefore,  of  palpating  the  abdomen  of  every  puerpera  at  inter- 
vals within  twelve  hours  after  delivery,  is  apparent.  I  always 
instruct  the  nurse  to  watch  the  size  and  tension  of  the  uterus, 
and  show  her  how  high  the  fundus  should  normally  stand  ;  in 
tlie  absence  of  a  nurse,  the  patient  herself  may  be  taught  to 
feel  and  watch  over  lier  uterus. 

1  Pract.  Obser.  in  Midwifery,  1821. 

•  F.  B.  Osiander:  Entbindungskunst,  Bd.  III.,  1825. 
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A  secondary  hemorrhage  at  a  Liter  period  than  twenty-four 
hours  post  partum  generally  depends  on  some  condition  not 
remediable  by  external  manipulation  alone. 

The  external  compression  of  the  abdominal  aorta,  which  has 
been  extolled  witli  doul)tful  reason  as  a  hemostatic  in  post- 
partum hemorrhage,  is  warmly  recommended  by  Fritsch  as  a 
rapid  analeptic  in  syncope  from  the  same  cause.  It  acts  ob- 
viously by  retaining  the  blood  in  the  brjun  and  upper  section 
of  the  body. 


A  MODIFICATION   OF  THE  TARNIER  FORCEPS. 


W.  T.  LUSK,  M.D., 
Professor  of  Obstetrics,  BellcvTie  Hospital  Jledical  College. 


CW^ith  woodcut.) 


The  most  important  contribution  made  in  the  last  ten  years 
to  the  obstetric  armamentarium  is  unquestionably  the  Tarnier 
forceps. 

In  all  cases  of  high  forceps  operations,  its  value  can 
hardly  be  overestimated.  To  appreciate  its  action  it  is 
necessary  to  first  have  in  mind  the  working  of  the  ordinary 
forceps.  In  drawing  the  head  through  the  superior  strait  by 
means  of  the  latter,  the  tractions,  according  to  the  usual  direc- 
tions, should  be  made,  as  nearly  as  the  perineum  will  permit, 
vertically  downward.  In  doing  this,  however,  it  is  necessary 
to  take  care  lest  the  pelvic  curve  be  brought  so  far  forward 
above  the  symphysis  pubis  as  to  subject  the  maternal  tissues  to 
injurious  pressure  ;  while,  on  the  other  liand,  it  is  equally  ne- 
cessary not  to  prematurely  raise  the  handles  of  the  forceps  lest 
the  head  be  simply  crowded  forcil)ly  forward  against  the  an- 
terior pelvic  wall.  The  best  means  of  avoidhig  these  two 
ditticulties  consists  in  exercising  great  patience,  and  in  con- 
tenting one's  self  with  a  very  gradual  advance  of  the  child's 
head,  as  by  omitting  anything  like  rude  force,  the  risks  arising 
from  misdirected  tractions  are  kept  witiiin  the  limits  of  safety. 


J 
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Many,  indeed,  seek  to  prevent  the  anterior  pressure  of  the 
forceps  by  placing  the  left  hand  upon  the  lock,  and  using  it 
as  a  fulcum  around  which  rotation  is  eflected.  As  the  right 
hand  has  then  to  be  employed  to  make  at  the  same  time  trac- 
tions and  to  raise  the  handles,  the  method  requires  both 
strength  and  expertness  to  be  successful. 

In  the  ingenious  instrument  of  M.  Tarnier,  the  foregoing 
objections  are  to  a  great  extent  obviated.  It  possesses  two 
original  features,  viz.:  1st.  The  shanks,  in  place  of  running 
forward,  continuous  with  the  pelvic  curve,  are  bent  backward, 
so  that  the  handles,  when  placed  horizontally,  lie  about  three 
and  a  half  inches  above  the  plane  of  tlie  posterior  border  of 
the  blades.  This  Tarnier  curve  makes  it  possible  to  bring  the 
blades  well  forward  along  the  sides  of  the  pelvis  without  sub- 
jecting the  soft  tissues  above,  or  the  perineum  below,  to  pres- 
sure. A  transverse  screw,  crossing  the  handles  below  the  lock, 
approximates  the  blades  to  the  surfaces  of  the  child's  head. 


2d.  Two  movable  traction  rods  are  attaclied  to  the  inner 
curvature  of  the  blades.  These  rods  are  curved  to  correspond 
to  the  lower  border  of  the  shanks,  to  which,  when  not  in  use, 
they  are  affixed  by  projecting  pegs.  When  the  instrument  is 
adjusted,  the  outer  ends  of  the  traction  rods  are  detached,  and 
inserted  into  a  socket  joint  belonging  to  a  strong  steel  bar  with 
a  downward  curve,  and  furnislied  with  a  transverse  handle, 
which  can  be  moved  in  any  direction  by  means  of  a  universal 
joint.  Tractions  are  made  by  this  transverse  liandle  alone. 
As  the  head  descends,  the  handles  proper  rise  upward,  and 
serve  as  an.[index  to  show  the  proper  direction  in  which  the 
force  should  be  exerted.  By  simply  raising  the  traction  rods 
in  a  line  with  the  curved  shanks,  the  blades  of  the  forceps 
swing  always  in  the  transverse  diameter,  and  the  head  follows 
as  nearly  as  possible  the  axis  of  the  pelvis.     To  one  accustomed 
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ily  t(»  the  action  of  the  familiar  forceps,  the  facility  with 
which  delivery  can  be  accomplished  by  Tarnier's  instrument 
would  seem  hardly  credible. 

Mr.  Stohlman,  of  Tiemann  *fe  Co.,  has  modified  for  me  the 
original  forceps  of  Tarnier  by  making  the  blades  much  lighter, 
modelling  them  somewhat  after  those  of  the  well-known  instru- 
ment of  Wallace.  This  alteration  makes  their  application, 
especially  in  contracted  pelvis,  or  through  an  imperfectly 
dilated  os,  a  much  easier  matter. 

In  place,  too,  of  the  very  clumsy  socket-joint,  he  has  substi- 
tuted the  key  arrangement  shown  in  the  figure,  by  means  of 
which  the  handle  can  be  adjusted  or  removed  in  a  few 
moments.  These  improvements  do  away  in  great  measure 
with  the  unhandiness  of  the  older  model. 

As  the  solidity  of  the  shanks  prevents  the  blades  from 
springing,  the  amount  of  pressure  upon  the  head  requisite  to 
keep  the  instrument  from  slipping  has  been  found,  in  practice, 
not  to  prove  an  element  of  danger  to  the  child. 

When  the  head  has  been  once  brought  to  the  floor  of  the 
pelvis,  I  have  generally  found  it  convenient  to  remove  the 
Tarnier,  and  employ  the  Simpson  forceps. 


EDITORIAL.  j 

^ 

The  Department  of  Diseases  of  Children,  although  occupy-   i 
ing  equal  prominence  with  that  of  Diseases  of  Women  on  the   ' 
cover  of  this  Journal,  has  hitherto  not  received  the  share  of 
attention  to  which  its  importance  entitles  it.     The  reason  for 
this  neglect  is  to  be  sought,  partly  in  the  abundant  supply  of 
articles  on  the  other  two  branches,  which  •relieved  the  Editor  i 
of  the  necessity  of  seeking  contributions  on  a  specialty  in.  J 
which  he  is  not  particularly  interested,  and  partly,   in  thef 
apparent  dearth   of   original  workers  in    the  Department  of 
Pediatrics  in  this  country.     Consequently,  with  each  year,  the 
inquiries  have   increased,  why   so   little   attention  is  paid   to 
the    Diseases   of    Children   in   the   American     Journal     of 
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Obstetrics  and  Diseases  of  Women  mid  Children.  The 
call  for  more  special  work  and  for  a  separate  medium  of  com- 
munication in  this  branch  of  medicine,  whicli  is  steadily  excit- 
ing more  interest,  has  been  fully  recognized  by  the  Editor 
and  Publishers  of  this  Journal;  the  more  so,  as  there  are  in 
existence  but  two  periodicals,  botli  Grerman,  devoted  solely 
to  Pediatrics. 

With  a  view,  therefore,  of  fulfilling  the  implied  promise  on 
the  cover,  and  giving  the  readers  of  this  Journal  a  fair  share 
of  matter  on  the  diseases  peculiar  to  childhood,  the  Publishers 
have,  with  the  hearty  concurrence  of  the  Editor,  decided  to 
enlarge  the  Journal  l»y  32  pages  in  each  number,  or  128 
per  volume,  and  to  devote  tlie  last  G-i  pages  of  each  num- 
ber solely  to  the  Diseases  of  Children,  placing  this  depart- 
ment under  the  management  of  a  sub-editor,  whose  duty  it 
shall  be  to  see  that  it  is  always  kept  supplied  with  suitable 
material.  This  amount  of  space  will  be  increased  as  occasion 
demands. 

Each  volume  will  thus  contain  848  pages  on  Obstetrics  and 
Gynecology,  and  256  pages  devoted  exclusively  to  Pediatrics: 
together  1,104  pages.  The  subscription  price  remains  un- 
changed. The  management  of  the  Children's  Department  has 
been  intrusted  to  a  gentleman  well  known  in  the  medical 
world,  who  brings  to  his  task  an  energy  and  perseverance 
which  cannot  fail  to  meet  all  expectations. 

The  Editor  bespeaks  for  Dr.  George  B.  Fowler,  in  his 
new  charge,  all  the  support  and  encouragement  which  has 
been  so  generously  bestowed  on  the  Journal  of  Obstetrics, 
and  expresses  the  hope  that  this  new  departure  may  prove 
as  satisfactory  to  the  subscribers  as  its  projectors  anticipate. 
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stated  Meeting.  November  ISth,  1879. 
Dr.  Wm.  T.  Lusk,  President,  in  the  Chair. 
Dr.  Walter  K.  Gillette  reported  a  ; 

CASE    OF   SUCCESSFUL   LAPARO-ELYTROTOMY.'  ' 

Dr.  Thomas  remarked  that  he  was  exceedingly  glad  to  hear 
the  report  of  Dr.  Gillette's  case,  for  it  showed  that  the  operation 
of  laparo-elytrotomy  can  be  successful  under  very  unfavorable 
circumstances.  One  of  those  circumstances  was  that  the  doctor  . 
operated  in  a  lying-in  asylum;  a  second  was  the  fact  that  the 
child  Avas  putrid;  and  a  third  consisted  in  the  number  of  efforts 
wliich  had  to  be  made  before  the  child  was  delivered. 

Tliere  was  one  thing  Avhich  he  had  accepted,  and  which  he 
should  adopt   in  his  next  case,  and  that  was,  he  should  never 
completely  close   the   wound.     He  should  introduce  a  catheter   \ 
through  the  external  opening,  and  treat  it  as  an  open  rather  than    , 
as  a  closed  wound.     We  cannot  expect  to  get  union  by  first  inten- 
tion, and,  although  the  extremities  of  the  wound  may  be  closed,  • 
its  centre  should  be  kept  open  and  thoroughly  cleansed  by  the    i 
use  of   carbolic-acid-water  irrigations   throughout  the  course  of  ^i 
the  case.     He  learned  the  lesson  in  his  last  case.     He  further    i 
remarked    that    he    had  met  with    but   one  case  in   which   he 
could    perform    the    operation,    since  his  last,    but   the   doctor   ■ 
in  attendance  said  that  his  conscience  would  not  allow  him  to  a 
consent  to  any  such  operation,  and  therefore  crushed  the  head  of  '  *^ 
the  child,  and  the  mother  died  a  few  days  afterwards.  / 

Dr.  a.  J.  C.  Skene  remarked  that  the  case  reported  by  Dr.    ; 
Gillette  demonstrated  one  i)oint  which   he  had  always   insisted 
u})on — namely,  that  delivery  by  laparo-elytrotomy  can  be  effected 
without  injuring  the  bladcler.     Although  it  was  his  misfortune 
to  open  the  bladder  in  two  cases,  j^et  he  had  always  believed  that 
it   can   be  avoided   and    still   believes   that   he  can    avoid  it  in    . 
a  favorable    case.       He    regarded   avoidance   of    injury   to   the 
bladder   as   very   important ;    and    the    fact    that    Dr.     Gillette 
succeeded   in   i^erforming   the   operation  without  wounding  the    ' 
bladder  was   a  most   important   fact.     In    one  respect  the  case    I 
was  the  most  interesting  of  any  that  had  been  recorded — namely,     i 
that  it  was  attended  by  so  many  unfavorable  conditions.     He    1 
'  See  Jan.  No.  ,; 
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doubted  strongly  whether  there  was  any  way  by  which  the  same 
patient  could  have  been  delivered  safely  other  than  by  the 
method  resorted  to.  It  seemed  to  him  that  the  report  certainly 
enabled  us  to  hope  that  we  shall  have  statistics  which  are  valua- 
ble. Laparo-elytrotomy  snrely  can  give  no  worse  result  than 
loss  of  both  mother  and  child/and  he  had  no  doubt  that  both 
lives,  in  the  instance  referred  to,  might  have  been  saved. 

Dk.  CtIllette  thought  that  it  would  be  necessary  to  change 
the  usual  directions  for  making  the  first  incision.  He  thought 
he  made  himself  unnecessary  trouble  by  making  the  incision  too 
low  down  ;  certainly  in  his  case  it  was  entirely  too  low ;  he  did 
not  see  the  peritoneum  at  all. 

Dr.  Munde  asked  whether  it  would  be  allowable  to  i^erform 
laparo-elytrotomy  for  the  sake  of  saving  the  life  of  the  child  and 
also  that  of  the  mother  in  a  case  in  which  craniotomy  was 
indicated,  but  would  probably  be  a  very  difficult  operation? 

Dr.  Thomas  replied  that  if  the  operation  of  craniotomy  in  the 
given  case  was  uncomplicated,  the  operation  of  laparo-elytro- 
tomy would  not  be  justifiable  ;  but  if  the  craniotomy  would  be 
especially  dangerous  for  the  mother,  of  course  sacrificing  the 
life  of  the  child,  he  should  certainly  decide  in  favor  of  laparo- 
elytrotomy. 

Stated  Meeting,  December  2d,  1879. 
Dr.  Wm.  T.  Lusk,  President,  in  the  Chair. 

LABOR    COMPLICATED    BY  AX    INTRAMURAL  AND    OTHER    UTERIXE 
FIBROIDS. 

Dr.  Paul  F.  Muxde  presented  a  puerperal  uterus  containing 
a  pediculated  and  an  intramural  fibroid.  The  points  of  interest 
related  mainly  to  the  question  of  differential  diagnosis  between  a 
pediculated  fibroid  and  a  fetal  head  or  breech  ;  and  tedious  labor 
with  danger  of  post-partum  hemorrhage  arising  from  difficulty  in 
detaching  the  placenta.  He  raised  the  question  whether  it  would 
have  been  proper  to  have  attempted  enucleation  of  the  intra- 
mural tumor  immediately  after  labor.  The  specimen  was  accom- 
panied by  the  following  history: 

''  On  Xovember  15th  I  was  called  to  Maternity  Hosjiital,  by  a 
note  from  the  house-physician  Dr.  Swift,  to  see  a  case  supposed 
to  be  one  of  twins,  and  found  a  woman  with  the  following  his- 
tory. A  primipara,  set.  .37,  who  had  been  in  labor  since  8  p.m. 
of  the  previous  day.  The  pains  were  strong  and  continued  so 
during  the  whole  of  the  labor.  On  examination,  I  found  the 
abdomen  very  large,  appearing  as  in  a  transverse  or  twin  case, 
prominent  laterally  and  about  the  umbilicus,  and  marked  by  a 
median,  vertical  sulcus.  Patient  stated  that  she  had  always  had  a 
high  stomach.     The  abdominal  walls  were  thick,  and  apparently 


378  Transactions  of  tlie  ; 

considerable   liquor  amnii   was  present.     Palpation   showed  the 
fundus  uteri  to  be  just   above  the   umbilicus;    in  front  of  and 
above  the  fundus  was  a  tumor  about  the  size  of  a  fetal  head, 
quite  hard,   and  not  participating  in  the  uterine  contractions,     ' 
quite  freely  movable,  the  fingers  could  be  made  to  very  nearly     1 
meet  behind  it.     This  tumor,  by  its  shape,  size,  and  mobility, 
might  easily,  by  an  observer  of  moderate  experience,  have  been 
taken  for  a  fetal  head  or  breech.     Occupying  the  greater  part 
of  the  right  side,  was  a  hard  rounded  body,  extending  down-    ] 
ward  into  the  pelvis.     Another  body,  smaller  and  softer,    was    ' 
indistinctly  felt   in   the   left    side,    extending    from    near    the    • 
umbilicus  down  into  the  pelvis.     Another  small  hard  body  was    j 
felt  just  below  the  ribs,  in  the  left  lumbar  region.     Auscultation 
revealed   the   fetal   heart,  indistinctly,    to  the   left  and  a  little    ; 
below  the  umbilicus;  a  loud  bruit  heard  distinctly  all  over  the  right    • 
side.     On  vaginal  examination  I  found  a  vertex  presenting  in    ' 
the  L.  0.  P.  position.     On  careful  examination  I  pronounced  the 
round  movable  body   at  the  fundus  uteri  to  be  a  pediculated,    , 
sub-peritoneal  fibroid  of  the  uterus — an  opinion  which  I  found    ■ 
the    house-physician,    Dr.    Swift,    had    previously   entertained,    \ 
although  both  his  assistants  had  inclined  to  the  view  that  it  was  1 
a  head,  and  therefore  the  case  one  of  twins.     The  smaller  and  \ 
softer  body  on  the  left  side  was  evidently  connected  with   the  | 
presenting  head,   and  therefore  nothing  but  the   body  of  the  ^ 
fetus.     The  unusual  projection  on  the  right  side  was  looked  ^ 
upon  as  being  caused  by  the  probable  site  of  an  unusually  large 
placenta.     Thinking  that  the  labor  was  likely  to  last  some  time, 
I  left,  desiring  the  house-physician,  in  case  of  necessity,  to  send 
for  me.     The  report  of  the  remainder  of  the  case  is  from  his  i 
notes.  " 

The  head  soon  rotated  into  the  L.  0.   A.   position.     The  os  ' 
uteri  became  fully  dilated  at  G  p.m.  15th  inst.     The  first  stage -J 
lasted  22  hours;  the  second,  b^  hours.     Finding  the  head  at  11.30 ' 
P.M.  on  the  floor  of  the  pelvis  without  having  made  any  pro-^ 
gress  for  the  two  hours  previous,  the  forceps  were  applied,  and  by  ;' 
moderate  traction  the  head  was  brought  down  upon  the  perineum, 
delivery  was   effected  by  the   fingers  in  the  rectum,  aided  by 
abdominal  expression.     A  large  quantity  of  liquor  amnii,  but  no 
hemorrhage  followed,  the  secuudines  were  ex])elled  entire,  audi 
the  uterus  contracted  firmly  to  about  the  size  of  a  large  adul^ 
head.     The  placenta  was  slightly  smaller  than  usual,  the  cordj 
was  fourteen  inches  long.     The  child  was  partially  asphyxiated, 
but  respiration  was  establisliod  fully,  fifteen  minutes  after,  both 
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ts  legs  were  bowed,  concavity  inward,  the  right  foot   presented 
talipes  valgus,  the  left  varus;  the  child  weighed  7  lb.  3  oz. 

Examination  immediately  after  delivery  showed  the  uterus  to 
be  irregular  in  form  ;  the  tumor  behind  the  umbilicus  had  fol- 
lowed it  down,  drawing  the  umbilicus  down  and  backward  after 
it ;  on  the  left  side  behind  the  uterus  were  two  hard  promi- 
nences, the  upper  in  the  lumbar  region,  feeling  like  the  knees 
3f  a  fetus  ;  the  other,  about  six  inches  lower,  resembling  the 
shoulders.  The  hand  introduced  into  the  vagina  felt  the  uterine 
3avity  to  be  occupied  by  a  large,  hard,  rounded  mass  covered  by 
soft  tissue,  the  surface  of  which  was  paj)illated. 


1 


-.O-^ 


For  the  first  two  days  following  delivery,  the  patient  vomited 
frequently  and  had  a  moderate  diarrhea.  She  complained  of 
abdominal  soreness  for  two  days,  and  of  tenderness  on  pressure 
over  the  fundus,  which  latter  continued  until  death,  Slie  had  a 
sharp  hypogastric  pain,  lasting  two  hours,  on  the  second  after- 
noon, which  was  entirely  relieved  by  a  terebinthinate  stupe  ; 
she  did  not  complain  of  pain  thereafter. 

The  temperature  remained  at  about  100°  until  the  fifth  day 
(at  this  time  I  saw  her  again  and  found  her  comfortable,  but 
complaining  of  soreness  over  the  abdomen.  The  unusual  size  of 
the  uterus  now  left  no  doubt  of  the  presence  of  a  large  intra- 
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mural  libroid,  of  the  right  side),  that  evening  it  rose  to  103°  and 
remained  there  until  the  day  of  her  death,  when  it  went  up 
to  104°.  Vomiting  of  gi*eenish  matter  preceded  death,  which 
occurred  at  10  o'clock  the  morning  of  the  23d  inst," 

The  autopsy  was  made  by  the  curator  of  the  hospital,  whose 
report  is  as  follows  : 

Fundus  of  uterus  projects  about  on  a  level  with  umbilicus, 
filling  the  whole  of  pelvic  cavity. 

At  left  superior  cornu,  about  an  inch  to  the  right  of  Fallopian 
tube,  is  a  flattened  ovoid  tumor  ;  4^  inches  long,  3|  inches  wide, 
2^  inches  thick  ;  attached  by  a  pedicle  1  inch  long,  and  -^  inch 
thick. 

The  tumor  adheres  to  abdominal  parietes  on  left  side,  on  a 
Ime  with  umbilicus,  over  a  space  of  about  three  inches. 

The  greater  omentum  is  firmly  bound  down  to  its  upper  and  left 
borders.  The  transverse  colon  is  connected  with  it  by  four  fibrous 
cords,  about  4  inches  in  length  ;  and  the  mesentery  of  ileum  is 
attached  to  its  posterior  border  over  a  space  of  about  4  inches — 5 
feet  from  ileo-cecal  valve.  Surrounding  the  tumor,  uterus,  and  a 
few  coils  of  intestine,  is  a  moderate  amount  of  fibrino-purulent 
exudation.  Peritonitis  most  marked  in  lower  half  of  abdominal 
cavity. 

Uterus  globular  in  shape,  and  lightly  fills  pelvic  cavity.  Uterus 
after  removal  weighed,  with  tumors,  6  pounds  14  ounces;  measured 
7^  inches  in  all  diameters.  Externally,  beside  the  pedunculated 
fibroid  above  mentioned,  there  is  a  subperitoneal  fibroid,  just  below 
round  ligament,  at  its  point  of  origin  on  left  side;  also  a  tumor  on 
left  side  behind  origin  of  Fallopian  tube.  Whole  anterior  surface 
of  uterus  is  dense,  elastic  to  feel,  globular  in  shape.  When  a  probe 
is  passed  through  the  os  uteri,  it  meets  a  firm  body,  behind 
which  it  passes  to  right  and  upward. 

The  cavity  of  uterus  was  opened  by  the  curator  from  its  pos- 
terior surface;  the  whole  anterior  and  left  side  of  uterine  body  is 
occupied  by  an  immense  intramural  fibroid,  whose  inner  wall  or 
capsule  has  ruptured  or  broken  away,  leaving  an  exposed  surface 
of  the  tumor  about  4  inches  in  diameter ;  this  exposed  part  is  of 
greenish-yellow  color,  and  covered  with  a  smeary  mass. 

The  tumor,  when  cut  into,  presents  the  usual  appearance  of 
uterine  fibromata. 

Uterine  cavity,  5  inches  transverse  diameter,  posterior  to 
tumor  ;  from  above  downward,  'i  inches:  beloAv  is  on  a  line  with 
external  os. 

Placenta  is  attached  to  posterior  wall,  at  left  cornu,  and  covers 
an  area  of  5  inches;  walls  ^  inch  thick;  endometrium  shows  nothing 
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abnormal;  cervix  shows  slight  bilateral  laceration,  upon  left  side 
involves  vaginal  mucous  membrane.  Appendages  of  uterus  nor- 
mal. 

Corpus  luteuni  of  pregnancy  found  in  extreme  outer  border  of 
left  ovary,  convoluted  walls,  thin,  not  yelloAv,  converted  into  a 
cyst,  length  ^  inch,  breadth  ^  inch  in  diameter  of  cavity.  The 
right  ureter  was  much  dilated  in  its  upjoer  two-thirds  by  com- 
pression of  the  tumor;  there  was  ureteritis  and  pyelitis. 

Death  evidently  from  septic  peritonitis  and  pyelitis. 

Dk.  Fordyce  Barker  remarked  that  the  specimen  resembled 
very  much  one  he  saw  removed  from  the  body  of  a  patient, 
although  the  clinical  history  was  quite  different.  He  mentioned 
tlie  case  as  one  having  some  bearing  upon  the  subject  of  laparo- 
elytrotomy.  Very  soon  after  the  Woman's  Hospital  was  founded, 
he  was  called  by  i)r.  Sims  to  see  a  woman  with  reference  to  the 
probabilities  during  parturition  and  the  propriety  of  performing 
any  operations  in  a  case  of  pregnancy  complicated  by  uterine 
fitjroid.  The  woman  was  advanced  to  the  eighth  month  of 
ntero-gestation,  and,  as  co-existent,  Dr.  Sims  had  diagnosticated 
a  fibroma  of  the  uterus.  The  existence  of  a  sub-peritoneal  tumor 
was  easily  determined,  and  tliey  Avere  also  very  well  satisfied  that 
an  intramural  tumor  was  present,  which  had  an  attachment  to 
the  lower  segment  of  the  uterus,  and  so  completely  filled  the 
pelvic  cavity  that  it  was  with  great  difficulty  the  cervix  could 
be  found.  The  tumor  could  not  be  raised  out  of  the  pelvis 
by  any  reasonable  amount  of  force.  Dr.  Barker  gave  the 
opinion  that  the  utero-gestation  should  be  allowed  to  go  on, 
as  the  fetal  heart  could  be  heard  distinctly  and  the  general 
condition  of  the  patient  was  very  good,  until  the  end  of  the 
ninth  month,  and  then,  as  soon  as  labor  commenced,  to  per- 
form the  Cesarean  section.  He  did  not  see  the  woman  again 
until  about  the  time  indicated,  when  he  was  called  to  meet  Drs. 
Francis,  Delafield,  and  Mott  in  consultation.  The  three  gentle- 
men mentioned  unitedly  expressed  the  opinion  that  it  was  possi- 
ble to  deliver  the  woman  by  craniotomy,  and  advised  strongly 
against  the  Cesarean  section.  Dr.  Sims  was  in  accord  with  Dr. 
Barker,  who  was  so  convinced  that  craniotomy  would  not  be  as 
safe  an  operation  as  Cesarean  section  that,  when  asked  to  per- 
form craniotomy,  he  declined,  and,  with  all  due  respect  to  his 
seniors,  asked  to  be  relieved  of  all  responsibility  in  the  case. 
Dr.  Gardiner  was  then  called,  who  thought  he  could  perform 
craniotomy,  and  he  succeeded,  after  working  nearly  all  niglit,  in 
removing  the  child,  but  it  was  in  small  fragments.  The  morn- 
ing following  the  operation  Dr.  Barker  was  again  called,  and 
found  the  woman  in  an  extremely  Ijad  condition,  and  she  died  in 
tlie  course  of  the  day. 

At  autopsy,  an  external  uterine  tumor  was  found,  resembling 
very  much  that  seen  in  the  specimen  presented  by  Dr.  Munde, 
except  that  it  was  larger,  and  also  an  internal  tumor,  Avhich  was 
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much  larger,  was  attached  to  tlie  lower  half  of  the  uterus,  and 
had  been  so  crowded  down  into  the  pelvic  cavity  that  the  pres- 
sure had  completely  changed  its  shape.  The  tumor  and  the 
uterus  weighed  13^  jjounds. 

On  further  examination  it  was  found  that  the  perforator  had 
entered  the  peritoneal  cavity  in  three  places,  two  posterior  and 
one  lateral,  and  one  of  the  openings  was  1^  inches  in  length. 
The  woman  died  of  shock.  Whether  laparo-elytrotomy  could 
take  the  place  of  Cesarean  section  in  such  a  case  was,  to  him,  a 
matter  of  doubt. 

Dr.  ]\Iuxde  added  that,  at  the  time  the  woman  was  delivered, 
he  thought  her  chances  for  recovery  would  be  increased  by  letting 
the  tumor  alone  rather  than  to  make  any  attempt  at  enucleation, 
and  simply  raised  the  question  in  order  to  obtain  the  opinion  of 
the  members  as  to  whether  it  might  not  have  been  better  for  the 
patient  had  enucleation  been  at  once  performed. 

Dr.  Barker  doubted  the  propriety  of  enucleation,  and  asked 
if  the  danger  from  septic  infection  would  have  been  diminished 
by  performing  the  operation. 

Dr.  Muxde  thought  that  such  danger  would  have  been  dimin- 
ished, because  the  sej^tic  poisoning  probably  came  from  the 
tumor  which  had  begun  to  slough. 

Dr.  Barker  thought  that  the  enucleation  would  have  in- 
creased the  traumatic  surface,  hence  favored  absorption  of  septic 
material . 

Dr.  Munde  remarked  that  there  would  have  been  remaining  a 
clean  instead  of  a  sloughy  surface. 

The  Presidext  suggested  that  the  mucous  membrane  would 
have  been  injured  in  the  oi^eration,  consequently  a  sloughy 
surface  would  have  existed. 

Dr.  C.  S.  Ward  said  that  he  should  not  be  willing  to  enucleate 
under  such  circumstances,  and  referred  to  a  case,  already  pub- 
lished in  the  Transactions  of  the  Society,  in  which  the  child  was 
delivered  by  version,  and  the  fibroid  tumor  involuted  so  com- 
pletely that  only  a  very  small  nodule  remained.  He  also  men- 
tioned two  other  cases  in  which  almost  complete  involution  of 
sessile  subserous  fibroids  of  the  uterus  occurred  after  delivery 
was  effected. 

Dr.  Chas.  C.  Lee  believed  it  was  admitted  that,  in  case  of 
either  interstitial  or  intrauterine  fibroids,  after  hibor  is  once  safely 
passed,  the  process  of  involution  is  very  frecpiently  comi)lete. 
He  then  referred  to  a  case  which  occurred  in  the  practice  of  the 
late  Dr.  George  T.  Elliot.  There  existed  a  large  interstitial 
uterine  fibroid,  which  filled  the  pelvis  in  its  antero-posterior 
diameter.  Dr.  Elliot,  after  examining  the  ]iatient  several  times, 
reached  the  conclusion  that  the  woman  could  be  delivered  safel\ . 
and  she  went  to  full  term.  Although  the  tumor  was  very  large, 
the  woman  was  delivered  with  entire  safety  by  Dr.  Budd,  who 
examined  her  carefully,  but  was  unable  to  find  any  tumor  at  all  : 
nor  was  it  discoverable  one  year  afterwards. 

In  cases,  however,  in  which  the  tumor  is  intrauterine,  result- 
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much  more  disastrous  and  sudden  are  liable  to  occur.  He  then  re- 
ferred to  a  case  which  he  has  already  reported,  and  in  which 
fatal  post-partuni  hemorrhage  occurred  because  of  the  inability 
of  the  uterus  to  contract  firmly  over  the  intrauterine  tumors. 

In  cases  where  the  tumor  is  interstitial,  and  can  be  enucleated 
readily,  he  entertained  no  doubt  regarding  the  proj^rietv  of  the 
operation  immediately  after  labor,  and  possibly  it  would  "be  judi- 
cious, because  if  we  can  get  rid  of  a  sloughing  mass,  although 
we  leave  a  raw  surface,  the  patient  is  less  liable  to  have  septi- 
cemia. 

IK"TESTIN"AL     IXVAGIXATIOXS     AND    HOUK-GLASS      COXTRACTIOX 
OF    THE     STOMACH     IN    AX    IXFAXT. 

Dr.  B.  F.  Dawsox  j^resented  the  stomach  and  intestines  of  a 
child  which  died  of  gastro-intestinal  catarrh,  at  the  New  York 
Infant  Asylum.  There  were  four  invaginations  in  the  small 
intestine,  and  softening  at  several  points  along  the  tract.  The 
large  intestine  showed  atrophy  of  the  muscular  coat,  softening 
of  the  mucous  membrane,  and  at  two  points  were  bladder-like 
dilatations.  The  rectum  was  almost  in  a  condition  of  complete 
stricture.  The  stomach  had  something  of  an  hour-glass  shape, 
and  its  mucous  membrane  was  softened  both  at  the  jjyloric  and 
cardiac  extremities.     The  mesenteric  glands  were  also  enlarged. 

EARLIEST  AGE  AT  WHICH   AX    OVARIAN    CYST    HAS    BEEN    FOUND. 

Dr.  J.  Foster  Jenkix^s,  Yonkers,  referred  to  a  case  of  peri- 
tonitis caused  by  the  bursting  of  an  ovarian  cyst  in  a  child  three 
ijears  and  four  months  old.  It  was  reported  to  the  Society  six 
years  ago  by  Dr.  Pooley,  of  Yonkers,  and  the  case  was  mentioned 
as  an  appendix  to  remarks  made  at  the  stated  meeting  held  Octo- 
ber 7th,  1870. 

nuuE  OF  irritability    of  the   bladder    by    dilatation   of 

THE     URETHRA. 

Dr.  H.  D.  Xicoll  reported  a  case,  as  a  counterpart  of  one 
reported  by  Dr.  Jenkins  at  the  stated  meeting  in  October,  A 
foung  lady,  aged  twenty  years,  two  years  ago,  while  menstruat- 
ing, sat  upon  a  cold  stone,  took  cold,  and  almost  immediately 
afterwards  began  to  suffer  from  very  frequent  and  irresistible 
iesire  to  empty  her  bladder.  She  was  at  last  obliged  to  evacuate 
the  bladder  every  half  hour  or  hour,  at  longest  two  hours,  dur- 
ing the  entire  twenty-four  hours,  and  slie  became  depressed  in 
spirits,  and  life  was  a  burden  to  her.  Examination  of  the  urine 
y\\\e   a  negative  result.     Phvsical  examination  failed   to  detect 
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any  cause  for  the  trouble,  except  a  sensitive  point  at  about  the 
middle  of  the  urethra  which  it  was  thought  might  liave  some- 
thing to  do  with  it.  There  was  a  very  slight  vaginitis  and  some 
vulvitis.  He  thought  that  dilatation  of  the  urethra  would  do  no 
harm,  and  accordingly  stretched  the  urethral  walls  freely.  The 
inordinate  desire  to  empty  the  bladder  at  once  disappeared;  the 
operation  was  performed  about  one  month  ago,  and  the  patient 
lias  been  restored  to  her  former  health  and  cheerfulness. 

PUERPERAL     COXVULSIOXS — CICATRICIAL   BAND    AT     THE    IXTER 
XAL   OS    AX    OBSTACLE    TO    DELIVERY. 

Dr.  Barker  reported  a  case  of  puerperal  convulsions  which 
iu  its  general  features  was  not  especially  remarkable,  but  which 
presented  one  feature  in  connection  Avith  the  delivery  of  the 
pitient  that,  in  his  experience,  Wcis  unique.  On  the  21st  of 
Xovember,  he  was  called  to  see  a  woman  who  was  suffering  from 
puerperal  convulsions  and  had  been  comatose  for  many  hours. 
She  was  a  primipara,  supposed  herself  to  be  in  good  health, 
expected  to  be  confined  on  the  16th  of  January,  but  was  sud- 
denly taken  with  convulsions,  and,  previous  to  one  o'clock'  on 
the  21st  of  November,  she  had  twenty-three.  When  she  was 
taken  with  the  twenty-first  convulsion,  a  homeopathic  practitioner 
who  had  been  in  attendance,  but  had  retired  to  his  bed,  was  again 
sent  for,  and  the  response  came  down  the  tube  that  he  could  "  do 
nothing  more  except  to  order  that  she  continue  to  take  the 
medicine."  Dr.  D.  M.  Stimson  was  then  called.  She  had  been 
comatose  since  two  o'clock  in  the  night  of  the  20th.  AVhen  Dr. 
Stimson  first  saw  the  patient,  he  gave  grains  xxx.  of  calomel,  and 
began  the  administration  of  chloroform  by  inhalation.  He  drew 
the  urine,  found  it  to  be  excessively  albuminous,  continued  the 
chloroform  upon  the  least  threatening  symptoms  until  ten  o'clock, 
when  he  sent  for  Dr.  Barker,  who  arrived  soon  after  the  occur- 
rence of  the  twenty-fifth  convulsion.  When  in  a  convulsion,  she 
did  not  have  stertorous  breathing  exactly,  but  it  was  heavy,  and 
her  pulse  was  feel)le.  When  Dr.  B.  first  saw  the  patient,  her  pulse 
was  96;  it  varied  extremely,  however;  she  was  completely  uncon- 
scious, had  no  vision,  and  the  calomel  had  not  operated.  The  cer- 
vix was  soft,  partially  dilated,  digital  dilatation  having  been  prac- 
tised by  Dr.  Stimson  for  some  time.  It  Avas  decided  to  give  her 
croton  oil,  which  acted  twice  freely,  but  there  was  no  secretion  of 
urine.  At  seven  p.m.  Dr.  Barker  saw  the  patient  again,  and  re- 
mained with  her  until  delivery  was  accomplished.  The  neck  of 
the  uterus  was  soft  and  dilatable,  and  the  os,  external  and  inter- 
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nal,  was  open  to  about  the  size  of  a  silver  dollar,  but  all  efforts  at 
dilating  failed  to  excite  uterine  contractions.  The  patient  seemed 
to  be  in  a  state  of  i^artial  anesthesia,  but  not  from  chloroform. 
The  catheter  was  introduced,  and  not  more  than  two  drachms  of 
urine  were  in  the  bladder.  At  eleven  o'clock,  85  drops  of  tincture 
digitalis  with  half  a  drachm  of  acetate  of  potash  were  adminis- 
tered, and  chloroform  exhibited  when  convulsions  threatened. 

In  the  mean  time  attempts  were  made  to  hurry  the  process  of 
labor,  by  pressure,  digital  dilatation,  etc. ,  but  the  uterus  was  so 
soft  and  flabby  that  it  did  not  seem  to  respond  ;  yet  at  12.30 
they  had  succeeded  in  obtaining  suflBcient  dilatation  to  warrant 
an  attempt  to  deliver  by  forceps,  although  the  head  was  high  in 
the  pelvis.  The  patient  was  then  in  a  state  of  great  danger, 
and  for  the  great  feebleness  four  ounces  of  brandy  were  admin- 
istered by  the  mouth  at  short  intervals,  hypodermics  of  brandy 
were  continued  freely,  and  chloroform  to  ward  off  convulsions. 
The  forceps  were  applied  easily,  the  pelvis  was  capacious,  the 
child  small,  and  scarcely  any  effort  was  required  to  bring  it 
out  of  the  uterus,  but  Dr.  Barker  discovered  that,  when  only 
moderate  traction  was  made,  the  uterus  came  down  with  the 
child.  That  fact  led  him  to  make  a  more  careful  examination, 
when  he  found  a  sharp,  hard  ridge,  stretching  across  the  upper 
and  anterior  half  of  the  cervix  like  a  piece  of  whip  cord,  as  Dr. 
Dr.  Stimson  aptly  described  it,  and  absolutely  undilatable.  After 
working  about  an  hour,  and  failing  to  deliver,  he  decided  to  re- 
move the  forceps,  push  the  head  up,  introduce  the  hand  and 
explore  more  fully,  when  he  found  more  perfectly  the  cord  de- 
scribed. After  some  time,  the  stricture  was  overcome,  the  forceps 
were  again  applied,  and  delivery  completed,  but  he  was  over  two 
hours  in  accomplishing  what  was  a  great  temptation  at  first  to 
do,  namely,  to  deliver  the  woman  at  once.  From  the  soft,  flabby 
condition  of  all  the  other  tissues,  he  was  convinced  that  the 
cord  was  cicatricial  tissue,  and  had  he  pulled  the  child  through, 
as  could  have  been  easily  done,  the  uterus  would  have  been  torn 
and  the  life  of  the  patient  destroyed. 

A  curious  feature  in  the  history  of  the  case  was  the  following: 
He  remarked,  "I  am  certain  that  this  is  cicatricial  tissue,'" 
and  asked  the  husband  if  his  wife  had  ever  been  treated  for 
womb  disease,  Avho  answered  no,  but,  to  the  surprise  of  all,  the 
woman  partially  opened  her  eyes  and  said,  "Yes,  three  years 
before  I  was  married  I  had  local  treatment."  After  delivery  she 
became  conscious,  the  pulse  improved,  her  general  condition 
seemed  favorable,  and  the  case  was  left  in  the  care  of  Dr.  Stim- 
son, who,  six  days  after,  wrote  that,  ''on  the  day  of  delivery,  the 
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patient  was  exceedingly  restless,  her  skin  was  dry,  pulse  feeble, 
kidneys  failed  to  act ;  that  brandy  acted  well  and  was  freely 
given,  also  a  hypodermic  injection  of  Ti^  viii.  of  ]\[agendie's  solu- 
tion of  morphia;  later,  grains  xxx.  of  calomel;  and  subsequently, 
3  i.  of  CO,  powder  of  jalap.  Her  skin  became  clammy,  there  was 
a  urinous  odor  to  the  breath  and  the  perspiration,  but  six  hours 
after  the  calomel  acted  there  was  a  small  quantity  of  urine  in  the 
bladder.  She  took  the  infusion  of  digitalis  and  acetate  of  potash 
steadily.  She  was  blind  two  and  a  half  days,  and  her  arms  and 
hands  were  completely  paralyzed.  The  uremic  symptoms  rapidly 
disappeared,  milk  flowed  into  the  breasts  six  days  after  delivery, 
and  the  patient  was  doing  well.""  The  important  lesson  to  be 
learned  from  the  case  was  the  necessity  for  gi'eat  caution,  in  the 
face  of  the  temptation  which  all  have  to  rapidly  deliver  a 
woman  who  is  in  extreme  danger,  and  where  the  indication  is 
clear  that  there  is  no  safety  until  the  uterus  is  emptied.  We 
should  be  careful  to  ascertain  whether  delivery  can  be  effected 
safely.  Dr.  Barker  further  remarked  that  he  had  not  before 
met  with  cicatricial  tissue  at  the  os  internum  complicating  labor, 
and  asked  if  attention  had  been  directed  to  it  by  any  recent 
writers.  He  was  satisfied  that  a  portion  of  a  stick  of  nitrate  of 
silver  had  been  previously  introduced  and  left  in  the  cavity  of 
the  cervix,  where  it  gave  rise  to  the  condition  met  with  at  the 
time  of  labor.  The  linear  extent  of  the  cicatricial  formation 
seemed  to  be  about  one-half  of  the  anterior  portion  of  the  cervix. 

Dk.  Chas.  C.  Lee  remarked  that  he  had  seen  some  four  or 
five  cases  in  which  nodular  points  of  cicatricial  tissue,  giving 
rise  to  intractable  dysmenorrhea,  had  been  produced  in  the  cervix 
of  women  who  had  never  borne  children.  They  all  came  from 
the  practice  of  one  gynecologist,  and  the  condition  was  produced 
by  the  local  application  of  the  acid  nitrate  of  mercury,  which  is 
the  most  powerful  caustic  in  its  tendency  to  produce  nodular 
masses  of  cicatricial  tissue,  because  it  produces  a  thicker  cicatri- 
cial base  than  either  nitrate  of  silver  or  nitric  acid. 

Dk.  Barker  remarked  that,  in  most  of  the  cases  which  he  had 
seen,  the  cicatricial  tissue  was  the  result  of  using  nitrate  of 
silver. 

Dr.  ^[unde  remarked  that  he  had  repeatedly  seen  cases  of 
cicatricial  contraction  of  the  os  externum  and  the  cervical  canal 
as  the  result  of  applications  of  solid  nitrate  of  silver.  The 
question  is.  Does  nitric  acid, 'when  applied  to  the  cervix,  produce 
such  contraction  to  the  same  extent  as  docs  nitrate  of  silver  ? 
He  should  suppose  that  adhesions  in  the  vagina  were  very  liable 
to  be  produced  by  the  use  of  nitric  acid  or  the  acid  nitrate  of 
mercury,  unless  great  care  is  used,  but  he  had  been  led  to  believe, 
from  usinff  jiitric  acid  locallv  in  the  treatment  of  laceration  of  the 
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cervix,  that  it  does  not  contract  tlie  os  so  much  a  ssolid  nitrate 
of  silver. 

Dr.  W.  M.  Chamberlain  said  that  he  had  used  nitric  acid  in 
preference  to  any  other  caustic,  in  the  treatment  of  cliancroids, 
hemorrhoids,  diseases  of  the  cervix  uteri,  etc.,  and  from  careful 
and  extended  observation  he  -had  reached  the  conclusion  that, 
when  proi^erly,  yet  effectually  used,  it  does  not  have  any  tendency 
to  the  formation  of  cicatricial  tissue. 

Dr.  Muxde  remarked  that  he  should  hesitate  to  use  nitric 
acid  in  the  cervical  canal,  in  cases  in  which  the  passage  was  not 
abnormally  wide,  because  he  should  expect  that  some  contraction 
would  follow. 

Dr.  F.  p.  Foster  suggested  that  there  is  an  error  in  the 
mere  comparison  of  results  following  the  use  of  nitric  acid  and 
nitrate  of  silver,  if  the  fact  is  lost  sight  of  that  nitric  acid  is  not 
usually  applied  repeatedly,  and  the  intervals  between  the  appli- 
cations are  commonly  of  considerable  length,  whereas  nitrate  of 
silver  is  a  local  medicament  very  frequently  and  repeatedly  em- 
ployed, and  sometimes  the  solid  stick  of  the  caustic  is  allowed 
to  remain  in  situ. 

Dr.  Barker  regarded  the  point  made  by  Dr.  Foster  an  ex- 
cellent one,  and  then  referred  to  Courty,  of  Moutpellier,  who 
says  he  does  not  hesitate  do  pass  a  stick  of  nitrate  of  silver  into 
the  uterus  and  leave  it  there,  and  has  never  seen  any  injury  pro- 
duced by  it.  Dr.  Barker,  however,  had  had  a  patient  under  his 
observation  who  had  been  under  the  care  of  Courty,  and  who  had 
received  marked  benefit  from  his  treatment;  but  a  few  months 
subsequent  to  Courty's  treatment  she  began  to  suffer  from 
dysmenorrhea,  never  having  suffered  from  it  before,  and  it 
increased  in  severity  to  such  an  extent  that,  at  each  menstrual 
period,  she  was  obliged  to  keep  her  bed  and  use  opium  and 
chloroform  to  relieve  the  pain.  Soon  after  returning  to  this 
country,  Dr.  Barker  saw  the  patient,  examined  her,  and  found 
almost  complete  stenosis  of  the  cervix,  the  canal  being  filled 
with  a  jjeculiar  indurated  tissue,  which,  at  the  time,  struck  him 
as  being  a  rather  curious  comment  on  Courty's  views. 

The  President  thought  it  difficult  to  reason  out  the  pathol- 
ogy, for  the  reason  that,  when  the  mucous  membrane  is  swollen 
and  congested,  there  may  be  merely  hyperemia,  or,  as  is  present 
in  many  cases,  there  is  an  abundance  of  new  connective  tissue  in 
the  cervix.  In  a  large  number  of  these  cases,  when  they  are 
treated  and  cured,  and  the  cervix  is  reduced  to  its  original  size, 
the  new  connective  tissue  is  converted  into  fibrillary  connective 
tissue,  and  the  final  result  is  a  hard  cervix.  No  matter  wliat 
the  treatment  is,  in  many  cases,  the  same  result  is  obtained,  and 
that  fact  makes  it  difficult  to  decide  the  comparative  importance 
or  value  of  different  agents. 

Dr.  Lee  remarked  that  he  should  be  sorry  to  take  issue  with 
Dr.  Chamberlain,  but  should  be  still  more  sorry  to  have  the 
view  accepted  as  the  sense  of  the  Society,  that  agents  recognized 
as  caustics,  when  applied  to  the  interior  of  the  cervix  uteri,  are 
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innocuous.  He  knew  of  no  pathological  condition  of  the  cervix 
which  could  not  be  effectually  treated  bv  the  use  of  iodine  or  the 
curette  or  the  two  together,  and  he  believed  that  both  of  those 
agents  were  free  from  the  oljjections  applicable  to  caustics.  He 
was  not  al)le  to  understand  how  nitric  acid  can  be  used,  if  used 
at  all  freely,  Avithout  producing  a  cicatrix. 

Dr.  CiiAMBERLAix  remarked  that,  according  to  his  observation, 
nitric  acid,  used  as  he  uses  it,  does  not  produce  a  slough,  or  at 
most  an  exceedingly  thin  slough,  and  therefore  affects  the  tissue 
to  so  slight  a  depth  that  cicatricial  tissue  does  not  result;  and,  in 
that  particular,  he  thought  the  action  of  the  nitric  acid  is 
peculiar.  His  method  of  applying  it  is  to  dip  a  cotton-wrapped 
probe  in  the  acid,  squeeze  out  every  particle  of  excess,  and  then 
very  lightly  touch  the  affected  surface,  which  first  becomes  white, 
but  the  color  soon  disappears,  and,  examining  the  case  one  <>r 
two  days  afterwards,  the  subjacent  tissue  is  found  soft  and  the 
mode  of  action  of  the  mucous  membrane  changed.  Certainly, 
any  agent  which  is  so  applied  as  to  produce  a  slough  having 
much  depth,  a  slough  which  can  be  observed  two  or  three  days 
after  its  application,  may  cause  cicatricial  tissue;  and  he  did  not 
wish  to  have  the  Society  sanction  the  destructive  use  of  nitric 
acid. 

Dr.  Munde  reported  for  Dr.  G.  R.  Hexry,  of  Burlington, 
Iowa,  a 

CASE     OF     IXTESTIXAL     OBSTRUCTIOX     THROUGH     WRAPPING     OF 
THE    PEDICLE    OF    AX    OVARIAX    CYST    AROl'XD    THE    ILEUM. 

June  17th,  IST.'J,  the  doctor  was  called  to  see  Miss  E.,  a  lady 
of  forty  to  forty-five  years,  who  had  been  under  the  care  of  other 
physicians  for  some  ten  days,  who  had  been  making  unavailing 
attempts  to  procure  an  evacuation  of  the  bowels.  S)ie  was 
almost  moribund,  with  stercoraceous  vomiting,  and  suffering  in- 
tense pain.  Morphine  and  hot  applications  were  ordered,  but  when 
the  doctor  saw  her  again  in  the  evening,  she  was  dying.  No 
diagnosis  exept  that  of  intestinal  strangulation  was  made. 

The  autopsy  revealed  the  presence  of  a  small  cyst  of  the  right 
ovary,  holding  about  one  pint  of  fluid,  but  only  half  filled  with 
clear  serum,  the  pedicle  of  which  (six  inches  in  length)  was 
wrapped  entirely  around  the  ileum  about  twelve  inches  above  the 
cecum.  The  pedicle  was  evidently  elongated  by  the  motion  of 
the  intestines.  The  cyst  seemed  to  have  passed  from  the  right 
side  under  the  bowel  and  then  returned  over  it,  so  as  to  make  a 
complete  knot  Avith  its  pedicle.  The  portion  of  the  ileum  below 
the  obstruction  was  full  of  feces,  while  the  upper  part  of  the 
ileum,  jejunum,  duodenum,  and  .stomach  were  empty.     The  large 
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intestine  was  also  empty,  by  the  encmata  used  during  the  treat- 
ment. 

Dr.  Mnnd6  had  found  but  three  cases  of  this  accident  in  works 
on  ovarian  tumors,  viz.,  by  Hardy  {Lond.  Obsf.  Trans.,  1865), 
Eokitansky  {Wiener  Allg.  Med.  Zeitg.,  18G0),  and  Eibbentropi> 
{Preuss.  Yereins-Ztg.,  1846).  In  Hardy's  case,  the  f)atient  died 
two  weeks  after  confinement,  of  intestinal  obstruction.  At  the 
post  mortem,  it  was  found  that  the  intestines  had  wound  them- 
selves around  the  pedicle  of  an  ovarian  tumor. 

GASEOUS  TUMOE  OF  THE  LABIUM. 

The  Presidext  reported  a  case  which  had  the  following  his- 
tory. A  woman  was  admitted  to  Bellevue  and  i^laced  in  his 
service  on  account  of  a  supposed  labial  abscess  of  very  large  size. 
The  tumor  had  all  the  external  phenomena  of  an  abscess,  but,  as 
a  precaution,  he  directed  that  a  hypodermic  needle  be  introduced, 
when  to  his  surprise  nothing  but  gas  escaped.  No  pus  could  be 
found,  although  the  parts  were  red,  swollen,  and  indurated. 
He  Avas  not  able  to  connect  the  tumor  in  any  way  with  the 
intestine,  and  concluded  to  wait  for  further  developments. 
On  the  following  day,  the  tumor  had  sloughed,  and  subse- 
quently he  found  a  communication  between  the  sac  and  the 
rectum.  He  concluded  that  the  woman  originally  had  an 
abscess  of  Bartholin's  gland  that  had  opened  into  the  rectum 
and  left  a  fistulous  communication  through  which  gas  passed 
from  the  intestine  and  gave  rise  to  a  tumor  that  had  the  appear- 
ance of  an  abscess.  The  patient  had  been  under  observation 
onlv  one  Aveek  and  the  fistula  still  existed. 
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stated  Meetimj,  December  itli,  1879. 
Dr.  Lewis  D.  Harlow^  President,  in  the  Chair. 

Dr.  D.  Miller  Barr  read  a  paper  advocating  the  more 

GENEKAL    USE    OF    ANESTHETICS    IX    LABOR. 

He  advised  their  employment,  not  only  in  instrumental  labors, 
but  in  the  majority  of  all  cases,  and  contrasted  their  free  use  in 
surgery,  to  prevent  the  patient  suffering  the  pain  of  the  most  tri- 
fling operation,  to  the  almost  universal  withholding  of  their  com- 
forts from  the  protracted  sufferings  of  childbed.  The  danger  he 
considered  less,  as  the  surgical  patient  approaches  the  operating 
table  in  varying  stages  of  disease,  while  the  obstetric  patient 
approaches  her  labor  in  varying  degrees  of  health.  The  antici- 
pations of  the  surgical  patient  are  of  awaking  with  a  mutilated 
body,  perhaps  with  loss  of  members,  while  the  obstetric  patient 
wakes  a  happy  mother.  If  the  woman's  heart  is  diseased,  the 
sedative  influence  of  the  anesthetic  is  beneficial;  if  eclampsia 
threatened,  chloroform  would  avert  it. 

In  twelve  years'  experience  of  almost  constant  use  of  anesthetics 
in  labor,  lie  never  saw  an  infant  exhibit  marked  influence  from 
their  employment.  He  related  cases  of  prolonged  chloroform 
anesthesia  in  infants  (in  one  case  of  forty-eight  hours)  to  prove 
the  safety  of  the  child  from  ill-effects  of  any  tliat  might  be  ab- 
sorbed through  the  phxcenta. 

Chloroform  subdues  pain,  acts  promptly  and  powerfully,  tends 
to  produce  anemia  of  the  brain,  but  may  paralyze  the  action  of 
heart  and  lungs. 

Ether  induces  a  long  stage  of  inebriation  with  nausea  and  vom- 
iting; perfect  immunity  from  pain  exists  only  in  the  stertorous 
stage,  the  heart  and  lungs  are  stimulated ;  and  the  brain  con- 
gested. 

In  labor  there  is  a  sudden  pain  of  great  violence,  accompanied 
by  a  prolonged  muscular  "effort,  with  congestion  of  the  brain,  and^ 
possibly  a  rigid  os  and  perineum.     Chloroform  is  tlie  remedy  for 
these  conditions,  its  points  of  danger  being  antagonized  by  the 
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parturient  condition.  In  the  absence  of  pain,  no  chloroform  is 
needed,  the  ether  of  the  mixture  evaporating  more  rapidly  than 
the  chloroform,  brings  its  first  stimulating  effect  to  antagonize 
the  ever  possible  depressing  effects  of  the  latter  without 
retarding  the  anesthesia,  while  its  stage  of  excitement  and 
nausea  is  lost  in  the  early  anesthetic  effect  of  the  mixture.  The 
alcohol  being  the  last  to  evaporate,  acts  during  the  interval  be- 
tween the  pains  as  a  pure  stimulant,  a  fresh  quantity  of  the  mix- 
ture being  poured  on  the  inhaler  at  the  incipiency  of  each  pain. 
Dr.  Barr  recommends  a  mixture  of  chloroform,  one  part;  ether, 
three  parts;  and  alcohol,  two  parts;  the  jiroportion  is  sometimes 
changed  to  meet  the  peculiarities  of  any  particular  case.  Of  this 
mixture,  three  drachms  are  sprinkled  upon  the  inhaler,  and  as 
the  pain  comes  on,  it  is  placed  over,  but  not  upon,  the  patient's 
mouth  and  nose. 

The  doctor  now  described  a  stage  of  anesthesia  in  which  pain 
is  not  felt,  but  consciousness  remains — a  condition  very  difficult  to 
obtain  as  well  as  maintain.  This  condition  he  always  tries  to  pre- 
serve throughout  th'e  labor.  In  this  dreamy  sleep  the  patient 
may  be  made  to  follow  in  her  imagination  the  ideas  of  the  physi- 
cian. A  number  of  cases  were  narrated  in  full,  in  which  by 
means  of  conversation  with  the  patients,  they  were  taken  on 
imaginary  rides,  excursions  on  the  water,  public  entertainments, 
3tc.,  the  ideal  picture  holding  complete  possession  of  the  patient's 
mind  to  the  exclusion  of  the  realities  of  her  condition. 

Every  Avoman  is  entitled  to  this  pleasant  course  of  labor, 
3xcept  where  the  individual  idiosyncrasies  forbid  it.  The  influence 
af  the  anesthetic  mixture  is  to  accelerate  parturition  by  removing 
resistance  to  the  oncoming  head  ;  danger  of  rupture  of  the  jseri- 
leum  is  decreased.  Full  anesthesia  is  not  required.  If  a  snore 
.s  heard,  the  inhaler  is  removed  for  a  time.  Arrest  of  labor  means 
excess  of  anesthesia. 

Dr.  M.  O'Hara  did  not  agree  in  full  with  Dr.  Barr.  Many 
abors  are  easy,  and  chloroform  is  too  dangerous  to  use  when  it 
s  not  necessary.  Juries  do  not  deal  gently  with  doctors  wlio  are 
;ued  for  malpractice. 

Dr.  R.  Gr.  CuRTix  remarked  that  in  this  connection  lie  would 
;ive  the  histories  of  two  cases  of  labor,  related  to  him  by  other  phy- 
sicians, in  Avhich  fatal  consequences  attended  the  administration 
)f  chloroform.    These  cases  have  never,  he  believes,  been  published. 

i T ,  26,  pregnant  for  the  first  time.     Chloroform  was 

idministered  with  a  view  to  an  application  of  the  forceps.     The 
jatient  was  cheerful  and  in  good  condition.     About  a  drachm  of 
he  anesthetic  was  inhaled,  when  the  patient  quickly  became  livid, 
ler  breathing  ceased,  and  life  was  terminated. 
25 
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In  another  case,  chloroform  was  given,  although  sparingly, 
during  labor  pains;  after  thus  inhaling  the  anesthetic  for  some 
time,  the  patient  suddenly  expired. 

These  two  cases  attest  the  fact  that  chloroform  is  occasionally 
dangerous,  and  as  the  shrewdest  physician  cannot  always  with 
certainty  diagnosticate  cases  of  this  kind,  we  should,  he  thinks, 
avoid  its  use. 

The  ether  in  the  mixture  used  by  Dr.  Barr  being  more  speed- 
ily volatilized  than  the  chloroform,  there  must  be  a  time  attend- 
ing the  use  of  said  mixture  Avhen  almost  i)ure  chloroform  is 
inhaled. 

Dk.  C.  E.  Prall  had  used  a  mixture  of  alcohol,  one  part; 
chloroform,  two  parts;  and  ether  three  parts.  He  had  found  that 
labor  ceased  if  full  anesthesia  was  induced  ;  the  uterine  contrac- 
tions returned  as  consciousness  returned. 

Dr.  E.  p.  Berxardy  said,  that  Dr.  Henry  H.  Smith  had 
formerly  used  a  mixture  of  alcohol,  ether,  and  chloroform  as  an 
anesthetic  in  his  surgical  clinic  at  the  University,  but  vomiting 
ensued  in  almost  every  case  in  which  it  was  administered;  in  fact, 
it  was  the  rule  always  to  be  prepared  for  vomiting.  In  the  ad- 
ministration of  anesthetics  in  obstetrics  he  used,  in  his  early 
practice,  this  preparation,  but  now  preferred* chloroform  or  ether; 
he  has  never  found  the  happy  effects  as  described  by  Dr.  Barr,  and 
has  found  that,  to  relieve  pain,  the  patient  must  be  thoroughly 
under  the  influence  of  the  anesthetic.  In  a  case  which  occurred 
about  seven  years  ago,  a  very  close  relative  was  taken  in  labor,  the 
pains  were  of  the  most  excruciating  character,  chloroform  was 
administered,  cessation  of  the  pains  occurred,  and  labor  was 
finally  terminated  by  the  forceps.  Within  twenty-four  hours 
puerperal  mania  set  in.  Believes  that  often  an  anesthetic  arrests 
labor  and  compels  the  use  of  the  forceps;  does  not  believe  in  the 
indiscriminate  use  of  anesthetic  in  obstetrics. 

In  a  case  sent  to  him  by  the  late  Dr.  F.  F.  ^Maury,  labor  was 
progressing  nicely,  the  mother  of  the  patient  insisted  on  the  ad- 
ministration of  ether,  as  the  patient  got  under  its  influence  the 
pains  seemed  to  gradually  die  away,  labor  was  terminated  by  the 
forceps. 

In  regard  to  the  danger  of  post-partum  hemorrhage  after  the 
administration  of  an  anesthetic,  he  could  not  recall  a  case,  in  his 
practice,  in  Avhicli  this  comj)lication  could  be  attributed  to  the 
use  of  an  anesthetic. 

Dr.  W.  Goodell  thought  the  various  anesthetic  agents  differed 
widely  in  their  effects  when  employed  during  labor.  Ether  re- 
quires complete  unconsciousness  if  used  at  all,  and  there  is  sub- 
sequent danger  of  hemorrhage.  It  has  a  paralyzing  effect  upon 
the  uterus,  and  generally  creates  a  need  for  the  application  of  the 
forceps.  If  the  pain  of,  the  uterine  contractions  is  excessive, 
ether  may  be  useful.  Chloroform  has  been  the  preferred  agent  in 
his  hands,  and  has  been  free  from  bad  effects.  He  will  try  the 
mixture  recommended  by  Dr.  Barr. 

The  doctor  related  the  historv  of  a  vcrv  sad  case.     The  wife  of 
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L  physician  was  taken  in  labor,  and  he  was  called  upon  to  assist 
ler  husband  in  deliyeriug  her.  She  had  suffered  from  severe 
looding  after  a  previous  labor  in  which  anesthetics  had  been  used. 
)n  this  occasion  Dr.  Goodell  opposed  the  use  of  chloroform,  but 
vas  obliged  to  yield  to  the  patient's  entreaties,  backed  as  she  was 
)y  her  husband.  He  requested  the  latter,  before  administering 
he  anesthetic,  to  give  a  teaspoonful  of  fluid  extract  of  ergot.  The 
chloroform  was  administered  and  the  delivery  safely  accomjilished, 
)ut  a  terrible  flooding  ensued;  the  patient  being  maniacal  from 
;he  anesthetic,  and  entirely  uncontrollable.  The  husband  con- 
fessed that  from  timidity  he  had  given  only  fifteen  minims  of  the 
;xtract  of  ergot.  This  was  the  worst  case  of  flooding  Dr.  Goodell 
lad  ever  seen. 

Dr.  a.  H.  Smith  used  chloroform  as  an  anesthetic  in  labor. 
3e  did  not  use  ether.  He  has  never  seen  relaxation  of  the  uterus 
'ollow  the  use  of  chloroform.  Xo  one  should  follow  a  routine 
practice  and  give  anesthetics  simply  because  a  woman  is  in  labor, 
3ut  should  do  Avhat  seems  best  in  each  case.  Chloroform  is  not 
;o  dangerous  as  ether  in  obstetric  practice  ;  it  is  to  be  given  in 
miall  amounts  at  the  incipiency  of  each  pain.  If  ether  is  used,  a 
arge  quantity,  comparatively,  must  be  employed  and  it  must  be 
^iven  continuously.  It  causes  renal  congestion,  and  is  especially 
iangerous  in  albuminuria  and  eclampsia.  One  rule  of  practice 
lias  perhaps  saved  him  from  trouble  with  flooding  after  the 
employment  of  anesthetics  :  he  always  uses  the  hot-water  douche 
immediately  after  removing  the  placenta. 

Dr.  Ludlow  commenced  to  practise  at  the  period  chloroform 
was  first  being  introduced.  Dr.  J.  K.  Mitchell  advised  its  use  in 
alleviating  the  pains  of  labor,  and  he  had  frequently  employed  it, 
•md  without  bad  effects. '  He  never  promises  a  j^^tient  that  he 
will  use  an  anesthetic.  He  is  put  in  charge  of  the  case,  and  will 
rlo  as  he  thinks  best  in  this  as  in  other 'matters.  He  has  seen  free 
hemorrhage  follow  the  use  both  of  ether  and  chloroform. 

Dr.  Githens  had  used  chloroform  in  sufficient  quantity  to  rob 
the  pains  of  their  severity,  without  producing  unconsciousness; 
the  handkerchief  wet  with  the  anesthetic  is  intrusted  to  the 
l)atient,  who  makes  use  of  it  when  she  feels  the  pain  coming.  It 
has  thus  served  a  very  useful  purpose.  No  bad  effects  have  ever 
been  experienced. 

Dr.  Willard  said  that  the  secret  of  Dr.  Barr's  success  in 
escaping  the  unfortunate  results  which  so  frequently  occur  was 
undoubtedly  due  to  the  fact,  that  he  had  acquired  a  facility  in 
administration  which  enabled  him  to  keep  his  patients  just  at 
that  blissful  point  which  exists  in  the  early  stage  of  anesthesia,  in 
which  pain  is  obtunded  and  yet  consciousness  is  exalted. 

He  had  frequently  seen  this  condition  of  joyous  hallucination 
in  chloroform  anesthesia  for  surgical  purposes,  and  it  was  a  stage 
in  which  many  minor  ojierations  could  be  performed  without 
pain  to  the  patient. 

The  alcoliolic  fumes  from  Dr.  Barr's  mixture  would  assist  the 
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cliloroform  in  producing  such  u  condition,  and  tlic  dangers  would 
certainly  be  far  less  than  if  ])rofound  sleep  were  induced. 

Dr.  J.  B.  Walker  remarked  :  I  agree  with  the  remarks  of  Dr. 
Gitliens,  that  anesthesia  may  he  induced  during  labor  to  the 
extent  of  relieving  the  pains  of  their  intensity,  without  in  the 
least  interfering  with  the  iiterine  contractions.  AVhere  I  have 
resorted  to  it,  I  have  used  pure  chloroform,  permitting  inhala- 
tions only  during  a  pain  ;  the  handkerchief  to  be  removed  in  the 
intervals  and  covered  with  a  towel  to  prevent  evaporation.  I 
have  never  used  the  mixture  advocated  by  Dr.  Jiarr,  but  am 
ready  to  accept  the  explanation  he  advances  of  its  mode  of  action, 
as  it  accords  with  the  written  testimony  concerning  these  agents, 
and  especially  with  Anstie  in  his  work  on  "Stimulants  and 
Narcotics.'"  I  consider,  fi'om  the  account  given  by  Dr.  liarr, 
that  his  patients  are  in  the  exhilarant  stage  of  intoxication. 

Dr.  Barr,  in  closing  the  discussion,  said  :  I  would  say  that, 
Avhile  the  anesthetic  should  be  administered  with  the  same  care 
as  though  chloroform  was  being  used  alone,  yet  the  stimulating 
influence  of  ether  preceding  the  influence  of  the  chloroform  does 
away  with  the  danger  in  a  marked  degree.  No  patient  could  be 
fooled  with  a  pretense  after  having  once  experienced  the  full 
benefits  of  anesthesia. 

Dr.  Ludlow  gives  no  guide  as  to  when  we  should  use  oi"  i-efuse 
it.  If  the  doctor  refuses  it  to  the  majority  of  his  patients,  he 
certainly  fails  to  give  them  the  comfort  they  have  a  right  to  ex- 
pect at  his  hands.  If  ether  is  used,  vomiting  will  result,  with 
possibly  dangerous  consequences  from  its  period  of  excitement. 
If  chloroform  is  nsed  alone,  profound  anesthesia  arresting  labor 
may  ensue  ;  but  with  the  mixture,  vomiting  and  drunkenness  on 
the  one  hand,  and  profound  anesthesia  Avith  arrest  of  labor  on  the 
other,  as  well  as  increased  danger  from  hemorrhage,  may  be 
avoided  absolutely,  except  in  rare  individual  cases,  where  no 
anesthetic  can  be  ])orne. 


HOUR-GLASS    CONTRACTION    OF   TIIK    UTERUS. 


i 


Dr.   a.   H.    Smith  remarked,   in  opening  the  discussion  on 
hour-glass  contraction,  that  he  believed  a  typical  hour-glass  con- -3 
traction  rarely,   if   ever,   occurred.     The  portion  of   the  u tenia  | 
which  contained  the  adherent  placenta  contracted  closely  about  it.  ij 
A  uterus  could  contract  irregularly,  but  he  was  skeptical  as  to 
the  existence  in  any  case  of  a  globular  s})ace  or  cavity  above  and   i 
another  below  a  contracted  portion,   /.    e.,   a  zone   of  circular 
muscular  fibres  sj)asmodically  contracted,  above  it  a  cavity,  and 
below  it  a  cavity — relaxed  walls  both  above  and  below  the  ])oiiit 
of  contraction. 

The  only  circular  fibres  likely  to  thus  contract  are  those  at  the 
internal  os.     Very  few  of  the  recorded  cases  of  hour-glass  con- 
traction can  stand  analysis,  the  contraction  in  most  of  them  is  at 
the  internal  os.     External  palpation  should  discover  the  sulcus   , 
between  the  upper  and  lower  segments  of  the  uterine  l)ody.  if  that  \ 
condition  of  thiiiirs  existed.  I 
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Dr.  Smith  objected  to  the  use  of  the  term  hour-glass  to  designate 
an  irregularly  contracted  uterus,  when  such  irregularity  is  the  con- 
sequence of  a  retained  placenta  about  which  the  walls  contract 
and  upon  which  it  is  moulded. 

There  is  a  difference  in  the  contraction  of  the  uterus  at  different 
stages  of  pregnancy.  In  abortion  during  the  early  months,  there 
is  a  strong  tendency  to  spasm  of  the  internal  os.  After  parturi- 
tion at  full  term,  the  cervix  is  long  and  flabby,  and  may  easily  be 
mistaken  for  a  i)ortion  of  the  uterine  globe. 

Dr.  ay.  Goodell  agreed  with  Dr.  Smith,  that  the  typical 
hour-glass  contraction  does  not  occur.  He  thinks  that  a  contrac- 
tion, somewhat  zonal,  does  occur.  There  are  circular  fibres 
around  each  cornu  of  the  womb  which  may  contract,  while  the 
corresponding  ones  around  the  opj)osite  cornu  are  prevented  by  a 
retained  placenta.  The  doctor  related  a  case  in  which  the 
internal  os  was  open,  and  he  introduced  his  hand  and  arm  nearly 
to  the  elbow,  and  found  the  i^lacenta  embraced  by  a  contraction 
of  circular  muscular  fibres  of  one  cornu  of  the  uterus.  It  was 
with  difficulty  that  this  zone  of  fibres  was  dilated  and  the  placenta 
removed.  Delay  in  the  removal  of  the  placenta  would  probably 
occasion  more  of  such  cases. 

Dr.  J.  L.  Ludlow. — Prof.  Hodge  taught  that  in  this  class  of 
cases  the  uterus  had  not  the  form  of  an  hour-glass,  but  that  the 
placenta  was  retained  by  a  zone  of  contracted  fibres  at  some  point. 
He  had  seen  cases  that  would  answer  the  description  just  given 
by  Dr.  Goodell. 

Dr.  Wm.  T.  TAYLOii  remarked  :  If  there  is  no  hour-glass 
eontraction  in  the  bod}-  of  the  uterus — as  I  was  taught — then  the 
neck  of  the  uterus  must  be  very  long.  In  the  unimpregnated 
womb  the  cervix  is  from  three-quarters  of  an  incli  to  one  inch  in 
length,  whilst  at  the  end  of  utero-gestation  the  cervix  is  lost  in 
the  rotundity  of  the  uterus. 

AVhen  the  child  is  expelled  by  labor,  if  the  placenta  is  retained, 
I  have  in  several  cases  been  obliged  to  introduce  my  whole  hand 
into  the  uterus  before  I  could  roach  the  constricted  ])ortion,  and 
whilst  the  external  os  Avas  at  my  wrist,  the  tips  of  my  fingers 
must  have  been  six  or  seven  inches  beyond,  so  tliat  the  cervix  was 
very  long  if  the  contracted  part  was  at  the  internal  os. 

As  the  muscular  fibres  of  the  womb  are  longitudinal,  trans- 
verse, and  circular,  Avhy  may  not  contraction  occur  in  some  })art 
beyond  the  cervix  ?  • 

Dr.  Wm.  H.  Parish  presented  the  following  remarks  on  a 
case  of  houi--glass  contraction  of  the  uterus. 

"A  patient  under  my  care,  in  the  fourth  month  of  pregnancy, 
had  l)een  Avalking  about  the  room  when,  without  jiain  excepting 
backache  and  without  hemorrhage,  the  fetus  fell  to  the  floor.  The 
mother  had  passed  through  two  very  difficult  labors,  one  having 
been  terminated  with  the  forceps,  the  other  by  podalic  version. 
She  had  been  under  treatment  a  few  weeks  previously  for  a  large 
ulcer  of  the  oh  tincce,  and  for  a  periodical  metrorrliagia  that  oc- 
curred daily  in  the  afternoon,  ceased  in  the  night,  and  returned 
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in  the  afternoon  of  the  next  day.     The  cervix  had  become  in- 
durated  by  cicatricial   tissue.     I   did  not  see  the  patient  until   \ 
twelve  hours  after  the  abortion.    I  found  the  external  os  tightly    j 
closed,  with   the   cord,   extending   through    it    into   the  vagina;    ! 
there   was    no    hemorrhage.      It  was  impossible   to  dilate    the    ; 
cervix  with    the   finger.      Not   having  with    me    any  appliance    i 
with  which  to   secure   dilatation,    I  prescribed   ergot,    without, 
however,    effecting   the   expulsion    of   the   placenta.      After   48 
hours,   I  dilated  the  cervix  Avith  Wilson's  medium  dilator,  and 
was  thus  enabled  to  insert  one  finger,  but  only  one,  through  the    ' 
cervical  canal.     The  finger,  after  passing  thi'ough  the  internal  os,    : 
entered  an  unoccupied  cavity  with  flaccid  walls,  in  which  it  could    ' 
be  freely  moved  to  and  fro.     This  cavity  was  bounded  above  by  an    < 
undoubted  constriction;  above  this  constriction  the  placenta  was    ] 
still  adherent,  and  seemed  grasped  by  the  portion  of  uterus  form-   i 
ing  the  compartment  in  which  it  was  contained.  j 

The  bodi/  of  the  uterus  was  certainly  divided  into  two  chambers;    j 
the  communication  between  the  two  Avas  not  so  narrow  as  the   i 
books  usually  represent,  yet  was  smaller  than  either  of  the  two    ■ 
chambers,  and  was  firm  and   resisting.     The  placenta  was   too    " 
high  to  be  readily  reached  with  the  finger,  and  an  attempt  to  dis-    ■ 
sect  it  off  was  not  successful,  though  downward  pressure  with  the 
other  hand  was  made  over  the  abdominal  wall.     An  intrauterine    j 
injection  of  about  a  pint  of  hot  water  was  now  resorted  to  with  the  ^b 
immediate  effect  of  causing  a  regular  contraction  of  the  entire  ? 
uterus.     A  digital  examination  made  immediately  after  the  injec-  \ 
tion  revealed  the  placenta  lying  across  the    internal    os  forced   f 
there  by  the  uterine  contraction  excited  by  the  hot  water.    The   { 
fundus  had  approached  the  internal  os,  inasmuch  as  it  could  now  be    i 
easily  reached,  and  the  transverse  constriction  had  disappeared. 
The  placenta  had  become  almost  entirely  detached.     The  cervix 
remained  undilatable,  and  most  of  the  placenta  was  removed  with 
placental  forceps.     No  ergot  had  been  given  for  twenty-four  hours,    j 
3^et  soon  the  uterus  went  into  active  labor-pain,  and  during  tlie    i 
night  the  remnant  of  the  placenta  was  expelled.     The  recovery 
was  rapid. 

This  case  illustrates  one  of  the  benefits  to  be  derived  from  the 
injection  of  hot  water.     It  is,  however,  to  the  irregular  contrac-    j 
tion  that  I  desire  to  call  attention.     If  the  uterus  with  the  par-   3 
tially  developed  muscular  fibres  at  the  fourth  month  of  pregnancy  f 
can  assume  such  a  shape  as  was  existing  in  this  case,  it  seems  most 
probable  that,  where  the  perfected  muscular  development  of  nine 
months  has  been  attained,  a  more  nearly  typical  hour-glass  con- 
traction might  be  manifested. 

I  imagine  one  essential  in  the  production  of  such  an  irregular    | 
contracfion  is  that  the  entire  uterus  be  not  empty,  but  that  the    ' 
upper  chamber  should  contain  either  the  placenta,  as  is  seen  after 
the  birth  of  the  child,  or  a  portion  of  the  fetus  and  its  mem- 
branes, etc.,  as  is  seen  in  'ante-partum  hour-glass  contraction.'' 

'  Playfair's  Obstetrics.  3d  American  edition.  ' 
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or  tlie  second  twin  with  its  intact  membranes  after  the  delivery 
of  the  first  one.  I  believe  in  the  rare  occurrence  under  such  cir- 
cumstances of  such  a  contraction  of  portions  of  the  uterus  with 
relaxation  of  other  portions  as  to  warrant  the  retention  of  the  des- 
ignation ''hour-glass  contraction."  There  are  too  many  recorded 
observations  to  Justify  a  belief  tbat  all  such  observations  were 
mistakes  in  which  a  contraction  at  the  internal  os  was  taken  for 
a  transverse  constriction  of  some  part  of  the  body.  In  order  that 
the  term  may  be  a  proper  one,  it  is  not  requisite  that  the  hour- 
glass constriction  should  be  exactly  transverse,  it  may  be  oblique, 
only  it  should  divide  the  uterus  into  a  chamber  above  the  constric- 
tion, and  leave  below  a  portion  of  the  body  of  the  uterus  in  a 
state  of  flaccidity,  representing  a  more  or  less  collapsed  chamber, 
collapsed  because  of  flaccidity  and  emptiness,  and  not  because  of 
muscular  contraction.  Associated  with  this  transverse,  or  nearly 
transverse  constriction  of  the  body,  has  been  observed,  as  in  the 
case  I  have  reported,  spasmodic  constriction  of  the  neck. 

Prof.  Helie,  in  his  '  Becherches  sur  la  Dispositio7i  des  Fibres 
Musculaires  de  V  Uterus,'  has  demonstrated  the  existence  of 
bundles  of  fibres  running  obliquely  from  either  side  of  the  body 
anteriorly  and  posteriorly  to  the  fundus.  In  other  anatomical 
and  in  obstetrical  works,  such  an  arrangement  of  fibres  is  also 
asserted  to  exist. 

Prof.  Helie  states  that  a  spasmodic  contraction  of  these  fibres 
in  one-half  of  the  uterus  would  divide  the  uterus  into  two  com- 
partments, one  of  these  being  that  jDortion  of  the  cavity  into  which 
either  Fallopian  tube  opens,  i.  e.,  'the  infundibulum,' and  the 
other  compartment  being  the  rest  of  the  uterine  cavity.  He  states 
that  he  has  twice  verified  this  by  most  careful  digital  examination, 
and  in  each  case  had  to  dilate  the  closely  constricted  portion  to 
remove  the  incarcerated  placenta. 

.  It  seems  possible  to  me,  morever,  that  the  arrangement  of  the 
muscular  fibres  may  not  be  the  same  in  every  uterus,  and  that  if 
a  uterus  in  which  a  contraction,  hour-glass  in  form,  had  been  ob- 
served, were  dissected  by  the  anatomist,  there  "would  be  found 
unusual  development  of  transverse  muscular  fil^res  at  the  point  of 
the  constriction.  Or,  it  is  possible  that,  as  the  placenta  is  perhaps 
always  adherent  in  the  most  frequent  form  of  hour-glass  contrac- 
tion, the  action  of  oblique  fibres  may  be  so  interfered  with  by  the 
splinting  of  portions  of  them  that  the  resultant  of  the  action  of 
the  other  portions  is  to  effect  transverse  constriction. 

In  the  case  I  have  reported,  the  patient's  abdominal  walls  were 
thick  and  the  uterus  small,  so  that  external  palpation  could  not 
verify  the  results  of  internal  digital  examination. 

I  have  been  informed  by  Dr.  R.  (I.  Curtin  that,  in  a  C'esarean 
section  performed  by  himself,  a  sulcus  transverse  in  direction  was 
seen  to  come  and  go  in  the  body  of  the  uterus.  This  sulcus  on 
the  external  surface  was  evidently  due  to  contraction  of  bundles 
of  transverse  fibres  in  the  middle^of  tlie  body,  for,  after  the  uter- 
ine incision  had  been  closed,  there  was  noticed  an  irregulnr  gap- 
ing of  its  edges  at  the  time  of  the  formation   of   the  transverse 
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groove.     A  spasmodic  contraction  of  the  fibres  that  produced  this 
shallow  furrow  could  have  undoubtedly  produced  a  marked  'hour- 
glass contraction  '  of  the  body  of  the  uterus.   There  was  no  abnor- 
mal alteration  of  tissues  in  the  uterus.'" 
Dr.  James  F.  AVilsox  reported 

AX    UXUSUAL    CASE    OF    TWIX'    LABOR     AVTTII     HOUR-GLASS    CON- 
TRA CTIOX'. 

"  On  the  17th  of  December,  at  8  p.  m.  .  I  was  asked  to  see  Mrs.  K. 
A.,  multipara,  in  labor  with  her  ninth  child,  and  Avas  informed 
that  her  waters  had  been  discharged  about  S  a.m.,  twelve  hours 
previous  to  the  time  I  was  called. 

On  examination,  I  found  the  soft  parts  cool  and  moist,  the  pel- 
vis capacious,  the  os  fully  dilated,  and  the  vertex  in  the  third 
position,  almost  resting  on  the  perineum,  but  an  entire  absence 
of  expulsive  effort:  neither  at  the  time  of  rupture  of  the  mem- 
branes nor  till  the  time  I  saw  her  did  she  have  the  slightest 
pain. 

On  inquiry  I  learned  that  her  last  labor  had  been  very  similar 
in  character,  and  was  terminated  by  the  forceps,  but  was  followed 
by  an  alarming  hemorrhage.  I,  therefore,  administered  a  tea- 
spoonful  of  the  fluid  extract  of  ergot  and  in  half  an  hour  a 
second  teaspoonful  without  the  slightest  apparent  effect.  I  then 
applied  the  forceps  and  delivered  her  of  a  female  child  of  full 
size. 

On  placing  my  hand  on  the  abdomen  of  the  mother,  I  discov- 
ered high  up  and  central  a  tumor,  which  I  believed  to  be  a 
second  fetus,  and  on  introducing  my  finger,  found  in  the  mouth 
of  the  uterus  a  placenta  which  I  delivered,  and  was  then  unable 
with  my  finger  to  touch  any  portion  of  the  second  fetus,  but 
introducing  my  hand  I  could  feel  the  membranes,  about  as  large 
as  a  walnut,  protruding  through  what  seemed  to  be  a  second  os 
uteri. 

On  rupturing  the  membranes,  I  found  a  foot  presenting,  upon 
which  I  made  traction  Avith  external  pressure,  and  in  about 
fifteen  minutes  delivered  a  male  child  much  smaller  than  the 
first,  and  almost  immediately  the  second  placenta. 

The  uterus  contracted  promptly  and  there  was  no  hemorrhage, 
and  not  more  than  the  usual  amount  of  lochial  discharge. 

The  points  of  interest  to  me,  in  this  case,  were,  first,  the  entire 
absence  of  uterine  contraction,  as  from  the  commencement  until 
the  termination  of  labor  she  did  not  have  a  single  pain,  and  what 
was  equally  remarkable,  no  after-pains.  And  second,  my  inabil- 
ity, without  introducing  my  hand  within  the  cavity  of  the  uterus 
fully  nine  inches,  to  reach  any  portion  of  the  second  fetus  or  of 
the  membranes,  showing  the  possil)ility  (which  I  have  hitherto 
been  disposed  to  doubt)  of  the  accoucheur  coming  back  after  an 
interval  of  hours  or  days  to  terminate  a  labor." 

Dr.  Goodell. — Here  is  a  case  of  genuine  hour-glass  contrac- 
tion.    The  labor  is  long  and  exhausting ;  ergot  is  given  ;  one 


i 


Ohstetriccd  Society  of  Philadelphia.  399 

rliild  is  expelled,  but  the  second  is  retained  ;  the  uterus  is  unable 
to  contract  longitudinally,  but-  does  so  laterally;  the  point  of 
most  marked  contraction  is  just  below  the  imprisoned  body,  the 
child  in  this  case,  and  is  above  the  internal  os. 

Dr.  E.  p.  Harris  had  had  a  case  very  similar  to  the  one  de- 
tailed by  Dr.  Wilson.  Twins  delivered  after  a  hard  labor,  but 
the  placenta  retained.  The  doctor  fonnd  it  necessary  to  take  off 
his  coat  and  roll  up  his  sleeve  ;  introducing  his  hand  into  the 
nterus,  he  found,  in  one  cornu,  a  small  hole  which  he  dilated 
with  difficulty,  he  then  loosened  the  placenta  which  was  quickly 
expelled  by  uterine  contraction, 

Eamsbotham  describes  such  a  condition  of  things.  He  intro- 
duces the  old  illustration,  but  acknowledges  he  had  never  seen  a 
case  like  it;  Miller  was  the  only  man  who  claimed  such  an  experi- 
ence. 

Dr.  W.  H.  Parish  inquired  if  the  point  of  contraction  in  Dr. 
Wilson's  case  was  at  the  base  of  the  cone  of  cii'cular  muscular 
tibres  embracing  a  cornu  of  the  uterus. 

Dr.  WiLSOX  had  found  the  line  of  contraction  to  be  directly 
across  the  body  of  the  uterus. 

Dr.  Githexs  called  attention  to  the  fact  of  a  transverse  tri- 
angular space  existing  in  a  completely  contracted  uterus.  If  the 
uterine  walls  were  at  all  relaxed,  this  natural  space  would  open 
antero-posteriorly  before  the  entering  hand  and  give  the  impres- 
sion of  cavity  where  none  had  previously  existed,  the  anterior 
and  posterior  surfaces  being  normally  in  contact. 


Stated  Meeting,  January  2d,  1880. 
The  Ptrsident.  Dr.  Lewis  D.  Harlow,  in  the  Chair. 

Officers  elected  for  the  ensuing  year  : 

President,  Lewis  D.  Harlow,  M.D. 

Vice-Presidents,  Edav.  L.  Duer,  M.D. ;  R.  A.  Cleemaxn,  M.D. 

Secretary,  W.  H.  H.  Githexs,  M.D. 

Dr.  Wir.  S.  Stewart  narrated  the  history  of  a  case  of 
puerperal    eclampsia    successfully    treated    by   chloral 

HYDRATE. 

*'I  bring  tlie  subject  of  puerperal  eclampsia  before  you  to-night 
in  the  relation  of  a  case  treated  successfully  by  chloral  hydrate, 
with  the  hope  that  it  may  elicit  a  free  discussion  on  the  cause  and 
nature  of  the  disease.  I  regret  that  in  this  case  I  was  unable  to 
test  the  urine,  as  it  was  voided  involuntarily  for  the  first  twenty- 
four  hours.  I  learned  she  had  general  anasarca,  which  came  on 
suddenly  two  days  previous  to  her  confinement,  and  my  inference 
is,  she  had  albuminuria. 

The  patient,  Mrs.  T ,  aged  twenty-three  years,  a  i)riniipara. 
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sent  for  me  at  1  a.m.,  tlie  13th  of  Xovember,  18?9.  I  found 
after  my  arrival,  on  examining  her,  that  the  membranes  were 
ruptured,  the  child's  head  was  presenting,  the  os  uteri  was  in  a 
relaxing  condition,  and  the  prospect  of  a  speedy  termination  was 
very  satisfactory. 

In  the  mean  time,  I  was  sent  after  to  attend  another  case.  I 
felt  assured  there  was  time  to  visit  the  second  case,  and  make 
satisfactory  arrangements  to  have  her  attended,  as  she  was  about 
forty  squares  distant. 

I  found  Xo.  3  was  not  so  fai"  advanced  in  her  labor,  and  was 
persistently  unwilling  to  accept  a  change  of  physician  at  this 
period  of  her  labor,  and  emphasized  her  determination  to  wait 
my  return  from  Xo.  1. 

I  found  Mrs.  T ,  after  my  temporary  absence,  in  great  distress 

by  an  uninterrupted  succession  of  severe  pains,  and  an  intense 
headache  convinced  me  that  it  was  dangerous  to  allow  her  labor 
to  continue  unassisted.  I  put  on  my  forceps  and  delivered  her 
and  removed  the  secundines,  but  still  no  abatement  of  head 
symptoms. 

I  always  dread  headaches  on  such  occasions,  but  I  hesitated  to 
bleed  my  patient  before  leaving,  as  she  was  in  an  anemic  condition, 
and  concluded  I  would  trust  in  the  efficacy  of  the  bromide  of 
potassium  repeated  in  large  doses,  and  left  for  my  second  case. 

In  about  four  hours  was  recalled  to  Mrs.  T ,  who  was  in 

convulsions. 

I  hastened  to  the  house,  where  I  found  a  doctor  administering 
chloroform;  I  examined  her  and  found  a  clot  of  blood  in  the 
mouth  and  neck  of  the  uterus,  which  was  removed  when  the  spasms 
ceased.  I  continued  the  bromide  and  ordered  3  i.  of  chloral 
hydrate  to  be  given  in  solution,  by  injection  into  the  rectum, 
should  the  convulsions  return  during  my  absence.  This  was 
done,  and  repeated  as  niauy  as  four  times  at  intervals  of  about  one 
hour  and  a  half,  giving  such  prompt  and  decided  relief  each  time 
that  I  was  persuaded  each  recurrence  would  be  the  last,  and  that 
no  further  interference  would  be  necessary. 

There  was,  however,  a  considerable  agitation  of  the  heart  and 
a  very  rapid  pulse ;  therefore  concluded  I  had  postponed  the 
lancet  too  long,  so  endeavored  to  bleed  even  at  this  late  hour;  but 
could  scarcely  get  any  blood  to  flow  and  only  succeeded  in  getting 
about  two  ounces. 

I  then  resorted  to  chloral  by  the  mouth  in  ten-grain  doses,  to 
be  repeated  as  symptoms  would  indicate.  After  the  first  dose  was 
taken,  she  had  no  more  convulsions,  and  made  a  speedy  recovery 
without  an  untoward  symptom. 
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I  desire  to  add  that  I  gave,  after  not  being  successful  in  bleed- 
ing, twelve  grains  of  calomel  and  a  teasj^oonf ul  of  the  infusion  of 
digitalis,  with  the  intention  of  quieting  the  heart's  action,  increas- 
ing the  secretions  of  the  kidneys,  and  acting  as  a  depletory  to  the 
brain  in  their  combined  derivative  action,  and  also  to  restore  the 
lochia  which  had  become  suppressed. 

The  lochia  did  not  return  for  about  sixteen  hours,  until,  in  addi- 
tion to  a  flaxseed  poultice,  I  added  two  drachms  of  camphor, 
which  had  the  desired  effect. 

(This  is  not  the  first  case  of  eclampsia  I  have  treated  with  chloral, 
jjerhaps  I  should  not  have  been  so  confident  of  success.)  But, 
gentlemen,  allow  me  to  forewarn  you  now  to  be  fore-armed  here- 
after that,  Avhen  your  puerperal  patient  is  laboring  with  intense 
head  symptoms,  resort  at  once  to  venesection,  narcotics,  and  a 
speedy  delivery,  if  you  would  avoid  the  horrible  distress  of  a  puer- 
peral eclampsia. 

Since  writing  the  above,  I  wish  to  give  my  experience  in  another 
case  in  which  I  failed  to  carry  out  my  own  advice. 

Mrs.  M ,  in  her  second  jDregnancy  and  suffering  from  headache 

when  I  first  saw  her,  went  through  a  severe  labor,  which  lasted 
about  four  hours  in  its  intensity,  until  I  reluctantly  applied  the 
forceps,  as  they  were  not  used  on  her  first  accouchement;  but  as  it 
happened,  I  delivered  her  of  a  child  weighing  thirteen  pounds  net, 
and  requiring  all  of  my  strength  to  accomplish  it.  As  I  had  not 
attended  her  in  her  first  confinement,  I  was  ignorant  of  the  fact 
that  she  had  had  convulsions  at  that  time,  or  I  would  most 
certainly  have  been  more  solicitous  on  her  behalf,  and  used  the 
lancet  until  her  head  symptoms  abated.  However,  I  again 
trusted  to  the  potassium  bromide  in  half-drachm  doses,  repeated 
on  an  average  every  half-hour,  for  effect  rather  than  with 
any  regularity  in  the  time,  as  I  administered  it  myself;  and  I 
have  the  pleasure  of  stating  there  were  no  convulsions  and  no 
unfavorable  symptoms  in  consequence  of  such  treatment,  al- 
though, as  I  stated  before,  her  labor  was  one  of  intense  suffering. 

Xow,  gentlemen,  is  it  not  imperative  upon  us  to  exercise  great 
care,  in  assuming  the  management  of  our  patients  in  the  lying- 
in  room,  that  we  thoroughly  understand  the  condition  of  tlieir 
systems  and  be  ready  to  meet  every  individual  case  with  the 
remedies  that  that  particular  case  demands? 

And  now  I  call  on  you,  as  intelligent  gentlemen,  to  assist  me 
and  one  another  in  the  discussion  of  the  caiises  which  produce 
puerperal  eclampsia.  Before  taking  my  seat,  I  will  state  some  of 
the  causes  that  are  offered.  Some  assume  that  it  is  due  to  the 
impoverished  condition  of  the  blood,  the  result  of  the  long-con- 
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tiniu'd  drain  on  tlie  system  in  sustaining  and  developing  the 
fetus  in  utero. 

Others  maintain  tliat  tlie  pressure  of  the  enlarged  pregnant 
uterus  upon  the  renal  vessels  affects  tlie  normal  condition  of  the 
kidneys,  in  obstructing  the  venous  circulation  and  congesting  the 
kidneys  and  other  abdominal  glands.  Pathologists,  on  the  other 
hand,  fail  to  confirm  this  hyperemic  or  cyanotic  condition  of  the 
kidneys. 

Another  class  advocate  the  theory  of  acute  jiarenchymatous 
nephi-itis,  Avhich  they  claim  is  entirely  due  to  a  pregnant  condition, 
irrespective  of  any  (jther  outside  influence  or  disturbance  of  the 
general  health. 

I  am  inclined  to  the  opinion  of  Spiegelberg,  Avhose  pathological 
conclusions  are,  that  '  true  eclampsia  depends  upon  uremic 
poisoning  in  consequence  of  deficient  renal  secretion.'  'The 
latter  is  caused  either  by  chronic  nephritis,  which  is  in- 
creased by  gestation  or  by  labor  to  a  dangerous  degree,  or  it 
may  be  developed  suddenly  by  acute  disease  of  the  renal  blood- 
vessels.' Or,  as  he  adds,  which  I  think  is  an  important  sug- 
gestion, complete  anuria  may  result  quite  suddenly  from  spasm  of 
the  blood-vessels,  and  this  vaso-motor  si)asm,  as  also  the  same 
condition  which  probably  exists  in  the  brain,  can  be  considered  a 
reflex  irritation  from  the  uterine  nerves. 

It  is  to  this  latter  cause  that  I  am  inclined  to  think  the  first 
patient  was  subjected,  in  its  effect  upon  her  nervous  system,  as  her 
apprehension  of  being  left  alone  in  her  suffering  would  undoubt- 
edly have  just  such  a  tendency,  which  afterwards  culminated  in 
her  convulsions.  And,  on  the  other  hand,  I  deemed  it  was  owing 
to  my  presence  and  my  constant  attention  and  encouraging  flatter}', 
together  with  the  frequent  large  doses  of  the  bromide,  which  car- 
ried my  second  case  safely  through  in  a  laljur  of  most  intense 
suffering. " 

Dr.  "Wm.  GrOODELL  hail  no  opinions  to  offer  as  to  the  pathogeny 
or  pathology  of  puer])eral  convulsions,  lie  Avould,  however,  givi' 
his  experience  in  their  treatment.  He  has  the  impression  that  he 
was  the  first,  in  this  city,  to  introduce  chloral  as  a  controlling 
power  in  eclampsia.  He  still  considers  it  to  be  the  best  single 
remedy.  He  has  never  lost  a  case,  and  he  has  used  it  in  a  large 
number  to  which  he  has  been  called  in  consultation.  In  one 
patient,  whom  ho  saw  with  Dr.  Wm.  Oruice.  a  ])rotracted  series  of 
attacks  had  occurred  in  spite  of  opium  and  bleeding.  One  drachm 
of  chloral  was  administered  by  the  rectum,  and  a  quiet  sleep  soon 
followed;  directions  were  given  that  another  drachm  was  to  be  given 
as  soon  as  the  patient  stirred;  this  was  done.  The  patient  awoke  . 
the  next  morning  free  from  disease;  convalescence  was  satisfactory; 


Obstetrical  Society  ofFliiladeJphici.  403 

the  period  of  coiivnlsions  was  a  perfect  blank  in  her  memory. 
Dr.  Cruice  has  since  used  chloral  in  six  or  seven  cases  and  always 
with  perfect  success.  Four  or  five  months  ago,  Dr.  Goodell  was 
called  to  see  a  woman  who  had  been  delivered  of  twins,  after  a 
severe  and  prolonged  labor;  the  case  was  considered  hopeless  bv 
the  attending  physicians.  Dr.  Goodell  recommended  the  injec?- 
tion  of  chloral,  Avhich  was  administered  immediately.  Complete 
and  rapid  recovery  followed.  Potassinm  bromide  is  a  delusion 
and  a  snare,  it  has  no  more  effect  over  puerperal  convulsions  than 
so  much  water;  it  is,  however,  a  good  diuretic  after  recovery. 

Another  treatment  that  I  have  found  good,  although  not  so 
happy  in  its  effects  as  chloral,  is  the  hypodermic  injection  of 
morjihia  after  venesection.  Ether  is  not  a  good  anesthetic  in 
eclamjisia;  chloroform  is,  it  acts  quickly  and  produces  anemia  of 
the  brain,  thus  counteracting  and  relieving  the  congestion  whicli 
is  caused  by  the  convulsion. 

In  the  treatment  of  the  headaches  of  labor,  lie  likes  the  lancet, 
but  there  are  objections  to  its  use.  It  is  not  popular,  and  the 
spattering  of  the  blood  is  disagreeable;  the  patient  may  lose  much 
blood  also  during  or  after  labor,  and  the  double  loss  is  to  be 
avoided  if  possible.  Twenty  grains  of  chloral  by  the  mouth  may 
be  given  as  soon  as  complaint  of  headache  is  made,  this  dose  to  be 
repeated  at  intervals  if  relief  is  not  soon  obtained. 

Dr.  J.  B.  AValker  related  the  history  of  a  case  which  occurred 
recently  in  his  wards,  at  Philadelphia  Hosi^ital.  As  the  head 
was  being  delivered,  a  convulsion  took  place:  the  resident  physician 
in  charge  immediately  drew  off  a  few  ounces  of  urine  from  the 
bladder  of  the  patient,  it  was  perfectly  free  from  all  traces  of 
albumen;  there  had  been  no  anasarca  at  any  time.  This  patient 
had  nineteen  convulsions  in  eight  hours,  when  they  were  con- 
trolled by  the  exhibition  of  chloral  and  potassium  bromide.  After 
the  convulsions  had  ceased,  albumen  was  found  in  the  urine;  it 
contained  a  few  hyaline  casts.  The  convulsions  were  the  con- 
sequence apparently  of  reflex  irritation  and  mental  depression. 
Eenal  congestion  was  the  consequence  of  the  convulsions,  and 
the*albuminuria  was  passive.  The  lancet  should  be  held  in  reserve 
to  relieve,  by  its  use,  subsequent  coma  or  congestion  consequent  on 
the  convulsion. 

Dr.  Louts  Starr  remarked  that  the  more  recent  and  reliable 
authorities  do  not  consider  that  chloral  is  converted  into  chloro- 
form in  the  blood;  but  that  its  action  is  peculiar  to  itself  and  is 
due  to  the  chloral  as  chloral. 

Dr.  James  F.  Wilsox  had  treated  three  patients  with  puerperal 
convulsions  with  potassium  bromide  in  doses  of  from  fifteen  to 
thirty  grains  every  hour;  these  cases  had  all  recovered  promptly. 
In  another,  he  had  used  chloral  with  success.  In  consequence  of 
])re-oxisting  anemia,  he  had  not  resorted  to  venesection. 

Dk.  \\ .  S.  Stewart  remarked  that  some  cases  of  puer})cral 
convulsion  might  be  epileptic  in  their  origiji. 

|)r.  Walker  remarked  that  eclanii)sia  is  always  epileptifoi'm, 
but  the  convulsions  are  not  epileiitic. 
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Dr.  Goodell. — In  a  paper  read  before  this  Society  by  Dr.  John 
S.  Parry,  it  was  demonstrated  that  epileptics  were  not  more  liable 
than  others  to  puerperal  convulsions,  and  that  epileptic  convul- 
sions did  not  occur  during  labor.  (See  Transactions  Obstet.  Soc. 
of  Phila.,  June,  18T4.  Ameh.  Jour,  oe  Obstet.,  Aug.,  1875, 
Vol.  VIII. ,  p.  257.) 


TRANSACTIONS  OF  THE  G-YNECOLOai- 
CAL  SOCIETY  OF  BOSTON. 


stated  Meeting,  August  5th,  1879. 
The  President,  Dr.  Storer,  in  the  Chair. 
Dr.  Field  showed  specimens  of 

UTERINE    suppositories, 

devised  by  Dr.  AVm.  M.  Chamberlain,  of  New  York,  and  sent 
him  by  Dr.  H.  T.  Hanks.  The  Society  would  remember  that 
several  years  ago  Dr.  F.  read  a  paper  on  Vaginal  and  Rectal  Sup- 
positories, which  was  afterwards  published  in  its  journal.  The 
author  w^as  then  unaware  of  any  practical  device  by  which  this 
most  important  method  of  therapeutics  could  be  extended  to  the 
uterus;  but  Dr.  Chamberlain's  specimen  would  seem  to  have  suc- 
cessfully solved  the  problem. 

The  doctor  had  not  the  formula  with  him,  but  some  form  of 
gelatine  is  the  excipient.  According  to  Dr.  Hanks'  claims,  who 
has  nsed  this  method  of  medication  for  some  time,  the  supposi- 
tory Avill  melt  as  readily  and  completely  as  one  of  butter  of  cacao; 
but  (a  fact  which  adapts  it  for  its  present  purpose)  requires  the 
conjoined  action  of  heat  and  moisture,  whereas  butter  of  cacao 
will  melt  under  an  application  of  heat  alone. 

Dr.  F.  proceeded  to  speak  of  the  great  value  of  such  an  exi^edi- 
ent,  by  Avhich,  in  cases  requiring  it,  medicines  could  be  introduced, 
bodily  and  in  considerable  bulk,  within  the  cavity  of  the  uterus. 

Dr.  Martin  rejoined  that  his  experience  witl:.  suppositories, 
made  otherwise  than  with  butter  of  cacao,  had  rendered  him 
sceptical  as  to  their  solubility,  and  cited  cases  in  point. 

Dr.  Field,  in  reply,  said  he  had  but  recently  received  the 
sample  he  had  shown  the  Society  ;  but  had  confidence  in  the 
thoroughness  and  accuracv  of  whatever  was  used   and  recom- 
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mended  by  Dr.  Hanks,  whose  practice  he  had  been  privileged  to 
observe  to  a  considerable  extent.  He  understood  that  Dr.  H.  had 
used  this  and  similar  suppositories  for  a  considerable  time,  and 
made  free  and  frequent  resort  to  them. 

Upon  motion.  Dr.  Field  was  requested  to  investigate  this  sub- 
ject, and  report  at  a  future  meeting. 

Dk.  H.  0.  Marcy  showed  a  pathological  specimen  of 

INFAXTILE  UTERUS  AND  MINUTE  OVARIAN  CYSTS, 

removed  the  same  morning  from  a  child  eight  years  of  age,  w^ho 
had  died  of  diphtheria.  It  illustrated  the  undue  development  of 
the  cervix,  as  compared  with  the  body  of  the  organ — a  fact 
characteristic  of  this  early  age— and  was,  in  main,  normal.  The 
ovaries  on  section,  however,  were  found  to  contain  numerous 
cysts,  such  of  them  as  were  incised  giving  exit  to  a  clear,  limpid 
fluid. 

Dr.  Pinkham  remarked  that  the  specimen  was  of  interest  in 
connection  with  the  fact  of  similar  condition  of  these  organs,  found 
on  autopsy  of  a  still-born  infant,  to  whose  case  he  had  called  the 
attention  of  the  Society  several  months  ago.  The  question  was 
then  raised  whether  such  cysts  were  not  of  transient  existence, 
and  might  not  be  expected  to  disappear  wath  the  continued 
development  of  the  subject.  It  would  seem,  in  this  case,  that 
the  abnormity  still  persisted. 

The  report  of  the  Committee  on 

ACCIDENTALLY    PRODUCED   ABORTION 

being  called  for,  Dr.  Field  read  his  portion  of  the  paper. 

He  first  glanced  at  the  difficulties  which  even  the  later  months 
of  pregnancy  had  often  presented  to  the  practitioner,  momentous 
and  most  important  mistakes  having  been  repeatedly  made  by 
both  the  subject  and  her  friends,  and  by  the  i)hysician.  The 
woman  who  was  not  pregnant,  as  in  cases  cited,  had  been  prom- 
ised a  speedy  accession  to  her  family;  and  the  condition  of  one 
actually  2:)regnant  had  been  overlooked  or  wholly  misinterpreted. 
If  such  difficulties  may  arise  in  the  late  months  of  gestation,  we 
should  suppose,  a  priori,  that  peculiar  difficulty  may  invest  the 
earlier  months;  and  such  we  find  to  be  the  case.  Too  often  the 
patient  herself  puts  the  doctor  on  the  wrong  track,  either  from 
design,  or  from  a  fallacious  memory  of  dates,  or  from  misinter- 
pretation of  phenomena. 

It  was  stated  (and  the  statement  was  enforced)  that  there  is 
nothing  in  the  earlier  months  of  gestation,  either  in  the  local  or 
the  constitutional    conditions    presented,    which   positively   and 
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alwa3's  declares  for  pregnancy.  In  view,  therefore,  of  the  dis- 
abilities essentially  inherent  to  the  case,  the  position  of  the  pro- 
fession towards  the  practitioner,  who  is  threatened  in  reputation 
or  pocket  on  account  of  an  accidentally  produced  abortion,  should 
be  one  of  inquiry  respecting  his  previous  record  for  skill,  honesty, 
temperance,  and  the  general  results  of  his  practice;  and,  if  this 
be  answered  to  full  satisfaction,  the  subordinate  and  especial  ques- 
tion. What  did  he  do  in  this  case  wlierein  accusation  is  brought? 
should  be  resolutely  waived.  The  best  men,  in  their  best  estate, 
have  been  repeatedly  misled  and  deceived,  in  respect  to  diagnosis 
of  early  pregnancy,  in  the  i)ast,  and  this  must  still  be  in  the 
future;  although  proper  skill  and  care  should  be  expected  to 
reduce  such  mishaps  to  a  minimum.  The  report  closed  with  a 
suggestion  of  the  value  of  conjoined  palpation  and  ^^lanipulation, 
with  one  practised  to  resort  to  it,  in  the  determination  of  the  fact 
of  early  pregnancy;  this  might  be  expected  to  avail  when  all  other 
measures  are  at  fault. 

Dr.  Pin'KHAm  then  read  the  section  of  the  report  which  had 
been  assigned  to  himself  on  committee.  He  first  gave,  in  rapid 
resume,  the  chief  sources  of  error  of  diagnosis  in  the  attempt  of 
the  physician  to  discover  the  condition  of  a  patient  but  little  ad- 
vanced in  pregnancy;  and  assumed  that  it  had  been  proved  by  the 
discussion  at  the  June  meeting,  that  even  the  skilled  and  careful 
gynecologist  may,  at  times,  be  led  astray.  Gi-anting,  then,  thai 
an  abortion  may  be  accidentally  procured,  he  jiroceeded  to  deter- 
mine the  civil  and  criminal  liability  of  the  physician  for  the  same. 

It  is  hardly  to  be  assumed  that  the  reputable  physician  will  be 
put  on  his  defence  by  a  charge  of  criminal  abortion;  at  the  same 
time  we  find,  by  consulting  authorities,  that  the-  large  majority 
of  professed  abortionists  go  unwhipped  of  justice,  although  there 
has  been  an  evident  gain  in  this  particular  within  recent  years. 
It  is  true,  in  a  given  case,  even  in  the  practice  of  a  reputable 
physician,  that  there  may  be  criminal  carelessness;  but  still  the 
broad  principle  is  recognized  by  our  courts  that  the  iJitent,  and 
the  intent  alone,  constitutes  the  crime. 

The  writer  also  proceeded  to  show  that  there  could  be  little  prac- 
tical danger  of  a  charge  of  criminal  abortion,  with  purpose  of 
blackmail;  for  here  either  the  jjlaintiff  makes  herself  a  pai'ticeps 
criminis  or  she  must  allege  circumstances,  as,  e.  g.,  those  of 
brutal  assault,  which  it  would  be  difficult  or  impossible  to  prove 
and  which — ^still  assuming  the  defendant  to  be  a  reputable  physi- 
cian— would  bear  their  improbability  upon  their  face. 

With  the  question  of  a  civil  suit  for  damages,  however,  it  is  far 
otherwise.     In  his  research,  it  is  true,  the  writer  had  not  been 
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able  to  discover  the  record  of  any  such  suit  actually  brought; 
but  we  are  not  therefore  to  assume  that  we  are  secure  from  such 
attacks.  Here  a  physician,  on  his  defence,  would  be  j^laced  at 
great  disadvantage,  for  the  reasons  that  uterine  examinations  and 
treatment  are  generally  conducted  in  private,  and  the  woman's 
testimony  would  far  outweigh,  in  the  opinion  of  a  jury,  whatever 
counter-statements  the  physician  might  be  led  to  urge  in  his  own 
defence.  The  practice  of  gynecology  is  unlike  that  of  any  other 
medical  specialty  in  important  particulars,  and  while  its  very 
privacy  may  afford  some  degree  of  security,  yet  when  the  patient 
has  determined,  from  any  motive,  to  sacrifice  her  natural  feelings 
by  a  public  display,  her  very  attitude  in  so  doing  renders  the 
physician  defenceless. 

It  is  an  established  principle  that  the  practitioner  is  bound  to 
exercise  only  what  is  called  a  reasonable  degree  of  care,  skill,  etc. ; 
and  the  question  must  rest,  in  a  given  case,  upon  what  construc- 
tion should  be  placed  on  these  terms.  This  point  was  discussed 
at  length  and  the  inference  was  drawn  that  the  inevitable  ignor- 
ance of  juries,  in  respect  of  the  essential  difficulties  in  the  way  of 
diagnosis  of  early  pregnancy  would,  almost  of  necessity,  work  to 
the  disadvantage  of  the  jihysician.  The  mischief  which  such 
ignorance  may  bring  him  was  variously  illustrated.  Indeed,  with 
our  present  miserable  system  of  jury-trials,  the  bench  can  alone 
be  looked  to  as  the  bulwark  of  the  practitioner  against  designing 
prosecutors. 

It  is  not  to  be  admitted,  it  is  true,  from  a  medical  stand2)oint, 
that  the  physician  could  be  justly  made  to  suffer  under  the  circum- 
stances supposed;  still  the  chances  are,  that  he  will  lose  his  case. 
Indeed,  the  very  fact  of  his  being  a  professed  gynecologist  might 
be  brought  against  him,  because  he  would  be  assumed  to  have  in- 
formation and  skill  not  procurable  by  or  at  the  service  of  the  general 
practitioner,  which  should  have  been  exercised  to  save  him  from  the 
error  he  committed.  The  decision  of  the  judge,  who,  in  giving  his 
opinion  in  respect  of  the  degree  of  skill  required  by  the  physician, 
remarked  that  regard  was  to  be  had  "  to  the  advanced  state  of  the 
profession  at  the  time,"  was  cited  as  an  illustration  in  point. 

The  writer  concluded  his  report  with  the  following  statement* 
"  In  the  reports  I  have  been  able  to  consult  of  suits  of  malpractice, 
I  find  no  Avarrant  for  the  belief  that  any  one  of  us  would  escape 
if  attacked  in  a  determined  manner.  At  any  rate,  it  is  well  for 
us  to  be  always  on  tlie  alert  against  furnishing  the  occasion  for 
assaults  of  this  kind;  remembering  that,  if  we  are  bold  enough  to 
practise  gynecology,  'eternal  vigilance,' and  tluit  alone,  can  make 
us  secure." 
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Dk.  Martin  remarked  thiit  the  general  jH-ofession  should  be 
cautioned  against  the  use  of  Simpson's  sound  upon  any  woman 
who  presented  however  remote  a  suggestion  of  pregnancy.  Some 
females  know  the  efficacy  of  tiiis  instrument  in  procuring  abor- 
tion, and  come  to  the  doctor  with  a  trumped  up  story  of  its 
use  with  good  effect  in  a  previous  condition  of  displacement  or 
whatever;  and,  endeavoring  to  mislead  him  as  to  their  actual 
state  at  present,  entreat  its  use  again,  hoping  thus  to  have  an 
abortion  procured.  Some  physicians,  on  the  other  hand,  are  too 
ready  to  give  their  patients  what  they  call  "the  benefit  of  the 
doubt;"  and  it  is  to  be  feared  there  are  some  who  do  not  hesitate 
to  resort  to  the  sound  with  whatever  woman  implores  its  use,  with 
purpose  of  abortion. 

Dr.  Storer  would  have  had  added  to  the  report  some  notice  of 
the  multiform  and  ingenious  practices  of  some  women  who  seek,  by 
their  false  statements  or  misrepresentations,  to  entrap  a  physician 
into  doing  what  he  would  never  have  been  willing  to  do  with 
knowledge  of  the  actual  condition  of  the  applicant.  He  illustrated 
the  mistakes  which  even  eminent  practitioners  may  make,  by  re- 
port of  a  case  wherein  a  physician,  now  deceased,  whose  good 
fame  was  known  everywhere,  and  whose  portrait  was  hung  upon 
the  wall  of  the  room  in  which  the  Society  met,  had  sent  a  patient 
to  him  Avith  statement  that  the  woman  was  an  admirable  subject 
for  an  operation  for  unilocular  cyst.  On  examination,  found  her 
just  ready  to  give  birth  to  a  child.  Such  a  blunder  was  possible 
when  resort  was  had  alone  to  abdominal  examination;  but  would 
have  been  impossible  if  a  vaginal  examination  had  also  been  had. 

Dr.  Marcy  asked  if  the  report  was  to  go  out  to  the  general 
profession  or  to  such  only  as  were  gynecologists;  if  to  the  former, 
he  would  have  incorporated  Dr.  Martin's  remarks.  He  reported 
an  incident  of  his  visit  to  the  clinic  of  an  eminent  professor  of 
Berlin:  a  subject  who  had  presented  herself  was  assumed  to  be 
suffering  from  some  form  of  uterine  disease  re(piiring  prompt 
surgical  interference,  until  Dr.  M. ,  in  reply  to  the  professor's  re- 
quest that  he  should  diagnosticate  the  case,  revealed  the  fact  of 
concealed,  and  before  unsuspected,  pregnancy. 

On  motion,  it  was  voted  that  the  report,  as  thus  presented  in 
its  two  sections,  should  be  adopted  as  the  sense  of  the  Society. 


Stated  Meeting,  September  itii,  187S>.  ^ 

Wm.  G.  Wheeler,  M.D.,  ui  the  Chair. 
Dr.  H.  a.  Martin  read  a  pajjer  entitled: 

ON     INSTRUilENTTAL    INTERFERENCE    IN    LABOR    AS     A    CAUSE   OF 

VESICO-VAGINAL    FISTUL.E,  ^ 

of  which  the  following  is  an  absti'act.  ''■ 

Some  years  ago  Dr.   Emmet  had  expressed   to  Dr.    Martin   a 
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rather  remarkable  opinion  upon  a  fact  in  the  etiology  of  vesico- 
vaginal fistula;  which  he  himself  at  that  time  conveyed  to  the 
Society.  He  now  finds  in  Dr.  E.'s  recent  work  a  similar  state- 
ment, which  is  in  terms  as  follows:  "I  do  not  hesitate  to  make 
the  statement  that  I  have  never  met  with  a  case  of  vesico -vaginal 
fistula  which,  without  doubt,  could  be  shown  to  have  resulted 
from  instrumental  delivery.  On  the  contrary,  the  entire  weight 
of  evidence  is  conclusive  in  proving  that  the  injury  is  a  con- 
sequence of  delay  in  delivery."     (Page  669.) 

The  writer  would  not  question  the  substantial  correctness  of 
Dr.  E.'s  conclusion,  sujjported  as  it  must  be  by  an  extent  of 
observation  which,  perhaj)s,  had  never  been  equalled;  his  own 
observation  was,  in  comparison,  insignificantly  small.  He  could 
not  recall  more  than  a  dozen  cases  of  the  lesion  with  which  he 
had  had  to  do;  and  yet,  out  of  this  limited  number,  are  "two  cases 
in  which  fistulae  were  indubitably  produced  directly  and  exclu- 
sively by  instrumental  interference.''  Now  although  Dr.  Emmet's 
statement  is  so  sweeijing  and  complete,  he  would  probably  be  un- 
derstood to  assert  that  a  fistula  may  not  be  produced  by  the 
skilled  use  of  the  forceps;  and  in  Dr.  M.'s  view  such  accident  is 
always  a  proof  of  neglect  or  malpractice  on  the  part  of  those  using 
obstetric  instruments,  Avhen  instruments  are  used.  There  are 
men  belonging  to  the  oi  noWoi  of  our  profession  who  need  to  have 
Dr.  Emmet's  dictum  interpreted  to  them  and  who,  otherwise, 
would  be  disposed  to  fall  back  upon  the  assertion  that  the  doctor 
had  said,  forceps  could  never  do  harm.  Dr.  Martin  reported  the 
two  following  cases: 

Some  nineteen  years  ago,  he  was  requested  by  a  young  physician 
to  see  a  patient  whom  he  had  delivered  with  forceps  three  weeks 
before;  multipara  (with  jarevious  hard  labors),  dry  birth,  and  case 
had  dragged  on  for  twenty-four  hours  prior  to  application  of  the 
instruments.  Had  been  imperfectly  etherized  and,  from  lack  of 
sufficient  help,  had  been  insufficiently  restrained  in  the  violent 
efliorts  with  which,  under  the  excitant  influence  of  the  anesthetic, 
she  threw  herself  about  the  bed.  It  was,  therefore,  feared  the 
forceps  blade  had  injured  the  vaginal  walls.  The  patient,  how- 
ever, had  seemed  to  make  a  good  recovery  and  nothing  wrong  was 
observed  until  the  day  before  the  consultation.  She  had  then 
observed  that  as  she  walked  across  the  floor  her  track  was  marked 
by  an  extremely  fine  sprinkling  of  fluid.  The  use  of  Simpson's 
speculum  enabled  him  to  discover  the  cicatrix  of  a  wound  in  the 
mucous  membrane  of  th^  anterior  vaginal  wall,  at  a  certain  point 
of  which  was  a  minute  fistulous  opening;  too  minute  for  the  pas- 
sage of  the  probe  and  only  discoverable  by  the  fraction  of  a  droj) 
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of  moisture  then  appearing  after  the  vaginal  Avail  had  been  wiped 
dry  by  a  pledget  of  cotton;  afterwards  an  extremely  small  probe- 
director  was  passed  into  the  bladder  and  the  exact  cause  of  the 
sinus  thus  ascertained. 

It  was  decided  not  to  inform  the  patient  of  the  natuVe  of  her 
misfortune,  she  was  instructed  how  to  wear  the  napkin  and  encour- 
aged to  expect  that  ''her  role  of  Naiad  would  soon  cease;"  also 
directed  to  keep  on  her  feet  as  much  as  possible  and  to  evcuate 
the  bladder  every  two  hours.  Results  justified  the  hope  for  a 
spontaneous  cure;  although  such  hope  had  not  been  so  strong  with 
the  physicians  as  it  was  made  to  appear  to  the  patient. 

In  a  second  case,  first  under  observation  five  years  ago,  writer 
was  called  into  the  country  to  see  a  woman  who  had  been  recently 
delivered  by  forceps,  at  the  hands  of  two  medical  attendants,  of  a 
dead  babe.  Extreme  contusion,  excoriation,  and  inflammation 
gave  evidence  of  the  unskilled  and  bungling  application  of  the 
instruments.  A  cicatrix  was  found  in  the  same  region  as  in  the 
former  case;  and  in  its  midst  a  sinus  communicating  with  the 
bladder.  Patient  was  advised  to  get  out  of  bed,  sit  up  as  much  as 
possible,  and  in  a  word  the  same  instructions  w^ere  given  as  in  the 
former  case,  with  modifications  adapted  to  its  more  severe  charac- 
teristics. In  two  weeks  patient  reported  she  was  no  better  and 
was  discouraged.  For  certain  reasons  of  convenience,  she  was 
advised  to  repair  to  the  Massachusetts  General  Hospital  and  sub- 
mit to  an  operation.  After  several  weeks  of  preparatory  treatment 
in  this  institution,  she  was  advised  to  return  to  her  country-home 
for  a  while  and  then  come  back  for  the  operation.  In  a  few  weeks 
thereafter,  without  return  to  hospital  and  without  any  further 
treatment  than  Dr.  M.  had  advised,  a  firm  and  solid  spontaneous 
cure  of  the  fistula  was  found  to  have  taken  place. 

The  writer  remarked  upon  these  cases  that,  in  his  opinion,  an 
injury  to  the  anterior  vaginal  wall,  resulting  in  sloughing  of  tlio 
vesico-vaginal  septum,  with  fistulous  opening  at  the  point  where 
pressure  w-as  greatest,  resulted  from  the  improper  application  of 
force  by  use  of  the  forceps  in  such  way  that  the  soft  tissues  were 
crow^ded  between  the  blade  of  the  instrument  and  the  left  ramus 
of  the  pubes.  The  etiology  of  this  lesion,  as  thus  declared,  was 
no  surmise  with  the  writer,  but  the  assured  result  of  observation; 
it  having  been  occasioned  in  the  first  case  by  an  accident,  and  in 
the  second  by  malpractice  in  the  use  of  the  instruments. 

In  this  latter  instance,  measures  were  resorted  to  to  bring  for- 
ward a  slow  labor,  at  a  rate  much  beyond  necessity  and  the  inten- 
tion of  nature.  Again,  the  gentleman  who  applied  the  instru- 
ments is  (1)  a  great  admirer  of  the  long  forceps,  and  (2)  equally 
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strong  in  his  abhorrence  of  crauiotomy;  believing  that  a  child  born 
by  aid  of  the  former,  although  with  flattened  head  and  able  to  give 
a  few  gasps  before  expiring,  affords  a  grand  triumph  of  obstetric 
art,  although  such  triumph  be  purchased  at  the  cost  of  lesions 
to  the  mother,  resulting  in  a  painful  and  loathsome  disease.  (3) 
This  medical  gentleman  does  not  consider  it  of  any  vital  import- 
ance that  the  handles  of  his  favorite  forceps  should  be  accurately 
and  evenly  locked,  so  that  the  blades  are  somehow  fixed  on  the 
head,  allowing  any  amount  of  traction  to  be  applied.  Their  nice 
a])plication  to  the  head  is  a  matter  of  very  little  importance.  (4) 
He  is  an  advocate  of  the  swinging  motion  in  the  use  of  the  for- 
ceps, or  of  what  the  French  call  a  bascule,  believing  that  thus  may 
be  obtained  greatly  increased  leverage  and,  hence,  augmented 
facility  and  force  of  extraction. 

The  author  also  called  attention  to  the  direction  in  which  the 
tractive  force  should  be  applied,  in  the  use  of  the  long  forceps, 
and  the  point  or  epoch  in  delivery  when  its  axis  or  arc  should  be 
changed.  Nice  appreciation  of  this  fact  and  familiarity  with  it, 
is  a  prime  element  of  success  of  instrumental  delivery  on  the  part 
of  the  skilled  obstetrician,  w^hile  its  neglect  is  the  occasion  of 
gi'eat  incompetency  and  disaster  with  him  who  is  unskilled. 

Another  source  of  danger  is  the  too  speedy  discontinuance  of 
the  "backward  traction"  and  attempt  to  deliver  the  head  by 
sweeping  movements,  a  iascule.  Doubtless  a  small-headed  fetus 
has  often  been  thus  speedily  brought  into  the  world  through  a 
passage  artificially  made  for  it,  with  result  of  ruptured  perineum, 
etc.  Patients  thus  abused  by  the  incompetent  or  the  unprincipled 
physician  must  be  numbered  by  the  hundreds. 

Why  such  cases  may  exist  in  considerable  number  and  yet  not 
have  fallen  under  the  observation  of  the  surgeon  of  the  Woman's 
Hospital,  may  in  a  measure  be  clear  to  us  upon  reflection.  At 
the  same  time  the  author  could  not  but  regard  it  remarkable  that 
Dr.  Emmet's  very  extended  gynecological  practice  should  have 
brought  him  to  the  negative  result  he  has  put  on  record;  and  yet 
in  his  own — Dr.  M.'s — limited  practice,  two  well-marked  instances 
of  vesico-vaginal  fistula,  occasioned  by  instrumental  delivery, 
should  have  occurred. 

Doubtless  many  cases  get  well  spontaneously,  without  recourse 
to  the  gynecologist,  and  others  again  get  well  through  palliative 
treatment,  and  still  others  in  spite  of  bad  treatment.  Again,  he 
would  venture  to  say,  consistently  with  his  high  respect  for  Dr. 
Emmet,  that  "some  of  the  extremely  minute  fistuL-e,  particularly 
those  high  up  near  the  utero-vaginal  junction,  and  between  the 
cervix  uteri  and  the  bladder,  which  have  been,  of  course,  very 
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frequently  seen  by  him.  have  resulted  dii-ectly  from  instrumental 
interference/' 

The  modus  faciendi  of  sloughing,  etc.,  of  the  vaginal  septum, 
under  the  circumstances  described,  is  easy  of  comprehension;  hut 
it  is  not  so  easy  to  comprehend  how  the  very  minute,  even  capil- 
lary, fistulae,  not  infrequently  observed  betAveen  the  vagina  or 
cervix  uteri  and  bladder,  at  points  removed  from  probable  pres- 
sure between  the  head  and  projections  of  the  pelvic  bones,  should 
be  thus  produced. 

Dr.  Marcy  had  seen  two  or  three  cases  of  injury  to  the  vaginal 
walls  after  instrumental  delivery,  and  caused,  as  he  believed,  by  the 
peculiar  motion  described.  In  one  case  there  were  two  punctures, 
these  lesions  and  the  cicatrix  extending  along  a  certain  axis-line, 
which  he  proceeded  to  illustrate  upon  the  board.  Patient  cer- 
tainly lost  her  life  from  this  cause.  Does  not  believe  we  gain  any- 
thing in  ])urehase  power  from  the  movement  which  Dr.  M.  had 
described  and  deprecated,  but  rather  lose.  For  a  number  of  years, 
had  given  up  the  rotary  motion  and  used  direct  traction.  The 
relative  value  of  the  two  methods  had  been  especially  well  set  forth' 
by  Dr.  A.  H.  Smith,  in  Vol.  III.  of  the  American  Oynecological 
Society. 

Dr.  Marct  Avas  reminded  by  the  presence  of  Dr.  Martin  to  say 
a  word  respecting  the  use  of  Dr.  M.  's 

ELASTIC    BANDAGE    DURING    LAHOR. 

Had  found  it  of  great  serAdce  in  labor,  as  in  a  case  where  there 
is  lack  of  tonicity  on  the  part  of  the  abdominal  walls  and  a  lack  of 
uterine  action,  especially  in  the  relaxed  and  pendulous  abdomen; 
also  as  a  binder  after  labor.  His  experience  dated  back  three  or 
four  years. 

Dr.  Norris  Avas  appealed  to  whether  his  large  obstetric  obser- 
vation did  not  support  the  remarks  made;  to  A\-hich  the  doctor 
re})lied  Avith  emphatic  affirmative. 

Dr.  Martix  thought  the  ordinary  swath  Avas  of  equal  value 
under  these  circumstances.  One  great  adA-antage  lies  in  its  press- 
ing down  and  holding  down  the  fundus  during  labor.  This  ex- 
pedient has  been  claimed  as  a  modern  invention,  whereas  it  was 
a  regular  part  of  the  obstetrician's  armamentarium  during  the 
middle  ages. 
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LEf  TUEES  OX  THE  DISEASES  OF  WOMEX,  b}"  ChAKLES  WeST,  M.D.  . 

F. E.  C. P.,  etc.  Fourth  edition,  revised,  and  in  part  rewritten, 
bv  the  author,  with  numerous  additions  by  J.  Matthews 
DuxCAX,  M.D.,  LL.D.,  F.E.S.E.,  etc.  London:  J.  &  A. 
Churchill,  1879,  pp.  xii,  67G. 
This  work,  although  augmented  in  volume,  differs  but  very  little 
in  its  teachings,  and  scarcely  at  all  in  its  scope,  from  previous 
editions.  While  often  referred  to  by  other  writers,  and  well  known 
to  those  who  are  familiar  with  the  literature  of  gynecology-,  it 
scarcely  figures  amongst  the  books  most  in  use  by  students  and 
yoimg  practitioners — at  least,  in  this  country.  It  is  not  a  book 
that  any  one  familiar  with  its  character  Avould  often  appeal  to  as  a 
guide  in  practice,  for  it  is  weak  in  therapeutics,  and  especially  in 
the  manipulations  which  form  so  prominent  a  feature  in  the 
gj'necology  of  the  present  day.  This  is  doubtless  owing  to  the 
hard  and  fast  distinction  which  obtains  in  Great  Britain  between 
the  practice  of  medicine  and  that  of  surgery — a  distinction  which 
the  author  himself  seems  to  regTet.  But  the  book  is  one  of  great 
value  as  an  able  and  scholarly  digest  of  the  author's  large  experience, 
and,  we  are  tempted  to  add,  as  a  corrective  to  those  far  too  numer- 
ous and  obtrusive  tyros,  who  seem  to  think  that  cutting,  stretching, 
scraping,  etc.,  are  the  essence  of  gynecological  practice,  and  that 
boldness  is  the  prime  requisite  for  success.  Such  books  as  Dr. 
West's  ought  to  teach  these  persons  that  a  gynecologist  should 
first  of  all  be  a  physician,  and  never  a  mere  mechanician.  In  spite, 
then,  of  the  defects  that  we  have  hinted  at  and  of  others  that  we 
shall  try  to  point  out,  we  trust  that  these  lectures  will  be  very 
generally  read  by  the  younger  members  of  the  profession. 

The  first  two  lectures  deal  in  a  general  way  with  the  symptoms 
observed  in  the  diseases  peculiar  to  women,  and  with  methods  of 
physical  examination.  In  speaking  of  digital  examination  per 
rectum,  the  author  says  that,  ''owing  to  the  intervention  of  the 
intestine  between  the  finger  and  the  woml),  that  organ  feels  much 
larger  than  it  really  is  ;  besides  which,  as  the  finger  reaches  less 
readily  to  a  level  with  the  cervix  uteri  when  introduced  into  tlie 
rectum  than  into  the  vagina,"  etc.  Recto-vaginal  palpation  will, 
we  think,  convince  any  one  that  the  first  of  these  statements  is  an 
exaggeration,  and,  in  our  opinion,  the  second  of  them  is  the  very 
reverse  of  the  trutli.  Dr.  West  prefers  Simpson's  sound  to  any 
of  the  other  varieties  of  the  instrument — a  preference  which  we, 
in  common  with  most  American  ]iractitioners,  do  not  share.     The 
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vicioiis  prjictice  of  rotating  the  sound  after  its  introduction  is  not 
only  not  condemned,  but  is  mentioned  again  and  again  through 
the  vohime,  as  if  it  were  a  perfectly  legitimate  and  innocent 
procedu]"e.  Gentleness  and  carefulness  are,  to  be  sure,  recom- 
mended by  Dr.  \\'est,  as  by  the  many  other  authors  who  advise 
this  rotation,  some  of  whom  indeed  take  pains  to  show  that  the 
rotation  should  be  upon  the  axis  of  that  portion  of  the  instrument 
immediately  adjoining  its  point,  and  not  upon  the  axis  of  the 
shaft.  Xow,  liow  is  this  possible  in  such  a  case  as  the  one  men- 
tioned on  p.  183,  in  which  the  sound  entered  the  uterus  to  the 
depth  of  of  inches?  In  this  case  (one  of  retroversion),  "on 
turning  the  instrument  round,  the  tumor  completely  disappeared.'' 
So  much  a  matter  of  course  has  this  barbarous  manipulation 
become  that,  when  speaking  of  retroflexion  accompanied  by 
profuse  and  painful  hemorrhages,  we  read  (on  j).  216),  "it  is 
scarcely  necessary  to  say,  the  reposition  of  the  womb  by  means  of 
the  sound  is  essential  as  the  first  step  to  the  cure." 

Amongst  specula,  the  author  prefers  the  cylindrical  speculum 
of  Fergusson  and  Coxeter's  bivalve  for  ordinary  use,  although  he 
speaks  of  8ims"  as  invaluable  in  operations.  We  are  fully  per- 
suaded tliat  Sims"  instrument  is  better  than  any  other  for  all 
purposes.  If,  however,  it  be  reserved  for  operations  only,  and 
neglected  in  every-day  practice,  the  practitioner  will  fail  to  obtain 
that  mastery  of  it  which  is  essential  to  its  full  usefulness,  and  in 
operating,  will  find  himself  hampered  by  lack  of  familiarity  with 
the  speculum. 

Three  lectures  ai-e  devoted  to  menstruation  and  its  disorders. 
Dr.  West  considers  fungosities  of  the  endometrium  to  have  been 
greatly  overrated  as  regards  the  frequency  of  their  occurrence  as  a 
cause  of  menorrhagia,  and,  in  common  with  M.  Aran,  criticises 
"  the  hazardous  proceedings  which  their  presence  has  been  sup- 
jtosed  to  justify."  We  presume  that  the  author,  Avho  lias  not  him- 
self used  the  curette,'  refers  to  the  sharji  instrument  of  Eecamier, 
as  he  makes  no  mention  of  the  "  dull  wire"  curettes. 

In  menorrhagia  without  apparent  cause,  occurring  in  women 
approaching  the  climacteric,  he  has  found  digitalis  sometimes 
show  remarkable  powers  as  a  hemostatic,  but  states  that  his  ob- 
servation does  not  confirm  the  view  that  it  acts  by  producing  dis- 
tinct muscular  contraction  of  the  womb.  Neither  does  he  think 
that  its  effect  is  specially  connected  with  its  action  on  the  heart. 
He  gives  the  infusion,  in  half-ounce  doses,  every  four  hours.  The 
patient  is  to  lie  in  bed,  and  is  cautioned  to  discontinue  the  medi- 
cine upon  the  occurrence  of  faintness  or  dizziness.  He  has  not 
continued  its  use  longer  than  three  or  four  days. 

He  remarks  that  no  special  directions  are  needed  as  to  how  to 
plug  the  vagina.     In  view  of  the  clumsy  and  inadequate  methods 

'  So  he  states  under  the  head  of  menorrliagia,  but.  in  speaking  of  a 
hypertrophic  form  of  endometritis  (j).  133),  he  says,  "  I  have  occasionally 
used  the  curette,  but  have  formed  no  decided  opinion  as  to  its  si^ecial 
ntilitv." 
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by  which  this  little  operation  is  often  done,  and  in  view,  more- 
over, of  the  perfectly  absurd  directions  which  are  given  in  some 
books,  we  think  that  detailed  teaching  upon  this  matter  is  very 
much  needed.  Writers  are  too  apt  to  look  upon  such  minor  pro- 
cedures as  trivial,  and  to  take  it  for  granted  that  their  readers 
are  well-informed  in  regard  to  them. 

Injection  of  the  uterine  cavity  the  author  characterizes  as  haz- 
ardous, and  thinks  it  should  be  limited  to  those  extremely  rare 
cases  in  which  the  hemorrhage  returns  as  soon  as  the  tampon  is 
removed,  while  remedies  fail  to  exert  any  influence  over  it.  For 
the  injection,  he  prefers  infusion  of  matico,  solution  of  gallic  acid, 
or  liq.  ferri  perchloridi  diluted  with  nine  jjarts  of  Avater. 

We  cannot  too  highly  commend  Dr.  West's  remarks  upon  the 
mechanical  theory  of  dysmenorrhea.  He  regrets  the  headway 
which  this  theory  has  gained  of  late  years,  and  the  disposition 
which  is  shown  to  assume  at  once  that  a  case  of  dysmenorrhea  is 
due  to  mechanical  obstruction.  Incidentally  he  speaks  in  the 
same  strain  upon  the  "  mechanical  system  of  uterine  pathology" 
in  general.  Incision  of  the  uterine  canal  he  regards  as  by  no 
means  devoid  of  risk,  no  matter  how  carefully  managed — not 
rarely  giving  rise  to  severe  hemorrhage  at  the  time,  and  danger- 
ous pelvic  cellulitis  afterwards.  Division  of  the  os  externum, 
however,  he  thinks  less  open  to  criticism.  Dilatation  with  bou- 
gies is  free  from  danger,  but  its  effect  is  temporary.  The  latter  is 
true  of  the  use  of  tents,  which  is  not  free  from  danger.  Eapid 
dilatation,  or  divulsion,  as  it  might  more  properly  be  called,  is 
not  mentioned.  Leeching  and  scarification  of  the  cervix  are  com- 
mended. Leeches  indeed  figure  quite  largely  in  Dr.  West's 
therapeutics,  as,  too,  they  Avould  seem  to  figure  largely  in  London 
practice  in  general,  for  the  author  speaks  of  a  class  of  women  who 
gain  a  living  in  that  capital  by  leeching  the  uterus  under  medical 
direction.  Battey's  operation  is  condemned  with  much  severity, 
but  it  seems  to  us  that  Dr.  West  fails  altogether  to  appreciate  t£e 
state  of  the  question,  for  he  speaks  of  a  proposal  "for  spaj^ing 
women  in  cases  of  obstinate  dysmenorrhea! "  The  medicinal 
treatment  of  dysmenorrhea  is  very  carefully  considered.  Dr. 
West's  remarks  under  this  head  are  well  worthy  of  perusal. 

Two  lectures  are  devoted  to  the  inflammatory  affections  of  the 
uterus.  Our  readers  need  scarcely  be  told  that  the  word  inflam- 
mation is  a  sort  of  stumbling-block  to  gynecologists  of  tlie  jjres- 
ent  time — that  there  are  those  who  deny  the  very  existence  of 
chronic  metritis;  whilst  there  are  otliers  (and  we  confess  ourselves 
of  their  number)  who  think  themselves  able  to  bear  the  odium 
which  in  some  quarters  attaches  to  a  belief  in  its  existence,  since 
they  cannot  bring  themselves  to  found  tlieir  nosology  upon  what 
they  consider  to  be  secondary  lesions.  This  is  not  the  proper  place 
to  discuss  the  question.  We  would  refer  the  reader  to  the  Avorks  of 
Thomas,  Emmet,  and  Schroder.  We  have  alluded  to  the  matter 
simply  in  order  to  express  our  regret  that  Dr.  West  does  not  enter 
into  it  more  fully,  for  it  is  one  of  the  very  questions  which  we 
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.should  have  thought  him  of  all  men  most  capable  of  considering 
fairly  and  ably.  We  may  say,  however,  that  he  is  evidently  not 
of  those  upon  whom  the  word  inflammation  has  the  effect  that  a 
red  rag  is  supposed  to  have  upon  a  bull,  for,  under  the  head  of  in- 
flammation and  allied  conditions,  he  treats  of  defective  involution, 
liypertrophy,  etc.  He  thinks  that  in  many  instances  there  is  good 
reason  for  associating  hypertrophy  with  the  imperfect  performance 
of  sexual  intercourse.  Importance  is  attached  to  hypertrophy  as 
often  complicating  other  (preceding)  lesions,  and  hindering  their 
cure.  In  the  treatment  of  enlargement  of  the  uterus,  with  in- 
duration, he  attributes  great  efficacy  to  the  use  of  corrosive  sub- 
limate, steadily  for  many  weeks.  The  treatment  of  the  various 
phases  of  inflammation,  congestion,  enlargement,  induration,  etc., 
of  the  uterus,  and  of  the  local  and  remote  disturbances  to  which 
they  give  rise,  is  quite  fully  considered,  but  it  seems  rather  strange- 
that  the  use  of  hot  water,  glycerine,  galvanism,  and  some  other 
measures  much  discussed  of  late  years,  and  upon  which  we,  in 
this  country,  lay  so  much  stress,  is  not  even  mentioned. 

In  speaking  of  endometritis,  Dr.  West  mentions  a  purulent 
form,  occurring  especially  in  women  past  the  child-bearing 
period,  and  says  there  can  be  no  doubt  that,  in  a  long-continued 
case,  malignant  degeneration  is  very  liable  to  supervene  upon 
disease  that  Avas  long  of  a  curable  kind.  We  fancy  this  proposi- 
tion difficult  to  prove,  but  it  may  nevertheless  be  true.  In  the 
curable  cases  he  has  often  been  rapidly  successful  "by  injecting 
through  a  hollow  uterine  probe  a  drachm,  or  thereabouts,  of  solu- 
tion of  nitrate  of  silver,  thirty  grains  to  the  ounce."'*  The  more 
aggravated  and  chronic  cases  of  endometritis  are  difficult  to 
manage.  *^' Besides  ordinary  uterine  antiphlogistic  care,  the  free 
and  continued  use  of  ergot  of  rye  is  the  most  serviceable  remed3\" 
Amongst  the  stronger  applications  to  the  endometrium,  jjrefer- 
ence  is  given  to  the  strong  liquor  ferri  perchloridi,  which  he  has 
used  repeatedly,  and,  ''  except  the  rare  occurrence  of  temporary 
adhesive  perimetritis,"  with  nothing  but  good  results.  We  may 
remark  that  a  perimetritis  may  be  temporary  in  so  far  as  concerns 
fresh  inflammatory  symptoms,  but  a  more  far-reaching  disease, 
apart  from  the  neoplasms,  scarcely  exists  within  the  domain  of 
gynecology.  Malignant  ulceration  or  the  existence  of  consider- 
able open  vessels  calls  for  caution,  Dr.  West  says,  in  the  use  of  the 
iron  salt.  Bare  mention  is  made  of  nitric  acid  and  carbolic  acid, 
and  none  Avhatever  of  iodine  and  the  host  of  caustics,  astringents, 
etc.,  that  are  in  connnon  use,  and  for  an  account  of  which  the 
author  refers  his  readers  to  Barnes'  work. 

We  now  come  to  five  lectures  upon  what  are  called  "  misplace- 
ments "  of  the  uterus,  including  prolapsus  uteri,  with  the  allied 
''  misplacements  *'  of  the  vagina,  bladder,  and  rectum,  versions, 
flexions,  inversion,  and  ascent  of  the  uterus.  These  lesions  are 
in  the  main  well  described,  and  their  etiology  is  very  fully  con- 
sidered, but  in  some  res])ects  this  portion  of  the  work  seems  to  us 
the  least  valuable  of  the  wliole.     It  is  so.  however,  in  most  books 
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of  the  sort.  The  uterus  is  said  to  be  ''  also  supported  in  its  pkce 
by  the  vagina,  on  which  it  rests  as  on  a  firm  thougli  elastic  stem." 
N^ow,  the  womb  is  unquestionably  supported  by  the  vagina,  but 
not  as  on  a  stem.  It  is  stated  that  every  prolapsed  womb  is  to  a 
great  extent  retroverted  also,  wliich  is  simply  not  true.  Old  in- 
flammatory adhesions  are  rightly  accorded  prominence  amongst 
the  obstacles  to  the  reduction  of  a  prolapsed  uterus,  and  here  and 
in  various  other  parts  of  the  work  the  frequency  of  slight  pelvic 
peritonitis,  not  severe  enough  to  cause  acute  illness,  is  incident- 
ally mentioned,  but  the  leading  part  which  this  affection  plays  in 
uterine  pathology — a  part  generally  overlooked  by  practitioners — 
is  not  as  pointedly  set  forth  as  it  ought  to  be.  "^In  one  place  the 
author  is  at  some  pains  to  bring  it  forward,  whilst  in  another  he 
expresses  his  opinion  that  Mnie.  Boivin  has  overestimated  it  as  a 
cause  of  abortion.  As  in  the  matter  of  plugging  the  vagina, 
already  alluded  to,  so  in  regard  to  the  manner  of  introducing  pes- 
saries, and  the  precautions  to  be  observed  by  those  who  wear  them, 
the  author  considers  it  scarcely  necessary  to  say  much,  in  which 
we  think  that  he  falls  into  a  grave  error.  Huguier's  operation  of 
removing  a  portion  of  the  uterus,  in  cases  of  hypertrophic  elonga- 
tion, is  unqualifiedly  condemned. 

The  author  falls  into  the  common  and  absurd  error  of  attribut- 
ing retroversion,  in  gi-eat  measure,  to  an  increase  in  bulk  and 
weight  of  the  jjosterior  wall  of  the  uterus.  Is  it  i^ossible  that  one 
author  copies  another's  statements  without  so  much  as  taking  the 
trouble  to  think  them  over  ?  Dr.  West  looks  upon  flexions  as  in 
themselves  generally  of  minor  importance;  and  condemns  intra- 
uterine pessaries  almost  without  qualification.  We  are  inclined 
to  agree  with  the  former,  and  do  most  decidedly  agree  with  the 
latter  of  these  ^dews.  In  view  of  the  occasional' great  difficulty 
of  diagnosticating  a  polypus  from  an  inversion,  the  advice  is  usu- 
ally given  that,  at  the  time  of  the  operation,  the  ecraseur-loop 
be  moderately  tightened  before  the  patient  is  anesthetized — so  that, 
if  the  tumor  consist  of  the  sensitive  womb,  the  pain  felt  mav 
settle  the  diagnosis.  On  this  point  Dr.  West  says:  "  The  com- 
parative sensibility  of  a  polypus  and  of  the  inverted  womb  does 
not  furnish  any  trustworthy  criterion;  for  the  sensibility  of  that 
organ  is  in  many  instances  very  low,  and  was  so  in  all  the  cases 
that  came  under  my  observation."  He  gives  a  valuable  sugges- 
tion of  Arnott's:  •'  Let  the  finger  be  introduced  into  the  rectum, 
and  carried  up  as  high  as  possible.  On  turning  it  round,  if  the 
uterus  is  inverted,  the  finger  will  have  been  carried  above  it,  and 
will  easily  ascertain  the  absence  of  the  organ  from  its  natural  sit- 
uation in  the  pelvis."  True,  examination  by  means  of  a  finger  in 
the  rectum  and  a  sound  in  the  liladder  was  long  ago  practised,  but 
only  to  make  out  the  aljsence  of  the  body  of  the  uterus  from  its 
natural  situation.  Doubtless  by  the  manipulation  intended  })y 
Arnott,  the  actual  opening  of  the  inverted  cervix  could  be  felt. 

In  regard  to  ascent  of  the  uterus,  apart  from  the  effects  of 
tumors.  Dr.  West  seems  to  express  himself  quite  differently  on 
two  consecutive  pages: 
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Page  239. 
''It  is  alleged  by  some  eon- 
tiueutal  writers  that  contrac- 
tions of  the  uterine  ligaments, 
or  as  some  say,  of  the  peritone- 
um, raise  the  wom])  from  its 
proper  situation,  and  thus  sup- 
ply a  positive  mechanical  cause 
for  the  unpleasant  sensations 
ahout  the  pelvis,  of  which  hys- 
terical i)atients  frequently  com- 
plain. For  my  own  i)art,  I 
neither  admit  the  explanation. 
nor  do  I  believe  the  fact." 


Page  240. 
"In  cases  of  inflamiuation 
of  the  pelvic  cellular  tissue,  or 
of  that  l)et\veen  the  folds  of 
the  broad  ligament,  the  uterus 
is  often  found  very  high  up,  so 
that  its  orifice  is  reached  with 
difficulty.  TJiis  change  in  the 
position  of  tlie  organ,  too,  is 
not  necessarily  due  to  the  for- 
mation of  a  tumor  lower  down 
in  the  pelvic  cavity,  forcing  it 
above  its  natural  situation, 
though  it  may,  of  course,  be 
l)roduced  in  that  way;  but  it 
may  depend  on  a  positive  drag- 
ging of  the  Avomb  upwards  by 
the  inflamed  tissues." 
Eight  lectures  are  given  upon  the  varioixs  tumors  of  the  uterus 
— mucous,  fibro-cellular,  and  glandular  polypi;  mucous  cysts  of 
the  uterus;  fibrinous  polypi;  fibro-myoma;  sarcoma;  lipoma,  etc. ; 
tubercular  disease;  and  cancer.  Except  as  regards  operative 
treatment,  we  look  upon  this  portion,  and  that  upon  ovarian 
tumors,  as  the  most  valuable  part  of  the  work.  The  palliative 
treatment  of  fibrous  tumors  and  their  medicinal  treatment  in 
general  are  quite  fully  treated  of,  but,  curiously  enough,  the 
ergot  treatment  is  mentioned  only  in  one  of  Duncan's  notes.  The 
differential  diagnosis  of  cancer  from  inflammatory  induration  is 
given  in  the  form  of  parallel  columns — the  only  instance  in  the 
book  of  this  graphic  way  of  comparing  the  features  of  different 
forms  of  disease. 

Three  lectures  follow,  upon  extrauterine  pehic  inflammation 
and  hemorrhage,  also  various  diseases  of  the  ovary.  In  regard  to 
the  question  of  opening  pelvic  abscesses,  the  author  thinks  that, 
as  a  general  rule,  it  is  safer  to  leave  them  to  nature,  except  where 
the  inflammation  has  attacked  the  cellular  tissue,  external  to  the 
abdominal  parietal  peritoneum,  and  that  even  here  it  is  best  not 
to  make  an  incision  so  long  as  any  considerable  thickness  of  parts 
intervenes.  This  doctrine  we  consider  perfectly  sound.  As  to 
the  thickening  left  behind  after  the  cessation  of  all  active  inflam- 
mation. Dr.  West  thinks  that  not  much  more  can  be  done  than 
to  trust  to  time  for  its  gradual,  often  indeed  for  its  partial 
removal.  Upon  this  i)oint  we  differ  with  the  author,  being  per- 
suaded that  much  can  be  done,  especially  l)y  the  measures  which 
we  have  mentioned  above  as  being  much  used  in  this  country,  but 
neglected  elsewhere,  to  hasten  the  process  of  their  absorption,  and, 
by  other  measures,  to  guard  against  fresh  outbreaks  of  inflamma- 
tion. 

Under  the  head  of  pelvic  hematocele,  Yirchow's  theory,  that  the 
blood  is  generally  derived  from  the  newly  formed  vessels  of  false 
membranes  produced  by  previous  pelvic  peritonitis,  is  questioned, 
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with  the  strange  remark  that  "even  Virchow's  theories  ought  to 
have  some  clear  evidence  to  rest  on."  We  are  under  the  impres- 
sion that  they  generally  have,  and  are  quite  sure  that  such  is  the 
case  in  regard  to  this  particular  one  of  them.  Dr.  West  knows 
of  no  evidence  that  would  prove  pelvic  peritonitis  to  be  an  ordi- 
nary j)recitrsor  of  uterine  hematocele;  further  on,  however,  he 
relates  eight  cases  of  hematocele,  and  in  the  account  of  the  only 
one  in  which  an  autopsy  was  held,  we  find  these  words:  "below 
the  umbilicus,  and  especially  in  the  left  iliac  region,  there  was  a 
good  deal  of  roughening  of  the  peritoneum  as  if  from  old  perito- 
nitis, and  there  were  many  small  blackened  spots,  old  ecchymoses, 
on  the  roughened  surface."  On  the  question  of  evacuating  these 
collections  of  blood  he  is  not  as  positive  as  on  the  like  question  in 
the  case  of  jDclvic  abscess,  but  would  puncture  (1)  when  a  long- 
standing effusion  shows  little  or  no  disposition  to  become  absorbed; 
(2)  when  rigors  and  hectic  symptoms  prove  suppuration  to  have 
taken  place.  He  would  not  puncture  (1)  so  long  as  the  effusion  is 
recent,  and  there  is  therefore  reasonable  prospect  of  its  being 
absorbed;  (2)  so  long  as  the  effusion,  although  of  long  standing,  is 
in  course  of  gradual,  even  though  very  slow  diminution  :  (3)  so 
long  as  the  periodical  increase  of  the  effusion,  coinciding  with  the 
return  of  a  menstrual  epoch,  shows  the  cause  which  originally 
produced  it  to  be  still  in  operation. 

In  speaking  of  ovarian  pain,  the  author  judiciously  advises  cau- 
tion in  regard  to  paying  too  much  attention  to  local  treatment,  as 
calculated  to  defeat  the  object  by  directing  the  patient's  attention 
too  much  to  the  seat  of  her  sufferings.  In  examining  the  ovary, 
it  may  be  recognized,  he  says,  by  the  peculiar  sickening  sensation 
which  pressure  upon  it  produces.  In  view  of  M.  Chaignot's  posi- 
tive statements,  founded  upon  experiment  (see  a  review  of  M. 
Chaignot's  work.  Etude  siir  V Exploration  et  la  Sensihilite  de 
VOvaire,  etc.,  in  the  present  number  of  this  Journal),  and  of  our 
own  invariable  failure  to  elicit  this  symptom,  we  are  tempted  to 
ask  if  this  is  not  another  instance  of  a  stock  statement  adopted 
without  investigation.  Displacement  of  the  ovary,  the  author 
regards  as  rather  rare.  We  confess  our  surprise  that  such  should 
be  his  opinion,  for  it  is  by  no  means  uncommon  for  us  to  meet 
with  it. 

Five  lectures  are  devoted  to  ovarian  tumors.  We  have  already 
expressed  our  high  appreciation  of  this  portion  of  the  work.  No 
mention  is  made  of  the  "ovarian  corpuscle,"  but  one  of  Dr. 
Duncan's  notes  calls  attention  to  the  investigations  of  Foulis  and 
and  others  of  the  microscopical  characters  of  the  ascitic  fluid 
found  around  ovarian  tumors.  Dr.  West  thinks,  while  feeling  that 
the  question  needs  further  investigation,  that  the  danger  of  tap- 
ping ovarian  cysts  has  been  overestimated  ;  that  where  the  amount 
of  solid  matter  in  the  growth  is  considerable,  the  rule  to  postpone 
tapping  as  long  as  possible  is  a  sound  one  ;  but  that  in  cases  of 
simple  cysts  early  tapping  is  probably  more  expedient,  as  being 
occasionally  curative,  as  scarcely  increasing  the  risk  of  a  subsequent 
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ovariotomy,  and  as  often  yieldiiiff  information  of  great  ])ractical 
value  to  the  surgeon  who  may  afterwards  operate.  He  thinks  it 
desirable  that  further  trial  should  be  made  of  the  treatment  by 
iodine  injection.  It  is  gratifying  to  (observe  that  the  credit  of 
ovariotomy  is  awarded  to  JJr.  ]\lcDowell,  although  his  name  is 
incorrectly  spelled.  The  indications  for  and  against  ovariotomy 
in  indivi'dual  cases  are  given  carefully  and  Avith  considerable 
detail. 

The  three  remaining  lectures  are  upon  diseases  of  the  bladder, 
urethra,  vagina,  and  external  genitals.  The  author  almost  apolo- 
gizes, needlessly,  we  think,  for  considering  the  diseases  of  the 
bladder.  Duncan  mentions  a  peculiar  condition  of  the  bladder, 
due  to  acute  cystitis  accompanying  gonorrhea.  On  abdomino- 
vaginal palpation,  the  organ  is  felt  as  a  solid  body,  of  the  shape 
and  size  of  a  hen's  Qgg,  lying  between  the  uterus  and  the  symphysis 
pubis.  In  a  few  instances  we  have  recognized  the  bladder  as 
possessing  these  physical  qualities,  but  have  never  been  able  to 
connect  the  condition  with  gonorrliea  or  cystitis,  or  indeed  with 
any  other  special  jiathological  state.  Duncan  looks  upon  Emmet's 
method  of  treating  certain  cases  of  cystitis  by  an  artificial  vesico- 
vaginal fistula  as  not  yet  established,  but  well  worth  considering. 
In  his  own  experience,  dilatation  of  the  urethra  has  not  been  fol- 
lowed by  incontinence,  and  the  patients  have  always  declared  that 
their  symptoms  were  ''to  a  certain  small  degree"  relieved  by  it. 
Dr.  West  describes  a  condition  of  chronic  ulceration  of  the 
urethra,  which  he  thinks  due  to  syjihilis.  In  the  treatment  of 
chronic  elytritis.  Dr.  Duncan  has  found  the  api^lication  of  pow- 
ders, especially  bismuth,  very  useful.  He  briefly  describes  several 
uncommon  forms  of  the  affection.  Dr.  West  thinks  that  the 
rarity  of  primary  cancer  of  the  vagina  has  been  somewhat  exag- 
gerated. As  to  erysipelatous  and  sloughy  affections  of  the  -sulva 
in  children,  he  has"^seen  but  three  or  four  cases  in  thirty-five  years' 
connection  with  large  institutions  for  diseases  of  children,  and 
but  one  of  diphtheria  of  the  vulva.  We  are  glad  to  see  that  he 
does  not,  as  do  many  British  writers,  look  upon  the  words 
prurigo  and  pruritus  as  convertible.  He  has  never  seen  vaginis- 
mus as  an  isolated  svmjjtom  in  patients  otherwise  altogether 
healthy. 

The  work  remains  essentially  the  production  of  Dr.  AVest,  Dr. 
Duncan's  additions  being  of  very  moderate  volume.  The  author's 
style  of  wa-iting  is  dignified  and'  graceful,  with  an  inclination  to 
stateliness.  This  cannot  be  said  of  Dr.  Duncan's,  which  is  often 
obscure  and  involved.  In  one  of  his  notes  we  find  the  expression 
*' up  till,"  and  the  sentence,  "vaginal  hernia  is  rare,  and  is  not 
within  the  scope  of  these  lectures  ;  but  Dr.  Fordyce  Barker  has 
written  a  valuable  \)ii\){iv  on  the  subject."  carries  us  back  to  our 
old  friend,  Ollendorf. 

The  book,  as  usual  with  British  publications,  is  excellently 
printed  and  shabbily  bound. 

F.    p.    FOSTER. 
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Etude  sur  l'Explokatiox  et  la  Sexsibilite  de  l'Ovaire,  et 

EN  PARTICULIER   DE  LA  DOULEUR  OVARIQUE   CHEZ   LA   FeMME 

ExcEiXTE.  i)ar  Hexri  Chaigxot,  Docteur  en  Medecine,  etc. 
Paris:  J.  B.  Bailliere  et  Fils,  1879,  pp.  108. 
Study    ox    the    Examixatiox  axd   Sexsitivexess  of   the 
Ovary,  particularly  ox  the  Ovariax  Paix  ix  the  Preg- 
XAXT  Female,  by  Hexri  Chaigxot. 

lu  this  essay,  Dr.  Chaignot  leads  up  to  his  main  theme,  ovarian 
pain  (or  rather  tenderness)  in  j^regnant  women,  by  a  consideration 
of  the  leading  anatomical  relations  of  the  ovary  and  the  methods 
to  be  employed  in  its  examination.  In  an  incidental  reference  to 
the  process  of  involution  of  the  uterus  after  parturition,  he  states 
that,  immediately  after  delivery,  the  fundus  is  about  a  finger- 
breadth  above  tlie  umbilicus,  a  higher  situation  than  our  own 
observation  would  indicate.  The  ovarian  affection  is  then 
described,  together  with  the  conditions  which  favor  its  develop- 
ment. The  pain  is  evoked  by  ])alpation,  and  by  the  assumption 
of  certain  attitudes  that  bring  compression  by  muscular  action  to 
bear  upon  the  over-sensitive  ovary.  It  is  sudden  in  its  access  and 
transitory  in  duration.  The  touch  that  provokes  the  j^ain  detects 
a  small  solid  body,  like  a  tumor,  which  is  nothing  more  nor  less 
than  the  ovary.  The  conditions  which  favor  such  a  compression 
of  the  ovary  as  to  cause  pain  are:  a  dorso-anterior  i)Osition  of  the 
fetus  and  a  rigid  condition  of  tlie  uterine  wall,  for  these  circum- 
stances involve  a  certain  solidity  of  the  back-ground  against  which 
the  compression  is  made.  The  size  of  the  fetus,  and  the  existence 
of  a  nervous  and  irritable  temperament,  or  of  hysteria,  on  the 
part  of  the  mother,  are  minor  contributory  factors."^ 

The  author  then  gives  the  differential  diagnosis  from  neuralgia, 
muscular  pain,  tension  of  the  round  ligaments,  uterine  rheuma- 
tism, articular  pain,  tumors  of  the  round  ligaments  and  tubes, 
ovarian  varicocele,  lymphadenitis,  the  interposition  of  a  coil  of 
intestine,  and  fibrous  tumor. 

The  pain  is  altogether  lacking  in  any  special  quality,  such  as 
the  sickening  sensation  which  is  commonly  thought  to  be  pro- 
duced by  compression  of  the  oA'ary,  and  this  has  led  the  author  to 
investigate  the  sensibility  of  the  normal  ovary.  As  the  result  of 
careful  researches  in  this  direction,  he  wholly  denies  that  com- 
pression of  the  ovary  gives  rise  to  any  such  special  sensation. 

The  work  concludes  Avith  the  details  of  thirty  cases  in  Avhich  the 
symptom  was  present.  Dr.  Chaignot  sums  up  as  follows:  (1) 
abdominal  palpation  of  the  lateral  regions  of  the  uterus,  towards 
the  close  of  gestation,  may  provoke  in  a  certain  numl)er  of  women 
a  sudden  and  sometimes  very  acute  pain;  (2)  this  pain  is  always 
transitory  and  definitely  localized;  (3)  it  occurs  only  when  a  small, 
movable  tumor,  somcAvhat  ovoid  in  shape,  is  pressed  against  the 
uterus;  (4)  as  a  general  rule,  the  existence  of  a  firm  surface 
behind  the  ovary  is  necessary  to  its  production;  (5)  it  is  obserA'ed 
most  frequently  on  the  left'  side,  owing  to  the  usual  inclination 
and  torsion  of  the  uterus  and  to  the  frequency  of  left  occipito- 
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anterior  positions;  (G)  its  seat  of  election  is  aliDut  upon  a  line 
running  from  the  anterior  superior  spine  of  the  ilium  to  the 
umbilicus,  usually  (in  the  last  month  of  pregnancy)  a  few  centi- 
metres above  it,  on  an  average  8  to  10  cm.  from  the  iliac  spine; 
17  to  19  cm.  from  the  iimbilicus,  and  G  cm.  l)ehind  the  promi- 
nence formed  by  the  round  ligament;  (7)  the  cases  are  not  yet 
numerous  enough  to  jjrovc  absolutely  the  existence  of  spontane- 
ous ovarian  pain  during  pregnane}^  and  parturition,  but,  with  an 
exceptional  combination  of  favorable  circumstances,  it  is  believed 
to  be  possible;  (8)  in  some  cases,  the  pain  may  be  evoked  after 
confinement,  below  the  line  above-mentioned. 

F.    p.    FOSTER. 

Transaction.s  of  the  New  York  Obstetrical  Society  for 
THE  Years  187G,  1877,  and  1878,  with  a  list  of  the  Fellows 
since  its  foundation.     Reprinted  from  the  American  Journal 
OF  Obstetrics.     For  private  distribution  bv  the  Society.     Vol. 
I.     New  York:  1879,  pp.  xiv.,  500. 
The  separate  publication  of  the  Transactions  of  the  New  York 
Obstetrical  Society  has  been  desirable  for  some  years  past.     Barring 
the  poor  typography  of  the  prefixed  matter,  and  the  monotony  of 
the  head  lines  throughout,  this  volume  makes  a  creditable  appear- 
ance.    As  its  substance  has  already  appeared  in  this  Journal,  an 
analytical  or  critical  review  is  not  needed  at  our  hands.     Besides 
the  list  of  Fellows,  mentioned  on  the  title  page,  an  introduction  giv- 
ing a  brief  sketch  of  the  origin  of  the  society,  a  list  of  its  officers 
since  its  foundation,  the  by-laws  and  regulations,  and  an  index 
have  been  added.     Unfortunately  the  present  volume  is  not  for 
sale,  but  we  are  informed  that  in  future  the  transactions  will  be 
regularly  published  in  this  form  for  general  distribution. 

F.    p.    FOSTER. 
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PLEURITIS  IN  CHILDREN. 


J.   LEWIS  SMITH,   M.D., 
Clinical  Professor  of  Diseases  of  Children,  Bellevue  Hospital  Medical  College. 


r.    ETIOLOGY. 

The  term  pleuritis  or  pleurisy  is  employed,  in  the  following 
paper,  to  designate  inflammation  of  the  pleura,  when  not  pro- 
duced by  extension  of  the  inflammatory  process  from  the  lung, 
or  by  the  irritation  of  tubercles  upon  or  under  the  pleura. 
Catarrhal  pneumonia,  common  in  infancy  ;  croupous  pneumo- 
nia, common  in  childhood ;  and  pulmonary  tuberculosis,  not 
rare  in  both  periods  in  wasted  and  cachectic  children,  are 
ordinarily  accompanied  by  pleurisy,  arising  consecutively  to 
the  lung  disease,  and  limited  nearly  to  the  portion  of  the 
pleura  which  covers  the  affected  lobes  or  lobules.  But  since 
in  these  cases  the  pleuritis  is  subordinate  to  and  dependent 
on  the  graver  diseases,  and  is  comparatively  unimportant,  it 
does  not  require  separate  consideration.  It  is  properly  treated 
of  in  our  books  in  connection  with  and  as  a  part  of  those  dis- 
eases. All  other  cases  of  pleuritic  inflammation,  although 
presenting  wide  differences  in  form  and  clinical  history,  are 
embraced  under  the  general  term  pleuritis. 

Pleu7'itis  :  its  frequency. — Pleuritis  was  formerly  supposed 
to  be  rare  in  young  children.  Even  M.  Barrier,  of  Lyons,  the 
27 
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author  of  a  creditable  treatise  on  diseases  of  children,  wrote 
as  late  as  1860  :     "  Ainsi  done,  en   generalisant  les  faits  de 
Yallieux  et  les  notres,  nous  pouvons  dire :  que  la  pleurisie, 
depuis  la  naissance  jusqu'a  Page  de  six  ans  environs,  ne  con- 
stitue  presque  jamais  une  affection  simple,  unique  et  indepen- 
dante  de  la  pneumonie."     But  greater  precision  in  the  exami- 
nation  of   cases,   more    accurate    means   of   diagnosis,    more 
knowledge  of  the  nature  of  diseases,  and  more  frequent  autop- 
sies have  enabled  the  profession   to   correct  tliis,  as  well  as 
many  other  errors ;  and  it  is  now  known  that  primary  pleurisy 
is  not  infrequent  in  young  children,  even  in  infants.     In  asy- 
lums  and   hospitals   for   children,   in  which   institutions   the 
nature   of  diseases   is   more    accurately    ascertained    than  in 
private  practice — for  autopsies  are  made  in  the  fatal  cases — 
the  frequency  of  pleurisy  in   its   various  forms:    latent,  sero- 
fibrinous, and  purulent,  is  surprising  to  those  whose  knowl- 
edge of  the  disease  has  been  acquired  only  through  private 
practice.     Thus,  in  the  New  York  Foundling  Asylum,  in  the 
seven  months  from  April  1st  to  November  1st,  1879,  while 
there  were  35  cases  of  bronchitis,  21  of  pneumonia,  and  3  of 
tuberculosis,  there  were  11   clearly  ascertained  cases  of  pleu- 
risy.    There  can  be  no  doubt  that  many  cases  of  this  malady 
in  young  children  are  mistaken  by  good  practitioners  for  other 
diseases,  especially  for  pneumonia,  or  if  the  pleurisy  be  to  a 
certain  extent  latent,  for  remittent  or  malarial  fever,  or  fever 
due  to  intestinal  irritation.     I  have  records  of  several  cases    | 
occurring  in  family  and  hospital   or  asylum  practice,  in  which    J 
children  perislied  with  a  wrong  diagnosis,  or  wdthout  diagnosis, 
when   the  post-mortem  examination  revealed  pleurisy,  some-  \ 
times  of  long  standing.     Thus  in  one  case  of  fatal  empyema,  | 
commencing  at  the  age  of  six  months,  and  continuing  several 
montlis,  chronic  pneumonia  had  been  diagnosticated  by  physi-  • 
cians  known  to  be  thorough  in  their  examinations,  and  usu-  J 
ally  accurate.     In  another  case,  which  proved  fatal  at  about  :j 
the  age  of  one  year,  tlie  child,  who  lived  in  a  malarial  local-    \ 
ity,  had  been  for  weeks  under  treatment  for  supposed  malarial  •] 
disease;  but  in   this  case  diagnosis  was  easy,  for  at  my  first 
visit,  wliich  was  when  the  child  was  dying,  there  was  decided 
dulness  on  percussion  over  the  right  side  of  the  chest.     In  this    \ 
case,  tlie  right  lung  was  adherent  to   tlie   ribs   anteriorly  and    j 
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laterally,  while  posteriorly,  it  was  separated  by  pus,  which 
crowded  forward  the  organ,  so  that  its  posterior  surface  was 
concave. 

In  the  wards  of  the  institutions  and  in  the  crowded  quarters 
of  the  poor,  pleurisy  appears  to  be  more  frequent  than  in 
families  in  comfortable  circumstances.  Its  f requeue}'  varies, 
also,  in  different  years,  according  to  the  presence  and  preva- 
lence of  its  causes.  Thus,  during  epidemics  of  scarlet  fever, 
it  is  more  common  than  at  other  times. 

During  several  weeks  immediately  preceding  May,  1874, 
when  there  was  no  unusual  prevalence  of  the  causes  or  conditions 
which  give  rise  to  pleurisy,  I  noted  carefully  the  character  of 
the  sickness  in  404  consecutive  cases,  under  the  age  of  twelve 
years,  in  private  practice,  and  of  these,  two  had  primary  pleu- 
risy, or  one-half  per  cent.  This  is  probably  about  the  usual 
proportion  of  pleurisies  in  children  in  family  practice,  except 
when  scarlet  fever  is  prevalent. 

I  have  preserved  the  records  of  56  cases  of  pleurisy  in  chil- 
dren under  the  age  of  twelve  years,  most  of  them  occurring  in 
the  institutions  which  I  am  attending,  or  have  attended  as 
physician,  and  the  remainder  in  private  practice.  The  statis- 
tics of  these  cases,  embraced  in  the  following  table,  are  inter- 
esting, as  showing  the  frequency  of  pleurisy,  and  pleurisy  of 
tlie  suppurative  form,  in  young  children.  The  large  number 
of  empyemas  seen  in  the  table  does  not,  however,  indicate  the 
true  proportion  of  suppurative  to  sero-fibrinous  pleurisies,  since 
protracted  and  stubborn  cases,  whicli  are  largely  empyemas, 
are  more  apt  to  be  brought  to  the  institutions  for  treatment 
than  are  tliose  of  a  milder  and  more  manageable  type.  Thus, 
in  the  class  of  children's  diseases  in  the  Bureau  for  the  Relief 
of  the  Out-Door  Poor,  a  large  percentage  of  the  cases  are 
empyemas  which  liave  resisted  treatment  elsewhere.  Besides, 
pleurisy  with  little  exudation  is  sometimes  latent  or  so  mild 
that  it  is  overlooked  or  not  diagnosticated,  even  by  physicians 
who  are  thorough  and  careful  in  their  examinations,  and  I  do 
not  doubt  that  such  cases  have  occurred  in  the  institutions  and 
in  my  private  practice  during  the  time  in  wliich  my  statistics 
were  collected. 
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Age.        49  Cases. 

Under  2 
Mos. 

From  2  to  6 
Mos. 

From  6  to 
12  Mos. 

From  1  Yr. 
TO  3  Yrs. 

From  3  Yrs 
TO  6  Yrs. 

Over  6  Yrs 

3;  all  empy- 
emas-; one 
double. 

14;  nine  at 
least  em- 
pyemas ;■ 
seven  on 
right 
side,  four 
on    left 
side,  four 
double. 

2;  both  em- 
pyemas ; 
one  right, 
the  other 
left. 

14:  eight 
right,  five 
left. 

Exudati  o  n 
in  some 
s  e  r  o  -  fi  - 
brinous; 
in  others 
purulent. 

10;  seven 
right, 
three  left. 

Exudation 
in  some 
s  e  r  o  -  fi- 
brinous; 
in  others 
pm-ulent. 

6;  five  right 
one    left, 
one  em- 
pyema. 

Causes. — The  common  cause   of  primary  pleuritis  is  the 
same  as  that  of  other  idiopathic  inflammations,  namely :  "  tak- 
ing cold."     It  is,  therefore,  most  common  in  times  of  change-  j 
able  temperature.     Cachexia  is  an  acknowledged  predisposing   ' 
cause,  so  that  cliildren  whose  blood  is  impoverished,  whether 
from  previous  disease  or  from  anti-hygienic  influences,  are  more   i 
liable  to  this  inflammation  than  those  who  possess  a  sound  and   ' 
vigorous   constitution.       From    the    operation    of  these   two 
causes  a  larger  proportion  of  cases  occur  among  the  children 
of  the  city  poor  than  among  those  who  are  well  nourished  and 
who  live  in  comfortable  circumstances,  since  the  cachectic  and   ; 
ill-cared  for  are  not  only  more  exposed,  but  are  less  able   to    j 
resist  noxious  agencies. 

Pleurisy  is  not  rare  in  new-born  infants,  and  its  cause,  when 
thus  occurring,  is  not  always  apparent.  It  may  sometimes  be 
heedless  exposure  to  cold  or  to  currents  of  air  by  the  nurse,  I 
and  sometimes  cachexia,  especially  when  the  inflammation  is  'i 
bilateral.  The  cause  may  perhaps  sometimes  be  derived  from  ] 
the  mother,  since  septicemia  and  puerperal  fever  are  admitted  Jj 
causes.  "^ 

Billard,  whose  observations  were  made  among  foundlings 
in  the  Hospice  des  Enfauts  Trouves,  says :  "  Pleurisy  is  more 
common  among  young  infants  than  is  generally  supposed  ;  it 
often  appears  Avithout  the  lungs  participating  in  the  inflamma- 
tion. 1  have  seen  several  infants  die  immediately  after  birth  , 
from  this  affection."  He  1-elates  two  cases  of  double  idio-  ] 
pathic  pleuritis  ending  fatally  at  the  ages  of  two  and  ten  days 
(Diseases  of  Infants,  page  419).  Mignot,  whose  observations 
were  made  in  the  same  institution,  also  records  ten  pleurisies. 
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five  of  which  were  idiopatliic,  in  119   dissections   of  new-born 
infants  (Maladies  pendant  le  Premier  Age). 
Cases  like  the  following  are  not  infrequent : 

In  1867,  I  made  the  post-mortem  examination  of  a  foundling 
who  died  in  the  New  York  Infant  Asylum,  at  tlie  age  of  about  one 
month.  On  each  side  of  the  thorax,  the  pleura,'costal  and  pulmo- 
nary, Avas  uniformly  injected,  and  a  small  amount  of  pus,  not  more 
than  one  drachm,  was  found  in  one  pleural  cavity,  and  a  still  less 
quantity  of  pus  in  the  other,  with  little  or  no  sero-fibrinous  exu- 
dation. There  was  also  pus  at  the  root  of  each  lung,  lying  not 
entirely  upon  the  free  surface  of  the  pleura,  but  partly  underneath 
it. 

The  fact  of  a  double  pleurisy  without  disease  of  the  lungs, 
which  might  produce  it,  indicated  a  constitutional  cause,  bnt 
the  nature  of  this  cause  was  obscure. 

One  of  the  eruptive  fevers,  scarlatina,  not  infrequently  pro- 
duces pleuritis,  occurring  as  complication  or  sequel.  This 
result  seems  to  be  sometimes  due  to  the  altered  state  of  the 
blood,  resulting  from  the  presence  of  the  scarlatinous  virus. 
In  other  instances,  it  is  probably  the  result  of  the  retained 
urea,  consequent  on  scarlatinous  nephritis,  for  pleuritis  is  a 
connnon  complication  of  Bright's  disease,  due,  it  is  supposed, 
to  the  irritating  property  of  urea,  which  is  excreted  upon  the 
pleural  surface.  Pleuritis,  in  young  children,  is  sometimes 
also  caused  by  the  discharge  into  the  pleural  cavity  of  some 
morbid  product,  as  pus,  softened  tubercle,  or  decomposed 
lung-tissue,  which,  from  its  highly  irritating  effect,  causes 
intense  and  general  inflammation  of  the  pleura.  I  have 
observed  several  such  cases. 

Thus,  in  November,  18GG,  an  infant  of  three  and  a  half  months 
died  of  pleurisy,  occurring  upon  the  left  side.  The  left  lung  was 
firmly  bound  down  by  adhesions,  so  as  to  be  reduced  to  about 
one-sixth  its  normal  size.  On  attempting  inflation  of  this  organ, 
when  it  was  removed  from  the  body,  air  escaped  from  a  small 
opening  in  the  middle  of  the  upper  lol)c,  and  around  this  opening 
the  lung-substance  was  of  a  dark-reddish  color  (from  recollection), 
softened,  and  disintegrated.  It  seemed  probable  from  the  appear- 
ance that  there  had  been  hypostatic  congestion,  or  perhaps  pneu- 
monia, in  the  i)osterior  part  of  the  lung,  and  that  the  loss  of 
vitality  and  softening  had  occurred  from  the  sluggish  or  sus- 
pended circulation  in  the  part,  and  that  the  fatal  pleurisy  had 
resulted  from  a  little  of  this  decomposed  tissue  entering  the  pleu- 
ral cavity. 
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A  case  having  apparently  a  similar  origin  occurred  in  tlie 
New  York  Foundling  Asylum  in  October,  1879. 

An  infant,  aged  5  months  and  a  half,  became  suddenly  and 
severely  sick  Avith  pleurisy  on  the  right  side,  and  died  in  five 
days.  On  opening  the  pleural  cavity,  air  escaped.  The  record 
of  the  examination  states:  "  In  about  tlie  middle  of  the  posterior 
surface  of  the  lo-\ver  lobe  Avas  an  opening  which  admitted  the  tip 
of  the  little  finger  to  llic  depth  of  one-fourth  to  one-third  inch. 
The  lung-tissue  seemed  to  be  disorganized,  and  of  pultaccous  con- 
sistence around  the  cavity.  Through  this  cavity,  which  commu- 
nicated with  a  bronchial  tube,  the  air  had  escaped,  which  was 
noticed  on  opening  the  chest. 

Occasionally  we  meet  cases,  especially  in  Foundling  Asy- 
lums, in  which  the  cause  is  different  from  the  foregoing,  but 
in  some  respects  similar.  An  indolent  pneumonitis  occurs 
over  a  circumscribed  area  in  the  posterior  part  of  the  lung, 
whether  from  hypostasis  or  exposure  to  cold.  Minute  abscesses 
occur  in  the  inflamed  parenchyma,  not  larger  than  pins'  heads 
or  small  shot.  Perhaps  they  are  located  in  bronchioles, 
and  are  produced  by  the  accumulation  of  muco-pus  which  col- 
lects in  these  tubes,  and  is  not  expectorated  on  account  of  the 
low  vitality  and  feeble  functional  activity  of  the  tissues  con- 
cerned. These  abscesses  approaching  the  pleural  surface  pro- 
duce a  circumscribed  pleuritis  of  small  extent ;  and  finally 
one,  probably  in  some  sudden  movement  of  the  lungs,  as  in 
crying  or  coughing,  breaks  into  the  pleural  cavity,  causing 
genera]  purulent  inflammation.  The  following  was  such  a 
case: 

In  May,  1859,  a  male  infant,  aged  two  months,  was  admitted 
into  the  Nursery  and  Child's  Hospital.  He  was  delicate,  and  had 
what  was  diagnosticated  a  mild  bronchial  catarrh;  but  by  wet- 
nursing  his  general  condition  gradually  improved.  In  July,  how- 
ever, he  had  repeated  attacks  of  diarrhea,  and  progressively  lost 
flesh  and  strength.  On  August  3d  his  rcsjiiration  became  sud- 
denly accelerated  and  painful,  and  death  occurred  from  dyspnea 
and  exhaustion.  No  cough  or  other  symptoms  referable  to  the 
respiratory  apparatus  had  been  observed  previously  to  the  day  of 
death. 

At  the  autopsy  the  intestines  were  found  to  present  the  usual 
lesions  of  intestinal  catarrh  of  the  summer  season.  The  right 
lung  was  compressed  by  a  sero-fibrinous  exudation,  though,  from 
the  small  size  of  the  pleural  cavity,  the  quantity  of  exuded  liquid 
was  not  more  than  two  ounces.  Nearly  the  entire  right  pleura, 
visceral  and  parietal,  was  covered  with  filsrin  of  a  creamy  aj)pear- 
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ance,  and  there  were  loose  flocculi  in  depending  portions  of  the 
cavity.  This  kmg  could  be  inflated,  except  a  little  of  the  lower 
lobe  which  was  hepatized.  The  left  lung  also  occupied  a  very 
small  space,  being  partially  collapsed.  It  could  be  readily  inflated, 
when  it  appeared  normal,  except  a  small  portion  in  the  posterior 
aspect  of  the  lower  lobe,  which  was  partially  covered  with  lymph, 
and  was  found  to  contain  two  abscesses,  one  closed  and  the  other 
opening  externally  on  the  surface  of  the  lung,  and  connecting 
internally  with  a  bronchial  tube.  On  attempting  inflation,  air 
passed  directly  through  this  opening.  The  closed  abscess  con- 
tained from  one-third  to  half  a  drachm  of  pus  and  disintegrated 
lung-tissue,  as  shown  by  the  microscope. 

Another  case  showing  a  similar  cause  of  pleurisy  occurred 
in  a  female  infant  of  about  four  months,  in  the  same  institu- 
tion, in  November,  1869. 

She  was  admitted  in  October,  somewhat  reduced  from  diarrhea, 
but  her  health  improved  partially,  though  she  remained  feeble,  and 
the  records  state  that  she  was  much  troubled  with  meteorism  and 
occasional  pain.  On  Xovember  2d,  she  was  suddenly  seized  with 
great  dyspnea,  and  died  in  about  fifteen  minutes.  ]^o  cough  had 
been  noticed  or  other  symjitom  referable  to  the  chest,  but  there  can 
be  little  doubt  that  the  occasional  symptoms  of  pain,  referred  to  in 
the  notes,  were  due  to  the  jjleurisy.  The  body  was  much  emaci- 
ated, and  depending  portions  showed  hypostatic  congestion;  right 
lung  adherent  to  diaphragm  and  to  a  considerable  part  of  the 
costal  pleura  by  fibrinous  exudation;  this  lung  was  somewhat 
compressed  and  non-crepitant;  its  upper  lobe  floated  in  water, 
while  its  middle  and  lower  lobes  sank,  and  could  be  only  partially 
inflated;  this  portion  of  the  lung  contained  a  few  small  sujierficial 
abscesses,  each  holding  scarcely  more  than  one  drop  of  pus;  two 
of  these  were  empty,  and  air  jsassed  through  them  on  attempting 
inflation.  They  probably  one  or  both  opened  into  the  pleural 
cavity  during  life,  but  possibly  they  were  opened  in  separating  the 
adhesions  which  united  the  two  pleural  surfaces  at  this  point; 
the  pleural  cavity  contained  from  two  to  three  ounces  of  liquid, 
consisting  mainly  of  pus  and  fibrinous  shreds. 

A  similar  case  occurred  in  the  New  York  Foundling  Asy- 
lum, in  October,  1879. 

The  patient,  aged  4  months,  began  to  be  sick  October  11th, 
having  the  characteristic  symptoms,  and  died  October  loth.  The 
right  pleural  cavity  contained  about  3  iii.  of  sero-purulent  liquid, 
pressing  the  lung  forward  and  toward  the  median  line.  In  the 
posterior  surface  of  the  right  lower  lobe,  near  its  base  and  immedi- 
ately under  the  pleura,  were  three  or  four  small  abscesses,  each 
not  larger  than  a  small  drop  of  pus,  and  two  or  perhaps  three  of 
these  had  raptured  so  that  air  escaped  from  them  on  attempting 
inflation,  while  one  was  closed,  the  pus  in  it  being  visible  under 
the  pleura. 
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This  cause  of  pleurisy,  namely,  the  bursting  of  a  minute 
abscess  in  the  lung,  and  that  in  which  a  portion  of  the  lung 
loses  its  vitality,  disintegrates,  and  enters  the  pleural  cavity,  are 
probably  rare,  except  in  the  first  months  of  infancy  in  wasted 
and  ill-conditioned  infants,  in  families  of  the  city  poor  and  in 
the  asylums. 

A  peri- pharyngeal  abscess,  descending  along  the  esophagus, 
has  been  known  to  cause  fatal  pleuriiis  by  bursting  into  the 
pleural  cavity,  and  pus  from  carious  vertebrae  has  produced 
the  same  result.  In  January,  1864,  I  presented  to  the  New 
York  Pathological  Society  the  lungs  of  an  infant  whose  history' 
was  as  follows : 

R.,  aged  9  months,  of  strumous  parentage,  and  whose  only 
sister  had  suffered  severely  from  strumous  ophthalmia  and  peri- 
ostitis, was  taken  sick  about  December  19th,  1803,  with  febrile 
movement,  attended  by  restlessness,  but  apparently  without  any 
serious  indisposition.  On  the  22d,  the  mother  called  my  atten- 
tion to  a  prominence  just  below  the  right  clavicle,  which  proved 
to  be  an  abscess,  and  a  poultice  was  applied  over  it.  On  the  S-ith, 
the  prominence  suddenly  subsided,  and  immediately  the  sym]itoms 
were  greatly  aggravated.  The  pulse  rose  to  IGO  per  minute,  the 
respiration  "to  from  GO  to  80,  and  expiration  Avas  accompanied  l)y  a 
moan,  indicating  acute  j^leuritic  or  pulmonary  inflammation. 
Within  forty-eight  hours  after  the  disappearance  of  the  swelling, 
and  the  exacerbation  of  symptoms,  dulness  on  percussing  over 
the  right  side  of  the  chestwas  observed,  and  this  increased  till  it 
was  complete  from  the  clavicle  to  the  base  of  the  thorax.  The 
acceleration  of  pulse  and  respiration  continued,  tlie  patient  grew 
more  and  more  feeble,  and  death  occurred  December  31st. 

On  dissecting  away  the  integument  from  the  right  side  of  the 
chest,  an  abscess  was  opened,  containing  nearly  one  ounce  of  pus, 
located  at  the  point  where  the  tumor  had  ])een  observed.  At  the 
base  of  this  abscess,  between  two  of  the  ribs,  was  a  small,  round 
opening,  not  much  larger  than  a  knitting  needle,  leading  directly 
into  the  cavity  of  the  chest,  so  that  on  depressing  the  ribs  liquid 
flowed  back  from  the  pleural  cavity.  On  removing  the  sternum 
the  liquid  was  found  to  be  sero-fibrinous,  with  considerable  pus  in 
depending  portions  of  the  cavity. 

I  have  met  one  other,  apparently  almost  identical  case,  oc- 
curring in  an  infant  of  seven  months. 

Pleurisy  in   the  adult  is  sometimes  the   result  of  violence. 

The  most  notable  and  unequivocal  cases,  having  this  origin, 

are  those   in  which  the  ribs  are  fractured.      It  rarely  happens 

hat  we  can  attribute  the  pleurisy  of  children  to  this  cause.     I 
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can  recollect  onlj  one  case  in  which  the  inflammation  seemed 
to  be  due  to  violence. 

In  September,  1867,  au  infant  of  'Z'Z  months,  in  the  Alms- 
house on  Black  well's  Island,  having  had  a  cough  for  half  a  year, 
and  being  somewhat  reduced,  fell  from  bed,  striking  against  the 
left  side  of  the  thorax.  Severe  pleuritic  symptoms  supervened, 
and  the  child  died  of  emj^yema  in  three  and  a  half  weeks.  More 
than  a  pint  of  pus  was  found  in  the  left  pleural  cavity,  pressing 
the  heart  beyond  the  median  line,  and  the  diaphragm  downward, 
so  that  it  was  convex  towards  the  abdomen.  The  bronchial  glands 
were  h}^3erplastic  and  slightly  cheesy,  and  a  caseous  nodule  lay  in 
the  anterior  surface  of  the  right  lung,  which  seemed  otherwise 
healthy.  The  left  lung  bound  down  by  adhesions  could  be  par- 
tially inflated.  Whether  or  not  it  contained  small  tubercles  is  not 
stated  in  the  records. 

The  occurrence  of  the  injury  just  before  the  commencement 
of  the  pleurisy  mav  indeed  have  been  a  coincidence,  but  the 
mother  constantly  believed  that  the  fall  caused  the  inflamma- 
tion, and  there  was  no  other  assignable  cause. 

It  is  probable,  from  the  liistory  of  this  case  and  the  lesions, 
that  the  cheesy  degenerations  ante-dated  the  faU,  and  that  the 
pleura  was  in  an  abnormal  state  and  prone  to  inflammation 
when  the  injury  was  received. 

The  etiology  of  pleurisy  in  children  differs,  therefore,  from 
that  in  adults.  Certain  causes  are  the  same;  but  others,  as 
scarlet  fever,  and  irritating  products  generated  in  the  system 
and  bursting  into  the  pleural  cavity,  if  not  peculiar  to  infancy 
and  childhood,  seldom  occur  in  adults. 

[To  be  continued.] 


NOCTURNAL  INCONTINENCE  OF  URINE   IN  BOYS. 


D.   B.   SIMMONS,   M.D., 
Surgeon  to  Ken  Hospital,  Yokohama,  Japan. 


Some  five  or  six  years  ago,  a  writer  in  one  of  the  current 
medical  journals  (whose  name  I  cannot  remember)  called 
attention  to  the  fa(;t  that  tliis  afi^ection  was  in  many  cases  due 
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to  a  glandulo-prepntial  adhesion,  a  relief  of  wliicli  would  efi'cct 
a  cure. 

Bj  reference  to  my  note-book,  I  find  tliat  since  that  time  I 
have  treated  fourteen  cases  of  this  affection.  In  twelve  of 
them,  I  found  the  adhesion  referred  to,  and  in  every  instance 
cure  followed  its  relief.  Still  I  believe  this  fact  is  unknown 
to  a  majority  of  the  profession,  and,  therefore,  take  occasion  to 
call  attention  to  it  again.  In  one  of  the  two  cases  in  which 
I  did  not  find  this  anomaly,  a  large  collection  of  smegma 
appeared  to  have  been  the  cause  of  the  difficulty,  as  its  cure 
was  effected  by  a  simple  removal  of  the  matter  and  the  appli- 
cation" of  an  astringent  lotion.  The  other  was  a  young  man 
just  past  puberty,  in  whom  the  introduction  of  a  No.  8  steel 
sound  half  a  dozen  times  was  followed  by  a  relief  of  the  incon- 
tinence. I  soon  lost  sight  of  him,  however,  and  am  not 
able  to  vouch  for  the  permanence  of  the  cure. 

In  all  the  twelve  cases  referred  to,  the  difficulty  had  lasted 
from  two  to  eight  years.  In  one,  there  was  involuntary  noc- 
turnal passage  of  feces  as  well  as  urine,  both  of  which  were 
completely  cured  by  a  detachment  of  the  existing  adhesion. 
If  the  habit  is  an  old  one,  however,  some  weeks  or  so  will 
often  elapse  before  an  entire  relief  of  this  distressing  trouble  is 
obtained  by  the  operation. 

In  even  recent  writings  on  this  subject,  phymosis  is  spoken 
of  as  one  of  the  causes  of  the  "  affliction,"  as  it  is  called. 
None  of  my  cases,  however,  had  sufficient  narrowness  of 
the  preputial  opening  to  entitle  it  to  the  name  of  phy mo- 
mis.  I  veuture  the  opinion,  therefore,  that,  in  the  vast  major- 
ity of  instances,  the  adhesion  referred  to  will  be  found  the 
sole  cause  of  the  difficulty,  especially  if  of  long  standing.  I 
see  that  Bryant,  though  recognizing  this  as  one  of  its  causes,^ 
still  recommends  circumcision  as  its  means  of  cure.  Though 
a  redundant  prepuce  may  be  a  nuisance  in  an  adult  and  cir- 
cumcision a  sanitary  precaution,  some  parents  may  object  to 
having  this  Jewish  rite  practised  on  their  boys  simply  for  an 
occasional  "  wetting  of  the  bed."  In  such  cases,  the  facts 
above  stated  may  be  borne  in  mind — the  adhesion  sought  for 
and  broken  up  by  a  probe ;  or,  if  this  should  fail,  by  manipu- 
tion. 

In  all  my  cases,  this  adhesion  was  found   to   be  little  more 


Simmons:  Nocturnal  Incontinence  of  Urine.      433 

than  a  gluing  of  the  preputial  and  glandular  surfaces,  and 
never  requiring  the  knife  for  its  relief,  but  only  a  little  firm 
pressure  upon  the  glans,  while  the  skin  is  forcibly  drawn  back. 
As  a  rule,  no  blood  follows  this  operation,  and  the  smooth, 
glassy  surface  of  the  glans  shows  no  decided  marks  indicating 
the  place  of  attachment.  I  observ^ed  also  that  there  was 
rarely,  if  ever,  any  collection  of  smegma  or  signs  of  inflamma- 
tion behind  the  seat  of  the  adliesion. 

The  cause  of  this  abnormality  may  be  an  old  balanitis,  but 
I  am  disposed  to  regard  the  condition  as  a  congenital  one. 

As  is  now  well  known,  a  number  of  reflex  morbid  phenom- 
ena are  clearly  traceable  to  various  forms  of  irritation  of  the 
genital  organs.  A  somewhat  extraordinary  case'  of  the  kind 
recently  came  under  my  observation.  The  subject  was  a  deli- 
cate youth  of  twelve  years,  who  had  been  suffering  for  a  twelve- 
month from  epileptiform  convulsions.  My  attention  was 
directed  to  an  examination  of  the  genital  organs  by  the  fact  that 
the  seizures  only  happened  at  night.  A  typical  glandulo-pre- 
putial  adhesion  of  the  form  described  was  found,  the  relief  of 
which  effected  a  complete  cure,  as  not  a  single  attack  occurred 
after  the  operation. 

From  the  above  showing,  neither  phymosis  nor  balanitis 
appear  to  be  the  cause  of  nocturnal  incontinence  of  urine  in  a 
majority  of  cases.  It  is  certain  that  in  many  instances  where  one 
or  both  exist,  there  is  no  incontinence.  This  leads  me  to  suggest 
the  possibility  of  glandulo-preputial  adhesion  as  a  specific 
cause  of  not  only  "  bed  wetting,"  but  of  the  other  reflex  phe- 
nomena, referable  to  morbid  conditions  of  the  genital  appara- 
tus. When  phymosis  exists,  there  is  always  the  possibility  of 
adhesions  also,  which  cannot  be  detected  till  circumcision  or 
slitting  of  the  prepuce  has  been  performed,  when  it  may  either 
escape  observation  or  be  passed  over  as  rather  a  complication 
than  the  real  source  of  the  trouble. 

I  may  here  observe  that,  in  the  single  case  above  referred 
to  of  incontinence,  with  only  an  accumulation  of  smegma,  the 
incontinence  had  existed  but  a  short  time. 

'  Reported  in  the  Am.  Joum.  of  Med.  Sciences. 
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!No  less  than  tldrty-foiir  ainputiitions  were  performed  in 
England  alone  in  one  year,  and  that,  too,  recently,  for  caries  of 
the  ankle,  wrote  Mr.  Hancock  in  1873.' 

I  have  been  unable  to  get  accurate  statistics  from  hospital 
reports  as  to  the  number  of  children  who  are  annually  sub- 
jected to  the  loss  of  a  foot  for  disease  of  this  jont,  yet  in  St. 
Bartholomew's  alone  I  find  that,  in  a  period  of  nine  years 
(1870-1878  inclnsive),  seventeen  amputations  of  the  foot  were 
performed  for  caries  of  the  ankle  in  children — under  sixteen 
years  of  age — and  that  of  this  number  two  died. 

I  take  it  that  London  occupies  a  high  position  in^  conserva- 
tive surgery,  indeed  I  have  heard  American  surgeons  condemn 
the  surgery  of  London  as  being  too  conservative.  The  incom- 
pleteness of  hospital  reports  as  published  in  our  own  country 
has  prevented  the  compilation  of  statistics  regarding  amputa- 
tion ;  still,  I  do  not  believe  that  the  general  surgeon  on  this 
side  of  the  Atlantic  hesitates  longer  than  our  English  brother  as 
to  the  disposition  to  make  of  a  limb  when  an  extensively  dis- 
eased ankle-joint  presents. 

Dr.  Gross,  in  his  last  edition  (vol.  ii.,  pp.  1092,  1093),  ex- 
presses his  preference  for  amputation  when  the  astragalus  is 
involved  ;  yet  he  advises  a  free,  bold  incision  when  otlier  bones 
of  the  foot  are  implicated.  He  states,  what  is  very  true,  that 
we  never  know  how  many  may  participate  in  the  carious 
process.  Even  of  the  calcaneum — that  bone  which  one  would 
think  could  be  diseased  and  easily  removed  without  fear  of 
other  bones  being  diseased — he  speaks  rather  discouragingly 

'  i\jiatomy  and  Surgery  of  the  Humau  Foot,  London,  1873. 
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of  the  efforts  to  get  a  useful  foot,  and  amputation  is  reported 
as  having  followed  excisions.  It  is  true,  that  since  excision  and 
evideme?it  have  become  popular,  tlie  sacrifice  of  the  foot  has  be- 
come much  less  frequent,  but  it  is  likewise  true  that  many  cases, 
wherein  these  operations  fail  to  arrest  the  disease,  are  subse- 
quently condemned  to  amputation, 

Sedillot,  in  1867,  made  a  strong  plea  for  Vevidement  des  os 
(scooping  out  the  interior  of  the  bone — partial  excision),  and 
published  many  cases  that  appeared  to  be  remarkably  good 
results  from  this  method  of  treatment.  Yet  the  operation  was 
condemned  by  Hancock  and  others,  so  that  V Svidenient  fell  into 
disrepute,  and  one  does  not  often  hear  of  any  other  operations 
about  the  foot  than  excision  and  amputation. 

Excision  had  its  warmest  advocate  in  Mr.  Hancock,  who 
became  intolerant  of  anything  save  a  comjjlete  excisiqn.  In 
fact,  one  reading  carefully  his  arguments  in  favor  of  this  opera- 
tion can  but  feel  that  his  zeal  in  a  warfare  against  amputations, 
so  stoutly  advocated  by  Mr.  Syme,  led  him  to  overlook  facts, 
and  to  take  for  granted  as  proven  that  which  was  by  no  means 
well  established.  He  did  a  good  work  when  he  raised  his  voice 
so  powerfully  against  the  sacrifice  of  the  human  foot ;  yet  he 
did  not  know,  I  am  sure,  how  many  carious  ankles  get  well 
in  children,  whose  parents  remove  them  from  hospitals  and 
from  their  medical  advisers,  to  place  them  under  the  care' bf 
some  old  woman  who  uses  a  mysterious  kind  of  salve,  or  of 
some  professional  bone  setter,  or  to  take  them  to  some  shrine 
where  the  laying  on  of  hands  and  a  prayer,  followed  by  a  pe- 
riod of  time  varying  between  one  and  three  years,  serves  to 
effect  a  cure. 

We  have  yet  much  to  learn  of  the  pertinaciousness  with 
which  children  hold  out  against  chronic  diseases.  Vulnerable 
they  may  be,  yet  their  powers  of  resistance,  at  times,  are 
simply  marvellous. 

I  am  quite  sure  that  many  a  reader  of  this  paper  can  recall 
to  his  mind  a  case  of  joint-disease,  for  instance,  in  a  child 
where  amputation  was  advised,  and  seemed  indeed  imperative, 
where  the  parents  declined  absolutely  to  have  the  operation 
performed,  and  where  the  patient  subsequently  made  a  recov- 
ery with  a  useful  limb.  Some  of  the  most  brilliant  results  in 
orthopedic  surgery  have  been  observed  in  just  such  cases. 
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To  show  what  excision  promises,  I  have  had  recourse  to 
that  monument  of  human  industry — the  Prize  Essay  of  the 
American  Medical  Association,  for  1876.  I  refer  to  the  work 
of  Dr.  H.  Culbertson,  on  "  Excision  of  the  Larger  Joints.'' 

On  pages  302  and  303  is  his  summary  of  the  108  cases 
excised  for  disease  of  the  bones  entering  into  this  articulation. 
I  have  collected  from  his  table  all  wherein  the  disease  devel- 
oped prior  to  the  sixteenth  year  of  life,  and  tlie  number  is 
thirty-eight.  The  results  are  as  follows,  and  are  given  in 
the  order  of  usefulness  i—i^zve  (Nos.  147,  152,  256,  265,  267) 
recovered  with  a  "  perfect  limb  ; ''  one  (No.  233)  walked  with- 
out lameness;  five  walked  easily,  though  with  a  limp;  in 
thirteen^  the  "  result  good,"  although  no  mention  was  made  of 
the  gait ;  in  six,  the  result  was  doubtful ;  six  walked  without 
support ;  in  tvjo^  amputation  was  subsequently  resorted  to. 
The  average  period  at  whicli  these  thirty-eight  cases  were  "  last 
heard  from"  was  22 1  months.  The  five  perfect  results  were 
reported  by  the  following : 

1.  No.  147. — Textor,  Jr.,  of  Germany,  in  Heyfelder's  tables. 
The  excision  included  the  "ends  of  tibia,  fibula,  and  astragalus," 
the  result  given  as  "  very  good,  mobility  perfect,"  and  the 
patient  w^as  last  heard  from  four  months  after  the  operation. 

2.  No.  152. — S.  F.  Statham,  London,  reported  in  Hodge's 
tables ;  the  "  astragalus  and  part  of  the  calcis  "  were  removed, 
and  at  the  end  often  months  there  was  "complete  mobility," 
and  the  patient  "  walks  and  runs  without  paiu." 

3.  No.  256. — T.  G.  Morton,  of  Philadelphia,  reported  in  Am. 
J.  Med.  Sc,  N,  S.,  Ixi.,  p.  424.  The  "  astragalus  and  os  calcis  " 
were  removed,  and  at  the  end  of  seven  months  "  very  perfect 
recovery  followed  as  to  motion  and  to  usefulness  of  foot." 

4.  No.  265.— A.  G.  Walter,  of  Pittsburgh,  Pa.,  reported 
to  Dr.  Culbertson  in  a  letter.  There  were  two  operations: 
"  1st,  lower  surface  of  tibia  and  slice  of  astragalus  ;  2d,  removal 
of  sequestrum  through  involucrum  ;  "  the  result,  "  at  fourteen 
months  able  to  work  in  a  glass  factory  ;  perfect  usefulness  of 
joint  in  every  respect ;  joint  and  foot  normal  in  shape  ;  "  was 
heard  from  thirty  montlis  after  the  first  operation. 

5.  No.  267. — The  same,  and  reported  in  the  same  manner. 
There  were  removed  "  6  inches  of  fibula ;  f  inch  of  tibia  ;  entire 
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astragalus ;  almost  all  of  the  calcaneura  ;  all  of  the  os  navicu- 
lare,  and  part  of  the  cuboid."  The  patient  recovered  in  "  seven- 
teen months,"  had  less  than  one  inch  "shortening;"  got  "an 
admirable  limb  and  foot;  useful  to  the  fullest  extent,  without 
anj  deformity,  save  the  scars  ; "  was  last  heard  from  "  twenty- 
eight  months." 

The  above  statistics  appear  to  be  the  facts  in  connection 
with  excision  of  the  ankle-joint  in  children,  and  it  were  useless 
to  record  opinions  and  theories  ;  yet  Mr.  Hancock  is  so  good 
an  authority  that  I  shall  quote  him.  On  page  294,  in  arguing 
for  excision,  he  says  :  "  We  know  that  diseased  ankle-joints  do 
not  invariably  recover."  With  equal  force  could  he  predicate 
the  same  of  excised  joints. 

Speaking  of  excision,  Mr.  Bryant '  says,  "  I  have  had  no  ex- 
perience of  this  operation,  having  in  majority  of  cases  of  dis- 
organized ankle-joints  obtained  good  results  by  the  expectant 
treatment  and  by  free  incision.  .  .  .  Where  excision  may  be 
expected  to  be  successful  is  where  the  disease  is  limited  to  the 
articular  surfaces  of  the  bones,  and  it  is  in  such  that  the 
treatment  by  incision  and  the  expectant  principle  is  so  suc- 
cessful." 

"My  own  impression  is,"  says  Mr.  Macnamara,'  "that  the 
longer  we  deal  with  cases  of  advanced  tuberculous  disease  of 
the  bones,  the  clearer  we  appreciate  tlie  importance  of  time 
and  hygienic  conditions  as  affecting  their  issue." 

Dr.  Frank  Hamilton,  discussing  the  relative  merits  of  excision 
and  amputation,  says,  "  Nor  nmst  it  be  forgotten  that,  with 
strumous  children,  rest  alone,  with  proper  hygienic  measures, 
is  often  competent  to  effect  a  cure,  without  the  mterposition 
of  any  strictly  surgical  interference." 

Farther  on  he  says,  "Excisions  at  this  articulation  for 
chronic  disease  of  the  joint  [ankle]  is  seldom,  if  ever,  advisable, 
since  inflammation  is  prone  to  propagate  itself  downwards 
through  the  tarsal  bones,  leading,  eventually,  to  the  necessity 
of  amputation,  if  it  does  not  result  in  death."  ' 

Tliere  is  a  plan  of  treatment  very  popular  with  Dr.  Sayre, 
of  New  York,  viz.,  the  passage  through  the  joint  of  setons  of 

'  Practice  of  Surgery.    Philadelphia,  1873,  p.  786. 

5  Diseases  of  Bone.     Macmillan  &  Co.,  London,  1878,  p.  129. 

3  The  Principles  and  Practice  of  Surgery.     New  York,  1873,  pp.  398,  399. 
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oakum  and  the  use  at  the  same  time  of  a  splint  for  securing 
fixation  and  extension,  the  foot  lieing  first  placed  in  normal 
position  by  means  of  force  or  tenotomy. 

I  find  in  his  work  on  Orthopedic  Surgery,  1876,  the  records 
of  four  cases  in  children,  and  the  results  are  as  good  as  those 
of  excision,  infinitely  better  than  those  of  amputation. 

They  are  as  follows:  I  quote  from  pages  176  et  seq. 

1.  "The  motions  are  almost  perfect,  and  she  can  walk  with- 
out pain." 

2.  "  It  is  now  twenty-one  years  since  this  case  was  opei-ated 
on,  and  she  is  as  well  in  one  leg  as  the  other,  and  the  motions 
are  almost  perfect,"  and  a  little  farther  on  in  the  same  para- 
graph it  is  stated  of  the  same  patient,  "  The  motions  are 
equally  perfect ;  in  fact  she  is  the  prize  skater  of  the  city." 

3.  Twenty  years  after  the  operation  (on  page  180)  :  "  This 
motion  has  very  materially  increased  and  is  now  almost  as 
perfect  as  the  other.  The  foot  is  smaller  than  the  other 
and  about  half  an  inch  shorter,  but  he  supplies  the  deficiency 
by  a  thick  sole  inside  his  boot  and  can  run  and  skate  without 
the  deformity  being  detected." 

4.  On  page  184 :  "  Perfectly  well  without  deformity  and 
in  robust  health."  The  mobility  is  not  stated  and  from  the 
photograph  on  page  183,  one  recognizes  a  slight  degree  of 
valgus  (splay  foot),  which  indeed  is  recorded  as  existing  three 
months  earlier. 

We  see  that  the  disease  ran  its  usual  course ;  in  one  about 
two  and  a  half  years ;  in  another  about  three  years ;  in  another 
a  little  over  three  years ;  and  in  still  another  nearly  two  years. 
Dr.  Sayre  does  not  claim  for  a  single  one  a  joint  absolutely 
perfect,  but  he  does  get,  as  we  all  get,  highly  useful  joints. 
Besides,  the  treatment  was  not  materially  shortened.  Further- 
more, we  have  no  fears  of  amyloid  degeneration  in  prolonged 
suppuration  about  this  joint  as  we  have  when  it  is  in  the 
neighborhood  of  the  other  larger  joints. 

True,  one  of  the  cases,  in  my  analysis  to  follow,  died  of 
septicemia  or  pyemia  (the  differential  diagnosis  was  not 
made) ;  yet  1  have  no  less  an  autliority  than  Bilroth  for  the 
following :  "  Recoveries  take  place  under  all  these  modes  of 
treatment,  but  I  think  there   are  more  recoveries   and  cer- 
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tainly  fewer  deaths  from  pyemia  under  the  expectant  treat- 
ment." ' 

With  one  or  two  exceptions,  all  the  children  whose  cases  I 
am  about  to  analyze  owe  the  usefulness  of  their  limbs,  I  am 
glad  to  state,  to  the  conservatism  of  Dr.  James  Knight,  the 
founder  of  the  Hospital  for  the  Ruptured  and  Crippled. 

I  have  not  included  a  single  case  in  my  table  about  whicli 
there  can  be  any  doubt  as  to  the  final  condition  of  the  foot. 
I  have  made  it  a  point  to  examine  every  one  personally,  or, 
when  that  were  impracticable,  to  have  them  examined  by  some 
one  on  whose  accuracy  of  observation  1  could  implicitly  rely. 
To  trace  out  patients  in  New  York,  when  years  sometimes 
have  passed  since  one  last  knew  their  whereabouts,  is  a  task 
by  no  means  agreeable. 

I  have  been  careful  to  give  the  minutest  details  as  to  func- 
tion, and  when  details  were  wanting,  I  have  been  careful  to  so 
state.  These  thirty  cases  do  not,  l)y  any  means,  comprise  the 
whole  number  we  have  had  under  treatment.  There  are  several 
still  under  treatment,  a  few^  have  died  of  intercurrent  diseases 
totally  disassociated  from  the  l)one  disease,  wherein  the  sinuses 
were  not  closed  ;  many  have  passed  from  our  hands  into  those 
of  surgeons  who  have  performed  various  kinds  of  operations 
before  the  disease  was  arrested ;  some  I  have  been  unable  to 
find  after  prolonged  and  diligent  search.  It  is  very  difficult 
to  find  thirty  cases  in  New  York  City,  whereon  an  operation 
has  not  at  some  time  been  held. 

I  shall  not,  in  this  paper,  report  all  the  cases,  but  only  about 
one-half,  and  these  shall  be  reported  as  briefly  as  possible. 
For  the  other  half  I  would  refer  such  of  my  readers  as  are 
desirous  of  studying  them  more  thoroughly  to  a  report  by  my 
friend.  Dr.  T.  E.  Satterthwaite,  to  the  Therapeutical  Society  of 
New  York,  in  December  last,  and  published  in  i\\e  N^eic  York 
Medical  Journal  for  March  or  April,  1880.  In  the  Medical 
Records,  January  31st,  1880,  p.  126,  is  an  abstract,  and  the 
definition  of  expectant  treatment  is  given  by  Dr.  Satterthwaite 
as  follows : 

•  Surgical  Pathology.  4th  Ed.  Translated  bv  Hackley,  N.  Y.,  1879. 
p.  476. 

28 
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"  If  the  joint  is  inflamed,  entire  rest  is  ordered ;  if  abscess  j 
form,  it  is  opened;  if  loose  bone  l)e  detected,  it  is  simply  re-  ; 
moved  as  if  it  were  a  foreign  body  interfering  with  the  process 
of  healing ;  if,  in  the  further  progress  of  the  case,  malposi- 
tion of  the  parts  is  found,  a  support  or  l)race  is  given  to  rectify 
the  deformity."  This  I  accept  as  the  expectant  plan  of  treat- 
ment. Of  course,  the  health  is  attended  to  on  general  prin- 
ciples. I 

Case  II. — A  frail,  phthisical-looking  girl  in  her  seventh  year, 
began  to  walk  lame,  and  some  swelling  without  heat  or  pain  was  ; 
observed  about  the  right  ankle.  Her  family  was  tuberculous  and  I 
no  exciting  cause  could  be  found.  The  invasion  was  almost  im-  I 
perceptible;  little  attention  was  given  to  the  foot,  and  six  months  i 
afterward  she  first  began  to  have  pain.  Later  she  had  a  fall  | 
which  aggravated  the  disease,  and  Just  fifteen  months  after  the  | 
first  symptom,  she  entered  the  hospital,  AjDril  4th,  1871. 

She  walked  badly,  and  usually  got  about  by  hopping  on  the 
left  leg.  The  natural  depressions  about  the  ankle  were  effaced, 
and  there  was  a  pulpy  feel  imparted  to  one's  finger  as  the  parts  , 
were  handled;  the  Joint  was  not  tender  on  concussion,  but  on 
passive  motion,  which  was  very  limited,  there  was  much  pain. 
The  right  calf  was  T^  inches,  left,  9^  inches;  over  malleoli,  right 
side,  T^  inches,  left,  same;  heel  and  instep,  right  side,  9  inches,  J 
left,'  9|  inches.  ...  ^ 

The  expectant  treatment  was  adopted  in  this  as  in  the  other 
cases,  and  for  a  long  time  no  change  was  observed.     She  got  bet- 
ter in  time,  no  suppuration  ever  occurred,  the  malleoli  continued 
tender,  although  the  patient  walked  with  very  little  if  any  lame- 
ness by  the  30th  of  April,  1873,  when  she  was  discharged  about  '- 
cured,"^  i.  e. ,  there  was  no  tenderness  on  rough  handling,  no  swell-  ; 
ing,  and  the  movements  were  nearly  normat.     The  foot,  however,   ! 
was   three-quarters   of  an  inch  short.     I  saw  and  examined  the  '•■ 
case  on  December  3d,  1879,  six  years  and  six  months  after  the  \ 
date  of  discharge.     She  was  in  good  health,  Avas  Avalkiug  without  1 
any  lameness,  though  at  times,  when  weather  is  changing,  she  has  ' 
a  little  halt,  could  flex  foot  beyond  90°,  though  not  to  full  extent,  ' 
could  extend  the  front  of  the"^  foot,  the  heet  moving  very  little,  '^ 
and  could  in-  and  evert  over  about  one-half  the  normal  arc.    Both  ■ 
malleoli  appeared  to  be  expanded.     ^Measurements:  right,  calf,  11 
inches:  malleoli,  8^  inches;  heel  and  instep,  10^  inches;  foot  (in 
length),  8|  inches;  left,  same  points,  12^,  8^,  ll",  9^  inclies.     She 
\\(i\Qi'  had  any  supi^uration  and  never  any  relapse.  u. 

Case  XIV.  was  not  fully  reported  in  Dr.  Satterthwaite's  * 
report  to  the  Therapeutical  Society,  inasmuch  as  I  had  failed, 
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at  the  time  said  report  was  made,  to  find  the  child.  I  shall 
now  give  the  case  briefly,  in  order  to  record  the  last  examina- 
tion made  quite  recently. 

This  case,  then,  was  a  girl  whose  family  history  was  wretched, 
and  who  contracted  disease  about  the  left  ankle  when  two  years 
of  age,  supposably  from  a  fall.  It  could  not  be  definitely  learned 
when  suppuration  began,  but  on  admission  to  hospital,  fifteen 
months  after  the  first  symptoms,  December  2Sth,  1875,  there  was 
an  open  sinits,  surrounded  by  a  cicatrix,  over  the  external  malleo- 
lus. 

There  was,  likewise,  much  tumefaction  in  this  neighborhood, 
the  child  was  not  very  lame,  movements  were  not  limited  to  any 
great  extent,  and  there  was  very  little  deformity  of  the  foot.  At 
the  end  of  two  months,  the  old  abscess  sac  had  refilled  and 
broken,  leaving  an  ulcer  about  three-quarters  of  an  inch  in  diame- 
ter, and  separated  from  a  similar  condition  on  outer  side  by  a 
healthy  strij)  of  integument.  By  the  end  of  May,  however,  both 
ulcers  had  healed,  and  on  September  27th,  1876,  the  case  was 
discharged  as  cured. 

May  23d,  1877,  Avas  re-admitted  on  account  of-  the  recurrence 
of  a  large  abscess  on  the  inner  aspect  of  the  ankle,  of  short  dura- 
tion. The  pain  was  so  great  that  child  was  carried  in  on  a 
pillow.  Three  days  later,  the  abscess  was  opened,  but  the  skin 
sloughed,  leaving  an  ulcer  about  the  size  of  a  silver  quarter  of  a 
dollar.  This  healed  by  the  middle  of  July,  and  the  case  was 
again  discharged,  cured,  on  August  3d,  of  same  year. 

January  21st,  1880,  I  succeeded  in  finding  the  child,  and  learned 
that  no  more  relapses  had  occurred,  that  she  had  been  very  active. 
She  was  not  lame,  could  flex  and  extend  perfectly,  and  could  in- 
and  evert  over  nearly  the  normal  arc.  Long  cicatrices  existed 
about  each  malleolus  and  the  internal  malleolus  was  elongated 
about  onedialf  inch.  The  measurements  are  given  in  the  ap- 
pended table. 

Case  XV.  was  admitted  to  the  hospital  February  7th,  1878. 
The  patient  was  a  boy,  whose  right  ankle  became  diseased  in  his 
second  year,  and  now  one  and  a  half  years  had  elapsed.  There 
was  no  history  of  any  exciting  cause,  but  the  paternal  family  was 
tuberculous.  The  little  fellow  on  admission  Avalked  quite  lame, 
everting  the  foot,  and  there  was  very  marked  tumefaction  over 
each  malleolus.  The  joint  movements  were  nearly  abolished, 
the  calf  was  6  inches  against  7  inches  for  its  fellow,  the  circum- 
ference over  malleoli  was  6|-  against  5^  for  that  of  opposite  side. 
At  the  end  of  a  month  an  abscess  had  developed  about  the  inter- 
nal malleolus  and  was  incised  March  2d,  an  ounce  of  pus  being 
evacuated.  A  sinus  remained,  yet  the  boy  suffered  very  little 
from  pain.  May  l-lth,  1879,  a  small  spicnla  of  bone  was  exfo- 
liated and  removed  through  the  sinus,  after  wliich  the  discharge 
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ceased,  the  opening  closed,  only  to  re-open  again  by  August  20th, 
when  another  piece  of  bone  was  removed  as  it  protruded  from 
the  sinus.  This  was  the  last,  and  on  December  3d  it  was  re- 
corded that  he  walked  without  any  lameness,  tliat  the  sinus  had 
been  closed  for  three  months,  that  all  movements  were  normal 
except  extension,  and  tliis  was  nearly  normal,  that  the  limbs 
were  of  equal  length,  the  rigiit  calf  7  inches,  left  T^  inches;  the 
internal  malleolus  a  little  enlarged,  the  circumference  here  being 
6f  against  of  for  opposite  side,  and  that  the  case  was  regarded 
as  cured.  Has  been  seen  quite  recently,  and  the  conditi(jn 
remains  the  same.     There  is  no  deformity. 

Case  XVIII. — On  June  23d,  1870,  there  was  admitted  to  hos- 
pital a  strumous-looking  girl  with  the  history  of  chronic  epiphy- 
seal ostitis  at  the  right  ankle,  two  years  standing,  beginning  when 
the  child  was  two  years  of  ago.  It  was  rejwrted  that  she  got  a 
blow,  yet  no  swelling  or  stiffness  followed  until  a  long  time  after- 
wards. There  was  gradually  increasing  soreness  and  lameness. 
At  the  time  of  admission  she  walked  very  lame,  the  foot  being 
markedly  everted  and  receiving  the  weight  on  the  heel;  there  was  an 
elastic  tumefaction  over  each  malleolus,  and  the  movements  were 
almost  nil;  the  calf  measured  7  inches,  the  other  one  8  inches, 
the  three  ankle  measurements  were  5^,  7^,  5^  inches  against  5^, 
7f,  0  inches.  There  was  very  little  tenderness  on  moderare 
handling  of  the  foot,  and  no  sign  of  suppuration.  Massage  was 
employed  and  an  effort  made  by'medication  to  restore  the  health. 
Slow  progress  was  made  toward  increasing  the  motion  at  the 
joint,  and  nothing  occurred  to  relieve  the  monotony  until  Janu- 
ary, 1878,  in  which  month  a  small  patch  of  strumous  naso-facial 
erysipelas  appeared,  soon  passing  off.  In  April  had  varicella. 
In  May  it  was  thought  that  some  motion  had  been  gained,  and 
no  inflammation  had  been  excited  by  a  pretty  severe  passive  motion 
twice  daily.  By  Xovember  loth,  it  seemed  that  the  movements 
were  better,  yet  the  deformity  and  the  lameness  were  about  the 
same,  and  at  mother's  request  child  was  discharged. 

January  28th,  1880,  Dr.  A.  M.  Vance,  of  our  staff,  found 
the  case  for  me,  and  learned  that  the  patient  had  not  had  any 
treatment  since  leaving  the  hospital.  He  examined  the  limbs 
carefully  and  the  calf  measured  7^  inches  against  8^  inches,  the 
ankle  of,  8^,  0  inches  against  0,  8^,  0^  inches,  the  foot  0^  inches 
in  lengtli,  against  7  inches,  the  limbs  were  equal  in  length;  the 
child  did  not  walk  lame  at  all,  flexion,  extension,  in-  and  eversion 
and  rotation  were  perfect,  in  fact,  the  cure  was  complete.  There 
was  never  any  suppuration. 

Case  XIX. — A  pale-looking  girl,  ten  years  of  age,  was  brought 
to  the  out-door  department  of  the  hospital,  ^[ay"20th,  1873,  for 
disease  about  the  right  ankle  of  one  years  standing,  coming  on 
shortly  after  a  varicella.  It  had  been  very  insidious  in  its  de- 
velopment,  iiresenting  the  usual  remissions  and  exacerbations. 
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The  family  history  Avas  both  rheumatic  and  scrofulous.  The 
child,  on  her  appearance  at  the  hospital,  could  scarcely  walk,  and 
an  abscess  was  already  forming.  The  treatment  was  purely  ex- 
pectant, and  within  a  few  months  the  abscess  had  opened,  a  sinus 
remaining.  The  case  ran  a  tedious  course,  if  we  take  into  account 
the  resulting  deformity,  talipes  equinus.  This  was  being  treated, 
when  in  July.  1875,  without  known  provocation,  a  caries  of  the 
lumbar  spine  developed,  femoral  abscess  right  side  followed,  and 
the  thigh  became  much  deformed.  The  equinus  was,  however, 
eventually  relieved,  and  the  case,  so  far  as  this  joint  is  concerned, 
long  since  cured.  The  j^atient  is  still  under  treatment  for  the 
spinal  disease,  but  the  movements  at  the  ankle  are  perfect, 
except  in  flexion.  She  uses  crutches  with  a  high  shoe  on  left 
foot,  and  gets  about  quite  freely. 

Case  XX. — Of  this  patient  we  did  not  have  full  notes;  in  fact, 
none  were  made  until  August  12th,  1875,  the  girl  being  then 
five  years  of  age,  and  the  note  related  to  a  marked  valgus  which 
had  resulted  from  a  caries  of  the  ankle,  left  side.  The  child  at 
this  time  had  chronic  phlyctenular  conjunctivitis  and  blepharitis 
and  presented  about  all  the  signs  that  go  to  make  up  a  strumous 
habit.  The  family  history  was  so  interesting  that  I  made  the 
following  notes:  The  maternal  grandfather  died  of  cancer,  the 
grandmother  of  ''disease  of  the  womb,**  at  the  age  of  forty- 
eight  years,  after  an  illness  of  nine  months,  one  uncle  at  the  age 
of  twenty-seven  years  of  hemoptysis,  and  another  of  "spasms" 
of  some  kind,  and  an  aunt  (who  has  since  died)  was  marked 
with  cicatrices  of  old  glandular  abscess  and  had  a  convergent 
strabismus;  the  father  suffers  much  from  a  chronic  hacking 
cough,  the  paternal  grandfather  died  of  consumption,  the  grand- 
mother of  pneumonia  (kind  not  ascertained),  and  an  uncle  was 
very  Ioav  with  consumption. 

A  cicatrix  was  found  back  of  the  external  malleolus.  A  spring 
was  applied,  and  the  case  Avas  seen  a  few  times,  then  lost  siglit 
of.  Dr.  Vance  found  it,  however,  January  28th,  1880,  and 
learned  from  the  mother  that,  when  the  child  was  one  year  old, 
disease  of  the  ankle  came  on.  and  that  Dr.  Knight  treated  her 
as  an  out-patient,  for  about  a  year  continuously,  that  in  that 
time  abscess  formed,  ulceration  supervened,  and  that  as  the  case 
improved  she  discontinued  her  attendance,  returning  two  or 
three  years  later,  when  the  valgus  became  so  marked.  Since 
1875,  however,  there  has  been  an  uninterrupted  progress  toward 
recovery.  The  child  is  not  lame  at  all,  and  can  walk  any  dis- 
tance Avithout  harm  to  the  ankle.  Movements,  actiA^e  and  passive, 
are  perfect  in  all  directions;  the  limbs  are  equal  in  length,  the  calf 
is  one  inch  smaller  than  its  felloAV,  the  foot  is  one-half  inch  short, 
Avhile  the  measurements  over  malleoli  are  the  same  as  those  of 
opposite  side.  A  deep  and  long  cicatrix  is  present,  and  there  is 
Just  a  i)erceptible  amount  of  splay  foot. 

Case  XXI. — A  girl,  a?t,  2  years,  presented  at  the  out-patient 
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department  December  31st,  1875,  with  disease  at  right  ankle,  of 
six  months'  standing.  An  abscess  was  ah-eady  forming  over  external 
malleolus.  The  case  was  not  seen  again  until  January  25th,  1876, 
when  it  was  noted  "integument  and  subjacent  tissues  have 
sloughed,  leaving  a  large,  deep,  ragged-edged  ulcer  (1^x1  inch); 
charcoal  and  flaxseed  jyoultices  ordered."  By  February  5th,  the 
edges  of  the  ulcer  had  healed,  and  the  general  appearance  of  the 
foot  was  vastly  better.  There  was  some  constitutional  disturb- 
ance, however,  and  a  decoction  of  cinchona,  gentian,  and  serpen- 
taria  was  ordered.  The  case  was  not  seen  again  until  January 
28th,  1880,  when  Dr.  Edward  Swasey,  of  our  staS,  visited  the  house 
and  found  the  child  in  good  health,  walking  and  running  with 
great  ease,  though  perceptibly  limping.  There  is  never  any  \y,\\\\ 
unless  occasionally  in  damp  weather,  movements  in  all  direc- 
tions about  one-third  normal,  a  large  cicatrix  over  external  mal- 
leolus; 1  inch  atrophy  of  calf,  f  inch  enlargement  over  malleoli; 
foot,  ^  inch  short.  The  mother  continued  to  employ  the  poul- 
tice, and  after  six  months'  time,  the  ulcer  was  healed,  sinus  closed. 
It  re-opened  again  a  few  months  later,  but  soon  closed.  The  case 
has  been  regarded  as  cured  for  three  years. 

Case  XXII. — On  the  second  of  March,  1870,  A.  C,  a  maleaet. 
21  years,  called  at  the  office,  and  from  him  we  obtained  a  history 
as  follows: 

At  the  age  of  ten  years  he  suddenly  felt  one  day  a  sharp  stick- 
ing pain  in  the  left  ankle,  and  about  four  weeks  thereafter,  a 
swelling  appeared  just  below  the  internal  malleolus,  which  swell- 
ing gradually  extended  toward  the  outer  side,  and  an  abscess 
opened  spontaneously,  immediately  al)ove  the  external  malleolus, 
six  months  later.  The  discharge  was  profuse,  and  the  relief  from 
l^ain  was  great.  An  ulcer  appeared,  and  eight  months  after  the 
opening,  a  small  piece  of  bone,  honeycombed  in  appearance,  was 
found  one  day  in  the  dressings  removed.  At  this  time,  the  ulcer- 
ation was  so  deep  that  the  tendons  and  muscles  here  were  exposed, 
and  the  foot  was  condemned  to  amputation  by  some  prominent 
surgeons.  He  came  under  Dr.  Knight's  care,  and  expectant  treat- 
ment was  employed.  The  ulcer  soon  healed,  but  a  sinus  remained, 
which  ultimately  closed  permanently.  There  was  observed  a  long 
deep  cicatrix  over  external  malleolus,  and  on  January  29tli,  1880, 
he  called  by  request,  Avhen  the  calf  was  found  2  inches  smaller 
than  the  right;  the  foot  1  inch  shorter;  the  limbs  of  equal  length; 
the  foot  anchylosed  at  a  right  angle  with  the  leg.  He  can  "walk 
five  miles  without  pain,"  is  on  his  feet  constantly,  and  is  a  machin- 
ist by  occupation. 

Case  XXIII. — A  boy.  a?t.  1^  years,  came  under  treatment  as  an 
out-patient  July  Oth,  1878.  There  Avas  an  elastic  swelling  over 
the  external  malleolus  left  side,  lameness,  pain,  and  stiffness  of  the 
joint;  all  of  three  months'  standing.  The  exciting  cause  was  not 
learned.  An  anklet  was  applied,  a  liniment  ordered,  and  moder- 
ate rest  enjoined.     Syru]>  of  the  iodide  of  iron  was  also  prescribed. 
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August  23d,  the  swelling  had  diminished  a  little,  and  the  boy 
could  walk  more  freely.  October  25th,  not  seen  since  date  of 
last  note,  and  now  there  is  an  abscess  over  the  malleolus.  This 
is  opened,  a  small  quantity  of  pus  evacuated,  and  simple  dress- 
ings ordered.  January  9th,  1879,  an  ulcer  formed,  but  is  now 
about  healed,  the  discharge  is  very  slight;  movements  perfect  in 
all  directions,  and  boy  walks  without  lameness.  February  7th, 
sinus  closed;  no  induration:  about  cured.  April  4th,  sac  of  old 
abscess  refilling  within  past  few  days;  cold  water  dressings  and 
rest.  Ordered,  also,  dialyzed  iron  and  cod-liver  oil.  April  25th, 
inflammation  has  subsided.  May  7th,  a  little  thickening;  noth- 
ing more  remains. 

January  28th,  1880,  in  looking  up  the  case  to-day,  I  found  the 
mother  who  reported  that  the  child  died  on  May  9tli  of  malignant 
scarlet  fever;  was  taken  violently  ill  the  evening  of  its  last  visit  to 
the  hospital,  and  attended  by  the  family  physician. 

Case  XXIY. — A  cachetic-looking  girl,  a?t.  5  years,  came  under 
treatment  April  22d,  1878,  for  a  lameness  of  three  months'  dura- 
tion. There  was  a  small  elastic  tumor  at  instep  just  over  the 
astragalus,  the  circumference  at  this  portion  of  the  foot  being 
nearly  ^  inch  greater  than  at  corresponding  portion  of  other  foot"; 
the  movements  were  imperfect.  The  bone  was  tender  on  press- 
ure; the  child  tired  easily,  and  at  times  was  cpiite  lame.  The 
exciting  cause  was  not  ascertained.  Cod-liver  oil,  an  alterative 
tonic,  a  liniment,  and  an  anklet  were  prescribed;  the  patient  was 
seen  a  few  times  afterwards,  and  then  ceased  to  attend.  Dr. 
Swasey  visited  her  home  January  28th,  1880,  and  learned  from  the 
mother  (the  child  was  at  school)  that  the  patient  fell  into  other 
hands,  a  spring  was  used  until  about  six  months  ago,  since  which 
time  the  case  has  been  considered  cured.  She  admits,  however, 
that  there  is  a  perceptible  lameness,  though  never  any  pain. 
There  was  never  any  supijuration. 

Case  XXV. — A  girl  at  the  age  of  5  years  fell  while  at  play,  and 
was  thought  to  have  strained  her  right  ankle,  though  there  was  no 
symptom  until  two  or  three  months  later.  Then  she  walked 
lame,  and  ''swelling  and  soreness  came  and  Avent.''  An  elastic 
anklet  was  emjJoyed  for  a  time,  but  the  child  continued  lame, 
and  suffered  more  or  less  pain.  She  came  under  our  observation 
August  18th,  1876 — three  years  after  the  initial  symptom.  There 
was  a  boggy  swelling  over  the  external  malleolus:  the  calf  was  1 
inch  smaller  than  its'fellow:  and  the  movements  at  the  tibio-tarsal 
joint  were  but  little  impaired.  We  advised  that  patient  be  admitted 
to  the  hospital,  but  the  mother  declined  to  leave  the  child,  and  I 
saw  nothing  more  of  the  case  until  January  28th,  1880;  I  found 
the  child  perfectly  free  from  lameness  and  deformity,  able  to 
extend,  in-  and  evert  and  rotate  the  foot  to  the  normal  extent, 
but  unable  to  flex  to  quite  the  full  extent.  The  external  mal- 
leolus was  a  little  enlarged,  and  just  above  this  was  a  depression 
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— a  remnant,  most  likely,  of  an  old  sac — tlie  contents  of  which 
had  been  absorbed.  There  had  never  been  any  suppuration.  The 
calf  was  f  inch  smaller  than  its  fellow,  and  the  foot  ^  inch  short. 
The  child  had  been  regarded  as  cured  for  nearly  three  years; 
never  had  any  treatment  after  the  date  of  our  last  note. 

Case  XXYI. — A  hearty-looking  boy,  aet.  3  years,  Avas  admitted 
to  hospital  February  12th,  1874,  for  the  relief  of  a  diseased  foot  and 
ankle  of  two  years'  standing.  The  mother  died  of  consami)tion, 
and  the  boy  became  lame  without  any  exciting  cause,  so  far  as 
known.  The  onset  was  very  slow,  and  it  was  a  long  time  before 
the  affection  attracted  any  special  attention.  On  admission  he 
was  totally  unable  to  walk,  there  was  marked  tumefaction  across 
the  instep;  the  skin  was  red,  and  from  a  small  ulcer  over  the 
scaphoid  sero-pus  exuded.  There  Avas  also  much  swelling  about 
the  malleoli,  and  the  foot  was  quite  tender.  The  right  calf  was 
6f  inches;  the  left,  1\  inches;  the  right  foot,  1h  inches;  the  left, 
0^  inches  in  circumference.  The  mobility  was  not  tested.  The 
treatment  consisted  of  cleanliness,  simple  dressings,  tonics,  and 
rest.  February  loth,  spontaneous  opening  over  the  middle  third 
of  the  foot,  inner  aspect,  with  a  discharge  rather  profuse.  Little 
was  recorded  of  the  case  until  December  1st,  when  it  was  noticed 
that  the  ulcers  have  healed,  all  sinuses  have  closed,  and  the  foot 
appears  comparatively  sound.  The  boy  walks  well,  though  with 
marked  valgus,  for  the  relief  of  which  a  spring  is  applied.  Feb- 
ruary 20th,  1875,  the  spring  has  caused  no  return  of  the  ulcera- 
tion, and  the  valgus  is  much  less  marked.  April  15th,  examined 
pursuant  to  discharge.  Stands  and  walks  with  foot  in  valgus, 
and  limps  perceptibly.  There  is  no  open  sinus.  Within  past  few 
days  a  little  tenderness  has  developed  over  scaphoid  and  in  the 
joint,  and  it  is  decided  to  keep  him  in  the  hospital  a  week  or  two 
longer.  May  1st,  is  discharged  this  date,  although  not  regarded 
as  cured.     He  is  to  continue  an  out-patient. 

He  did  not  return,  and  was  traced  by  Dr.  L.  E.  Holt,  who 
found  him  free  from  lameness,  able  to  extend  and  flex  the  foot  to 
the  full  extent  with  ease,  but  unable  to  invert  or  rotate  the  foot. 
He  could  evert  a  little,  yet  this  was  not  perfect.  The  disease 
seemed  to  have  involved  chiefly  the  scaphoid,  and  in  this  locality 
he  found  three  cicatrices,  two  of  which  adhered  to  the  bone. 
There  was  still  a  moderate  degree  of  valgus.  There  Avas  f  atro])hy 
of  calf,  and  \  inch  shortening  of  foot.  The  aunt  reported  that 
the  boy  had  been  regarded  as  cured  for  three  years,  and  had  not 
had  any  other  treatment  after  leaving  the  hospital. 

Case  XXYII. — A  girl,  aged  11  years,  was  admitted  to  hospital 
August  6th,  1873.  with  disease  at  right  ankle,  induced,  it  was 
thought,  by  a  strain  two  years  before.  She  was  quite  lame  when 
she  came  in,  the  internal  malleolus  and  scaphoid  Avere  enlarged 
and  tender  to  pressure,  yet  there  Avas  a  fair  degree  of  motion  pre- 
served.    No  suppuration  had  ever  occurred,  and  there  AA^as  noAv  no 


Thirty  Cases  of  Caries  of  Ankle  in  Children.  447 

sign  of  abscess.  A  little  rest,  with  massage  twice  daily,  soon  relieved 
her,  so  that  on  the  29tli  of  August  she  was  able  to  walk  without 
lameness.  She  was  allowed  home  on  the  18th  of  September, 
walked  to  excess,  and  came  back  very  much  worse — scarcely  able 
to  walk  at  all.  From  this  time  to  May  loth,  1874,  there  was 
nothing  sj^ecial  to  record,  save  exacerbations  of  pain,  swelling  and 
lameness,  caused  by  exertion,  and  periods  of  apparent  cure.  On 
this  date  she  was  discharged  cured,  and  continued  without  any 
relapse  (so  she  reported)  up  to  the  21st  of  December,  1879,  when  I 
made  an  examination  at  her  house.  There  was  on  that  date  a 
slight  halt,  almost  imperceptible.  She  works  all  day  standing,  and 
is  able  to  dance  without  pain  or  inconvenience,  unless  she  dances 
to  excess,  then  she  has  a  little  pain  about  instep.  The  arch  of 
foot  is  a  little  deeper  than  that  of  its  fellow;  there  is  no  bony  en- 
largement, but  a  little  tenderness  on  pressure  over  medio-tarsal 
joint.  No  cicatrices  anywhere;  flexion  and  extension  are  perfect, 
and  in-  and  eversion  nearly  normal.  Calf  is  f  inch  small,  and 
foot  ^  inch  short. 

Case  XXVIII. — On  May  8th,  1870,  a  girl,  aged  fourteen,  came 
to  the  hospital,  seeking  relief  from  a  slight  strain  of  her  right 
ankle,  which  on  examination  proved  to  be  an  old  carious  ankle 
long  since  cured.  There  was  a  deep  cicatrix  one  inch  in  length 
to  the  outer  side  of  the  tendo  Achillis  and  spreading  out  over 
the  external  malleolus,  a  small  one  in  front  of  this  process,  and 
another  still,  one  inch  above.  The  foot  was  at  a  right  angle  with 
the  leg,  could  be  extended  fairly,  but  not  flexed  beyond  90°,  and  as 
this  was  done  one  could  feel  a  roughening  within  the  joint.  There 
was  no  swelling,  tenderness,  or  pain  on  handling,  yet  as  she  walked 
there  was  some  pain;  this,  however,  was  recent.  The  calf  was 
atrophied  two  inches,  and  the  foot  was  one-half  inch  short.  The 
history  was,  that  five  years  before  this  examination  she  fell  down 
eight  steps,  spraining  her  ankle,  that  within  a  year  or  two  abscess 
formed,  ulceration  of  the  soft  parts  followed,  yet  no  pieces  of  bone 
were  exfoliated,  that  the  treatment  was  chiefly  constitutional, 
that  the  discharge  ceased  about  one  and  a  half  years  later,  and 
that  she  had  considered  herself  as  long  since  relieved.  I  heard 
from  her  on  the  28th  of  January,  1880,  and  the  rejwrt  was  that 
she  was  not  lame,  had  about  perfect  use  of  the  foot,  and  was  in 
excellent  health. 

Ca.se  XXIX. — A  boy,  aged  eight  years,  was  admitted  to  hospital 
August  16th,  1878,  for  the  relief  of  a  deformity  resulting  from 
disease  at  the  left  ankle.  When  six  and  a  half  years  of  age,  dur- 
ing a  tardy  convalescence  from  measles,  he  had  multiple  al)sccsses 
over  bod}^ — about  twenty  in  number — and  four  montbs  later  the 
ankle  swelled,  boy  was  lame,  and  three  months  afterward  Avas  ad- 
mitted to  Mount  Sinai  Hospital,  where  he  was  treated  by  local 
applications  and  rest.  Improved,  became  very  active,  was  im- 
prudent, and  finally  became  worse  than  ever;  abscess  formed,  was 
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incised,  and  rest  again  resorted  to.  On  admission  lie  liad  talipes 
valgus,  and  the  skin  about  the  ankle  was  seamed  with  cicatrices. 
He  has  been  under  treatment  a  long  while  for  the  deformity  which 
is  now  about  overcome.  Yet  he  Avalks  without  the  normal 
springiness  to  the  arch.  An  examination,  made  January  29th, 
1880,  finds  two  inches  atrophy  of  the  calf,  a  half-inch  shortening 
of  the  foot,  and  movements  limited  to  about  one-half  the  normal 
extent.  A  roughened  condition  of  the  joint  can  be  perceived  as 
one  employs  passive  motion. 

Case  XXX. — A  boy  at  the  age  of  two  years  began  to  walk  lame 
and  to  complain  of  pain  at  his  left  ankle,  marked  tenderness  be- 
ing evinced  by  stepping  on  anything  irregular.  The  parents 
knew  of  no  exciting  cause.  There  was  very  little  pain,  however, 
during  the  first  six  months.  He  came  under  treatment  in  the 
out-patient  department.  May  19th,  1876,  just  twelve  months  after 
the  beginning  of  the  disease. 

There  Avas  at  that  time  an  elastic  swelling  over  l)otli  malleoli, 
and  the  foot  was  in  talipes  calcaneus;  there  was  considerable 
muscular  rigidity,  and  extension  could  not  be  made  to  a  right 
angle.  The  calf  was  three-quarters  of  an  inch  smaller  than  its 
fellow.  The  treatment  we  advised  was  not  carried  out,  but  the 
case  was  treated  for  a  while  with  a  plaster-of-Paris  bandage  which 
is  reported  to  have  excoriated,  then  it  came  under  domestic 
treatment.  Dr.  Vance  found  the  boy,  January  31st,  1880,  and 
examined  the  limb  carefully.  There  was  anchylosis  at  the  tibio- 
tarsal  joint  at  a  right-angle;  two  cicatrices  back  of  the  external 
malleolus,  and  one  in  front  of  and  below  the  same;  one-inch 
atrophy  of  the  calf,  one-half  of  an  inch  shortening  of  the  foot, 
the  limbs  of  equal  length.  The  boy  walked  decidedly  lame  and 
had  no  spring  to  the  arch  of  his  foot.  He  was  very  active,  how- 
ever, and  there  Avas  no  sign  of  active  disease  about  the  joint. 

Some  of  the  cases  I  have  reported  recovered  with  joints  more 
or  less  anchylosed.  This  could  have  been  obviated,  I  am  sure, 
if  we  could  have  had  an  opportunity  of  employing  passive 
motion  and  using  an  apparatus  during  the  stage  of  repair. 

The  results  as  summarized  from  the  appended  table  are  as 
follows : 

Age. — The  disease  developed  in  14  cases  prior  to  the  fourth 
year  of  life;  in  11  between  four  years  and  nine  years,  and  in 
5  between  the  ages  of  nine  and  thirteen  years.  It  is  thus 
seen  that  this,  like  all  other  joint  diseases  of  a  tuberculous 
nature,  is  peculiar  to  early  childhood. 

Bones  Involved. — He  who  has  had  much  experience  in 
caries  of  the  bones  cnterino-  into  the  ankle  and  medio-tarsal 
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joints,  will  readily  appreciate  the  difficulty  of  definitely  locat- 
ing the  disease.  It  is  well  known  that  the  ostitis  rarely 
limits  itself  to  a  single  bone.  Those  who  resort  to  operations 
can  have  a  better  opportunity  of  learning  what  bones  are  in- 
volved. In  my  tables  I  have  endeavored  to  locate  the  carious 
process  approximately,  and  hence  my  statements  in  this  con- 
nection must  be  taken,  not  as  of  facts,  but  as  of  opinions. 

In  14  of  the  30,  the  lower  epiphyses  of  the  tibia  and  the 
fibula,  and  one  or  more  bones  of  the  tarsus  were  involved,  the 
astragalus  especially.  In  10,  or  one-third,  the  tibia  and  fibula 
seem  not  to  have  been  implicated,  but  the  tarsus  alone  was 
the  seat  of  disease.  In  4,  the  tibia  and  fibula  were  the  only 
bones  carious,  and  in  2  the  os  calcis  alone. 

Suppuration  in  19  was  extensive,  i.  e.,  at  times  profuse  and 
long  continued ;  in  6  it  was  moderate,  and  in  5  there  was 
none.  It  is  worthy  of  note  that  in  three  of  those  wherein 
resolution  took  place,  the  joint  has  continued  more  or  less 
tender,  and  at  times  a  little  lameness  is  manifest. 

Two  of  these  have  made  perfect  recoveries,  so  far  as  the  func- 
tion of  the  joint' is  concerned,  one  after  2^  years,  the  other 
after  3  years.  The  atrophy  of  the  calf  still  persists,  and  with 
this  single  exception  one  could  not  believe  from  personal 
inspection  that  there  had  ever  been  any  disease. 

Treatment  extended  over  a  period  less  than  6  months  in  5 
cases;  between  6  months  and  1  year,  in  9 ;  between  1  and  2 
years,  in  12;  and  between  2  and  3  years,  in  4.  The  average 
duration  w^as  one  year  and  three  months. 

The  Duration  of  the  Disease  was  one  year  for  the  min- 
imum, and  six  years  for  the  maximum.  The  average  was 
three  years  and  three  months. 

The  Interval  between  the  Cure  and  the  Last  Examina- 
tion was  such  as  to  enable  me  to  speak  with  absolute  certainty 
of  the  great  majority  of  all  included  in  my  analysis. 

One  died  of  scarlatina  about  a  week  or  two  after  the  closure 
of  a  sinus  that  had  been  merely  oozing  for  a  long  time,  and 
the  boy  was  regarded  as  cured  ;  one  died  during  the  progress 
of  the  disease.  1  saw  and  examined  six  cases,  six  months 
after  a  cure  had  l)een  pronounced.     This  was  the  shortest  inter- 
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val.  Tlie  longest  was  thirty-two  \'ears.  The  average  was 
three  years  and  ten  months. 

Shortening  of  Limb. — In  9  cases  this  was  not  ascertained, 
in  8  there  was  no  shortening ;  in  7  tliere  was  no  apparent 
shortening;  in  3  there  was  -i-  incli,  and  2  it  was  from  -t  to  1 
inch. 

The  Foot  was  not  shortened  at  all  in  3  instances,  was  less 
than  \  inch  in  16,  less  than  1  inch  in  4,  and  in  7  the  difference 
was  not  ascertained. 

In  only  one  case  w^as  there  no  atrophy  of  the  calf,  and  this 
was  one  wherein  the  os  calcis  was  alone  diseased  and  32  years 
have  elapsed  since  the  cure  was  complete. 

Lameness.—  Of  the  whole  30  cases  tabulated,  20  or  two- 
thirds  came  out  without  any  lameness;  7  had  a  slight  halt  in 
their  gait,  yet  could  walk  long  distances  and  felt  no  fatigue 
on  account  of  the  limb ;  in  one  only  was  the  lameness  marked. 
Not  a  single  one  walks  with  a  crutch,  a  cane,  or  a  high  shoe 
even.  One  girl,  it  is  true,  goes  now  on  crutches,  but  she  does 
so,  not  because  of  any  lameness  of  her  ankle,  but  because  of  a 
lumbar  Pott's  complicated  with  great  deformity  of  the  hip  and 
thigh  consequent  on  femoral  abscess.  She  can  and  does,  at 
times,  walk  without  any  support,  but  we  have  insisted  on  her 
using  tlie  crutches,  with  a  high  shoe  on  the  foot  of  the  sound 
limb. 

As  TO  Mobility. — Five  were  normal,  i.  e.,  can  flex,  extend, 
invert  and  evert  and  rotate  the  foot  perfectly.  Two  of  these 
had  disease  in  the  os  calcis  alone,  two  in  the  tibia  or  libula, 
suppuration  not  occurring,  and  the  other  one  had  disease  of 
the  scaphoid  alone. 

Six  patients  got  well  with  a  complete  restoration  of  motion 
in  eversion  and  inversion,  while  there  was  not  perfect  flexion 
or  extension.  This  defect  could  be  made  out  only  by  careful 
comparison. 

Five  were  normal  in  flexion  and  extension,  while  there  was 
a  limit  to  complete  inversion  or  eversion,  or  both. 

In  seven,  careful  comparison  was  not  made,  but  it  was 
decided  that  there  was  "  good  motion." 

In  two,  there  was  complete  anchylosis  at  the  tibio-tarsal 
joint.     Yet,  in  these  there  seemed  to  be  an  exaggeration  of 
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motion  at  the  medio-tarsal,  which  compensated  in  a  measure 
for  this  condition. 

In  four,  there  was  limitation  to  normal  motion  in  all  direc- 
tions, yet  the  limb  was  useful. 

In  tliree,  there  was  splaj  foot,  jet  not  enough  to  cause  any 
marked  inconvenience. 

During  the  progress  of  the  disease,  talipes  equinus  would 
frequently  arise,  yet  this  was  overcome  by  apparatus  in  due 
time. 

CONCLUSIONS. 

From  the  foregoing  analysis,  and  from  the  facts  I  have  gath- 
ered concerning  the  results  of  operative  procedures  in  caries 
about  the  joints  of  the  foot,  I  am  fully  warranted  in  drawing 
the  following  conclusions : 

1.  Many  children  annually  undergo  amputation  of  the  foot 
for  caries  of  the  ankle,  when,  by  conservatism  and  a  proper 
amount  of  respect  for  the  vis  medicatrix  natxtrce^  the  member 
could  be  saved,  the  child  be  spared  the  mortitication  of  being 
thus  hopelessly  maimed,  and  surgery  itself  be  ennobled. 

2.  Excision  as  a  rule  is  not  attended  with  as  good  results 
in  children  as  authorities  have  led  us  to  expect;  and  is  rarely 
ever  justifiable. 

3.  Partial  excisions,  the  passage  of  tents  through  the  joint, 
and  other  operative  procedures  offer  no  advantages  over  the 
expectant  plan. 

4.  Xature  herself,  unaided  by  art,  gets  useful  limbs,  but,  as 
a  rule,  anchylosis  varying  in  degree  and  deformity  more  or 
less  marked. 

5.  The  expectant  plan  of  treatment,  fully  carried  out,  assures 
us  of  more  results  that  are  perfect,  and  more  liml)6  that  are  use- 
ful without  the  aid  of  support,  than  does  any  other  plan  known 
to  the  profession. 

The  accompanying  statistics  are  deduced  from  the  table 
appended,  and  have  already  been  summarized. 
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A    CASE    OF    INTRAUTERINE    ICHTHYOSIS. 


Wm.   K.  smith.  Sr..  M.I) 
Cairo,  111. 


(With  three  woodcuts.) 

The  cause  of  xeroderma  is  nnknoMii,  no  one  even  venturing 
a  surmise  why  such  an  abnormal  condition  should  be  occa- 
sionally met  with.  All  dermatologists  agree,  however,  that  it 
is  neither  a  disease  per  se  nor  the  result  of  a  disease  ;  and  then 
describe  the  different  varieties,  touching  lightly  on  its  morbid 
anatomy,  and  finally  dismiss  the  subject  with  a  few  words 
about  palliative  treatment.  I  present  the  following  case  on  ac- 
count of  its  intrauterine  development,  tlie  excessive  and  exten- 
sive degree  of  hypertrophy  of  the  papillae,  and  enormous 
proliferation  of  the  epidermal  cells.  It  will  be  observed  also 
that  there  is  a  history  of  the  mother  having  suffered  from  friglit 
or  nervous  shock  during  the  pregnancy,  which  is  in  accord  witli 
similar  cases  heretofore  reported  and  is,  to  say  the  least,  inter- 
esting. 

The  family  history  of  the  subject  of  this  article  is  as  follows  : 
The  father  is  a  healthy  and  robust  man.  Have  known  him  for 
fifteen  years,  and  during  that  time  he  has  not  been  ill  enough 
to  confine  him  to  the  house  a  day.  About  ten  years  ago  he 
had  a  chancroid,  but  up  to  now  he  has  not  had  a  blotch  on  either 
skin  or  mucous  membrane.  The  mother  is  a  blonde,  and  of  a 
very  nervous  temperament ;  general  health  good.  They  have 
two  other  (children,  neither  of  whom  show  any  signs  of  the  sin 
of  the  father.  The  oldest  child  has  a  "  maternal  mark."  In 
the  family  history  of  l)oth  father  and  mother,  there  is  no  tra-.e 
of  any  of  the  varieties  of  xeroderma.  As  before  mentioned, 
the  mother  is  of  a  very  nervous  temperament,  and  about  the 
end  of  the  second  month  of  pregnancy  she,  in  the  dark,  stepped 
on  a  poodle  dog  and  was  so  alarmed  that  she  swooned. 
Thenceforth  she  was  impressed  with  the  idea  that  the  child 
would  be  deformed  and,  althougli  a  very  sensible  woman,  no 
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aro'iiment  could  convince  her  to  the  contrary.  She  suffered 
very  much  with  nausea  and  vomiting  which  all  the  usual  reme- 
dies failed  to  relieve,  till  one  day  she  vomited  a  large  lumbri- 
coid,  and  a  few  doses  of  santonine  soon  expelled  a  large 
number  of  these  worms.  Afterwards,  by  the  use  of  a  gentle 
tonic,  her  appetite  returned,  and  digestion  and  assimilation  be- 
came natural.  But  she  still  had  her  fears  that  "  something 
was  wrong "  with  the  child.  She  was  abnormally  enlarged 
after  four  months.  About  three  weeks  before  her  expected 
confinement,  I  was  called  to  visit  her,  as  the  "  waters  had  bro- 
ken." On  my  arrival,  she  informed  me  that  she  was  awakened 
by  a  gush  of  water,  and  that  it  was  then  flowing  very  freely. 

On  examination,  I  found  her  clothing  and  the  bed  saturated. 
The  OS  was  just  sufficiently  open  to  admit  the  tip  of  the  finger, 
and  the  membranes  could  be  felt  presenting  an  unbroken  sur- 
face, showing  that  their  rupture  was  not  central.  She  had  no 
pain  whatever.  I  remained  about  an  hour  and,  as  no  signs  of 
labor  appeared,  left.  Next  morning,  on  visiting  her,  I  found 
that  the  water  was  still  dripping  away,  and  she  was  yet  free 
from  pain.  1  enjoined  quiet  in  a  recumbent  position,  and 
asked  to  be  informed  as  soon  as  any  pain  appeared.  Ten  days 
afterwards  I  was  called  at  3  a.m.  to  attend  her.  On  making 
an  examination,  I  found  the  os  well  dilated  and  the  head  pre- 
senting. 

But  when  I  tried  to  determine  in  what  position  the  head 
was  presenting  I  was  puzzled  ;  for  wherever  I  placed  my  fin- 
ger I  found  what  seemed  to  be  a  suture,  and  when  I  felt  about 
to  find  the  fontanels  I  came  in  contact  with  projections  on  the 
top  of  the  head.  The  idea  conveyed  by  digital  examination 
was  that  the  cranial  sutures  had  separated  and  cut  through  the 
scalp.     I  now  knew  myself  that  "  something  was  wrong." 

The  size  and  conformation  of  the  fetal  and  maternal  parts 
being  normal  and  the  pains  very  moderate,  I  concluded  that 
tlie  peculiar  condition  could  not  be  due  to  mechanical  injury 
connected  with  parturition.  As  it  was  impossible  to  map  out 
the  position  of  the  head,  I  made  up  my  mind  to  wait  till  I 
could  see  it.  Fortunately  the  labor  progressed  favorably  and 
terminated  at  9.30  a.m. 

In  a  practice  of  twenty-five  years  1  have  met  with  several 
monsters,  but  for  hideousness  this  one  eclipsed  them  all.     Tlie 
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first  cry  -it  gave  was  quite  unnatural,  owing,  I  suppose,  to  the 
modification  in  shape  and  flexibility  of  the  lips.  The  mother 
thought  it  sounded  like  the  yelp  of  a  dog.  I  hastily  wrapped 
it  up  and  had  the  nurse  remove  it  from  the  room,  the  mother 
never  beholding  it,  excusing  the  summary  proceedings  on  the 
ground  that  the  child  was  premature,  undeveloped,  and  would 
not  live.  But  it  did  survive  three  days,  crying  lustily,  in  its 
unnatural  manner,  almost  constantly.  It  fed  with  avidity,  and 
slept  but  little. 

It  is  very  diflicult  to  convey  an  adequate  idea  of  the  extent 
of  the  morbid  processes  as  presented  to  the  eye  or  to  describe 
the  degree  of  repulsion  the  object  excited  when  viewed  alive. 
It  will  be  seen  in  the  illustrations  that  a  row  of  spines  began 


'^Ik 


at  the  top  of  tiie  forehe;i(l  and  extended  over  the  liead  and  down 
the  back.  They  were  triangular  in  shape  and  varied  in  lengtli 
from  a  fourth  to  three-fourths  of  an  incli.  Tliey  did  not  re- 
semhle,  but  were  exactly  like  the  spines  on  a  young  alligator's 
back.  They  were  of  a  dark-gray  color,  and  as  dense  as  horn. 
The  remainder  of  the  head,  the  body,  and  the  limbs  were 
covered  with  almost  perfectly  white  scales.  The  fissures  be- 
tween the  scales  varied  in  depth  from  two  to  four  lines,  being 
deepest  on  the  top  of  the  head  and  at  the  flexures  of  the  joints. 
It  was  the  fissures  between  the  scales  on  the  head  that  per- 
plexed me  in  my  examination.  I  at  first  took  them  to  be  su- 
tures, but  they  were  too  numerous  and  did  not  run  the  right 
way.     The  spines  on  top  of  the  head  accounted  for  tlie  seem- 
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ing  separation  of  some  of  the  sutures,  and  laceration  of  the 
scalp.  This  child,  if  divested  of  its  abnormal  covering,  would 
be  well  proportioned,  showing  that  during  uterine  life  it  was 
well  nourished^ 

But  its  integument  had  played  havoc  with  all  that  gives 
divine  expression  to  the  human  face.  The  eyelids  were  over 
the  fourth  of  an  inch  thick,  and  were  wide  open.  The  orbits 
seemed  only  filled  with  a  fungous  growth,  but  still  under  this 
were  well-formed  eyes.  Tlie  nose  was  but  a  pile  of  scales 
thrown  together  without  any  order,  with  one  small  opening  for 
a  nostril.  The  mouth  was  a  large  circular  opening  with  no 
angles  to  the  lips,  and  when  crying,  what  nature  intended  for 
lips  turned  outward  and  showed  a  deep  carnation-red  circle. 
The  ears  were  small  and  flat,  and  the  meatus  closed. 

The  scales  were  so  thick  in  the  flexures  of  the  joints  that 
after  they  became  dry  the  joints  were  immovable.  The  hand& 
looked  like  the  talons  of  an  eagle,  the  fingers  being  tipped  with 
a  bony  claw,  as  were  also  the  toes.  The  penis  was  the  only 
normal-looking  thing  the  child  possessed,  it  being  covered  witlt 
natural-looking  skin.  Urine  was  passed  often,  and  the  bowels 
also  moved.  The  placenta  to  all  appearances  was  normal  in 
composition  and  texture,  there  being  no  calcareous  deposits  on 
the  maternal  side.  There  were  no  knots  in  the  cord  or  any 
other  obstructions  to  circulation. 


A  CASE  OF  SPINA  BIFIDA. 


JOHN  ELLIS  BLAKE,  M.D., 

Fellow  New  York  Obstet.  Soc,  N.  Y.  Acad.  Med.,  etc. 

Some  years  ago '  I  presented  to  the  New  York  Obstetrical 
Society  several  plaster  casts  taken  soon  after  birth  from  a  fe- 
male infant,  a  subject  of  spina  bifida  in  the  lumbar  region. 
The  fluid  sac  was  not  at  all  the  size  of  the  tumor  which  the  cast 
represents.  The  sac  was  only  about  the  size  of  a  pigeon's  egg, 
1  Tliis  Journal,  Jan.,  187S,  p.  146. 
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and  the  opening  into  the  vertebral  cohunii  only  (in  all  proba- 
bility) the  size  of  the  nail  of  the  forefinger.  The  bulk  of  the 
tumor  is  due  to  a  lipoma  covering  in  the  sac,  as  is  not  uncom- 
monly the  case.  The  child  has  lived,  and  attained  the  age  of 
eight  years,  Jan.  18th,  1880,  Although  the  case  has  already 
been  reported  as  above,  I  desire  that  the  condition  of  the 
patient  at  this  age  of  eight  years  should  again  go  upon 
record,  since  the  survivals  of  this  affection  are  so  very  uncom- 
mon, or  have  always  been  so  considered  up  to  this  time,  that 
each  one  reported  has  a  practical  value  to  au}^  practitioner 
who  may  be  so  unfortunate  as  to  have  such  a  case,  and  to 
whom  grief-stricken  parents  may  put  the  searching  question, 
"  What  chance,  if  any,  has  this  child  to  live  ?"  and,  "  If  it  lives, 
what  will  be  its  probable  condition  ?" 

I  have  used  the  expression  that  "  up  to  this  time  "  survivals 
in  the  atiection  have  been  so  very  rare.  1  hardly  know  what  to 
make  of  the  cases  related  in  the  little  work  which  belongs  to 
the  library  of  the  New  York  Academy  of  Medicine,  and  may 
very  likely  be  found  on  the  shelves  of  many  of  my  readers. 
This  book  is  entitled  "  Treatment  of  Spina  Bifida  by  a  New 
Method,"  by  Professor  James  Morton,  Surgeon  and  Clinical 
Lecturer  on  Surgery  at  the  Royal  Infirmary  of  Glasgow,  Scot- 
land, published  1877.  Cases  are  given,  with  illustrations  of 
the  cases  before  and  after  operation,  and  the  (to  me)  astound- 
ing number  of  seven  perfect  cures  of  spina  bifida  out  of  ten. 
operated  on  are  claimed.  The  method  is  simple,  and  consists 
in  evacuating  a  small  portion  of  the  spinal  fluid,  and  verj'  care- 
fully preventing  the  escape  of  too  much,  by  sealing  the  aper- 
ture with  collodion.  An  injection  is  made  by  a  portion  of  the 
following  solution  : 

Iodine 10  grains. 

Iodide  of  potassium oO  grains. 

Glycerine 1  ounce. 

After  the  injection  is  made,  great  care  is  taken  to  hermeti- 
cally seal  the  aperture  made  by  the  needle  with  collodion. 
The  author  states  that  the  sacs  in  his  cases  soon  began  to  shrink, 
and  eventually  almost  disappeared,  and  with  no  untoward 
symptoms.  The  author  thinks  that,  by  the  doctrine  of  chances, 
some  of  these  seven  cases  must  have  had  lost  nerve  filaments 
in  their  walls.      I  will  not  take  time  to  quote  from  this  book. 
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for  there  it  is  for  any  one  to  read;  neitlier  will  I  make  any  com- 
ment upon  the  cases,  for  the  simple  reason  that  I  hardly  know 
what  to  say.  This  much,  however,  may  be  safely  said,  I  think  : 
if  these  cases  were  true  spina  bifida,  and  if  the  sacs  con- 
tained nerve  filaments,  then  is  the  success  wonderful,  and  the 
surgical  prognosis  of  the  affection  for  centuries  must  be  re- 
written. 

[n  my  patient,  the  free  communication  which  existed  between 
the  sac  and  the  cranium  could,  so  long  as  the  fontanels  re- 
mained open,  be  shown  in  a  very  interesting  way.  Pressure 
upon  the  sac  always  caused  the  fontanel  to  fill  and  bulge  up- 
ward. The  sac  in  this  case  not  being  very  thin  and  being  well 
covered  in  by  the  lipoma,  the  treatment  ^vas  adopted  of  making 
such  pressure  upon  it,  by  means  of  pads  acted  upon  by  thumb 
screws  or  elastic  webbing,  as  should,  whilst  protecting  the  sac 
from  blows  or  sudden  changes  of  pressure,  insure  the  fulness  of 
the  fontanels  and  steadiness  of  the  cerebral  fluid.  I  believe 
that  the  convulsions  and  early  death  in  many  of  these  cases  may 
be  due  to  a  neglect  of  precaution  in  this  respect.  Permit  me 
to  cite  in  illustration  a  common  mercurial  barometer.  Every- 
one knows  that,  if  not  carried  very  carefully,  or  if  the  bag  at 
the  foot  of  the  instrument  be  pressed  or  struck  suddenly,  the 
mercury  within  \vill  be  propelled  with  great  force,  and  with  a 
sharp  rap  against  the  top  of  the  tube.  A  moment's  thought 
will  show  that  the  mechanical  conditions  in  a  case  of  spina 
bifida  are  almost  identical.  The  sac  then  should  always  be 
protected  from  undue  pressure  or  blows,  not  only  to  prevent 
its  rupturing,  but  to  protect  the  brain  and  cord  from  constant 
concussions,  from  what  may  be  termed,  to  borrow  a  phrase 
from  mechanics,  the  "  water  hammer."  So  far  as  I  know,  this 
possible  and  not  at  all  improbable  danger  of  concussion  of  the 
brain  and  cord  in  these  cases  of  spina  bifida  has  never  been  sug- 
gested by  any  writer.  I  fully  believe  that  it  is  a  source  of  dan- 
ger, and  that,  whatever  may  be  done  or  not  done  in  such  cases, 
great  care  should  be  taken  to  fully  and  effectually  protect  the 
sac. 

Beyond  such  protection,  and  a  graduated  pressure,  I  have 
nothing  to  record  in  the  way  of  treatment  in  the  case  I  report. 

Great  care  has  been  taken  in  the  matter  of  keeping  the  child 
under  the  most  favorable  hygienic  condition.      Also  that  the 
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nervous  system  sliould  be  spared  trial  as  much  as  possible,  and 
to  this  end  the  teeth  have  been  constantly  watched  to  avoid 
danger  of  caries  and  toothache.  Symptoms  of  nerve  impair- 
ment early  manifested  themselves  in  different  parts  below  the 
lumbar  vertebra3.  There  was  some  weakness  of  the  sphincter 
of  the  bladder,  ])ut  by  diligent  training  a  fair  degree  of  power 
exists  there  now.  The  greatest  trouble  is  in  the  legs  ])elow 
the  knees,  especially  of  one.  There  is  some  arrest  of  develop- 
ment in  the  bones  about  the  ankle,  and  a  great  want  of  nerve 
power  in  the  anterior  portions  of  the  legs  below  the  knees.  The 
muscles  there  are  paralyzed  and  ill-developed,  the  sensibihty 
in  these  parts  is  low,  and  the  circulation  feeble,  very  much  so. 
Now  there  is  one  point  about  this  child  which  I  think  very 
curious,  and  which  I  have  never  seen  noted  in  any  other  case, 
by  anyone,  and  that  is,  that  I  think  I  have  made  out  in  several 
ways,  but  especially  by  testing  with  electric  currents,  that  sen- 
sibility, circulation,  and  motor  power  vary  perceptibly  from  time 
to  time  in  all  those  parts  below  the  himbar  region  of  this  child. 
This  maybe  due  to  the  effect  of  variations  of  pressure  upon  the 
nerve  filaments,  which  we  presume  to  be  lost  in  the  sac,  upon 
the  parent  roots  or  branches  from  which  they  spring.  At 
least  I  can  think  of  no  better  explanation.  The  posterior 
muscles  of  the  leg  being  apparently  in  a  normal  state,  long  since 
antagonized  the  weaker  anterior  ones,  so  as  to  produce  equino- 
varus,  for  which  tenotomy  was  practised  on  both  sides.  That 
was  at  a  time  when  it  was  hoped  the  child  might  walk,  which 
hope  has  now  been  abandoned.  The  paralysis  of  the  legs 
seems  hopeless,  and  the  whole  upper  part  of  the  body  is  so 
strongly  developed,  and  the  body  as  a  whole  so  very  heavy,  that 
crutches,  etc.,  cannot  be  used  without  danger  to  the  back.  She 
goes  about  in  a  wheel  chair,  and  can  creep  and  climb  with  mar- 
vellous quickness.  She  is  very  bright  intellectually,  is  always 
in  perfect  health,  and  of  a  very  happy,  mirthful  disposition. 
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A    CASE    OF    MEMBRANOUS    CROUP  —  TRACHEOTOMY 
RECOVERY. 


T.  G.  JOHNSTON,  M.D., 
Sarnia,  Ontario,  Canada. 


L.  W.,  a?t.  b\.  Ill  five  days  before  I  was  called.  Diagnosis 
membranous  croup.  Treatment. — Small  doses  hydr.  sub  mur. 
with  puly.  ipec.  co.,  and  inhalation  of  saline  steam,  topical  appli- 
cation of  cold  carbolic-acid  spray  and  lime-water  spray  alternated, 
and  emetics. 

On  the  sixth  day  of  illness,  child  was  seen  in  consultation  by 
Drs.  MacLean  and  Vail,  and  the  diagnosis  confirmed.  Condition 
now  was  extreme.  Breathed  with-  utmost  difficulty.  Nails  and 
lips  livid;  struggled  for  breath;  inspiration  efforts  most  powerful; 
respirations  60  to  65;  pulse  160.  Lungs,  so  far  as  could  be  deter- 
mined, free.  Tendency  to  death  was  by  asphyxia.  Tracheotomy 
was  now  decided  upon  and  consented  to  by  relatives.  Chloroform 
being  administered,  the  structures  were  gradually  divided  and 
teased  apart  down  to  the  trachea. 

Venous  hemorrhage  was  very  free  and  large  engorged  veins 
bulged  into  the  wound.  Perjjetual  movements  of  the  trachea 
and  the  large  size  of  thyroid,  partly  natural  and  partly  due  to 
venous  engorgement,  rendered  this  part  of  the  operation  tedious 
and  difficult. 

The  trachea  finally  being  reached,  and  hemorrhage  ceasing,  was 
seized  by  a  sharp  hook,  drawn  well  forward  and  divided  from 
below  upward.  An  ordinary  silver  tube  was  then  introduced 
without  the  slightest  difficulty,  a  large  amount  of  mucus  and 
resolving  membrane  being  immediately  expelled  through  the  tube. 
After  operation. — Koom  kept  at  temperature  of  80°  F.  Air 
rendered  moist  by  steam  charged  with  vapor  of  iodine.  A  spray 
of  acid,  carbol.,  pot.  chlor.,  and  glycerine  in  water  was  ordered  to 
be  constantly  used  about  the  bed  and  through  the  room,  and  to 
be  frequently  directed  into  the  throat.  Half  an  hour  after  the 
operation,  all  signs  of  dyspnea  and  venous  obstruction  ceased,  and 
child  breathed  tranquilly,  in  marked  contrast  to  former  condition. 
Three  and  a  half  hours  after  operation  the  condition  was  very 
favorable.  Eespiration  40;  pulse  140,  weak;  took  luilk  sss. ; 
beef-tea  3SS. ;  spts.  frumenti  3  i.-  in  divided  ({uaiitities  during 
every  two  hours.  Expectoration  through  tube  was  free  and  puru- 
lent, an  occasional  piece  of  well-organized  membrane  ])eing  ex- 
pelled. 

From  this  time  until  permanent  removal  of  the  tube  improve- 
ment continued  to  be  most  satisfactory.  Hygienic  surroundings 
were  kept  much  the  same,    antiseptics  being   constantly   used, 
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])articu]tirly  us  an  epidemic  of  scai'let-fever  prcAiiiled  at  the  time. 
The  diet  was  nourishing,  and  altered  as  changes  in  condition 
demanded.     Kidneys,  skin,  and  bowels  acted  well  throughout. 

On  tlie  second  day,  a  slight  tendency  to  diarrhea  existed,  easily 
controlled  hy  small  doses  bismuthi  trisnit. 

On  the  fourth  day,  large  pieces  of  membrane  were  expelled,  and 
a  good  deal  of  spasmodic  cough  from  local  irritation  of  tube 
existed,  relieved  by  a  few  small  doses  of  chloral. 

On  tne  fifth  and  seventh  days,  tube  was  removed,  but  laryngeal 
breathing  being  not  yet  established,  it  was  replaced. 

On  the  eighth  day,  by  an  extra  effort  at  coughing,  air  was  sucked 
stridulously  up  through  the  larynx,  and  liquids  taken  by  the 
mouth  occasionally  escaped  from  the  external  wound,  due  to  want 
of  pharyngeal  co-ordination  cind  diminished  sensibility  of  mucous 
membrane  covering  the  larynx. 

Tenth  day  removed  tube  and  left  it  out  eight  hours,  when  the 
attendant  was  obliged  to  reintroduce  it  on  account  of  a  slight 
attack  of  dyspnea.  At  this  time  tlnjre'was  slight  and  imperfect 
laryngeal  breathing. 

On  the  fourteenth  day,  removed  the  tube  and  found  laryngeal 
breathing  perfectly  established.     Tube  now  left  out  altogethi-r. 

On  the  twenty-fifth  day,  the  external  wound  had  comi)letely 
healed  and  no  air  had  entered  or  escaped  from  lungs  since  the 
fourteenth  day  excei)t  by  larynx.     Voice  perfect. 

The  result  in  this  case  was  especiallj  gratifying,  because  the 
operation  was  performed  rather  more  with  the  idea  of  relieving 
the  horrible  suffering  and  to  prolong  life,  in  order  that  the  mother, 
who  was  absent  from  home  and  could  not  arrive  until  twelve 
hours,  should  see  it  alive,  than  with  any  deep-seated  hope  of  cure. 

In  reflecting  npon  this  case,  I  am  led  to  fear  that,  through 
our  own  apathy  and  the  ignorance  of  relatives,  many  such  are 
allowed  to  terminate  fatallv. 


EDITORIAL. 

In  assuming  charge  of  the  Department  for  the  Diseases  of 
Cl)ildren  in  this  Journal,  the  undersigned  requests  the  co- 
operation of  the  profession  in  his  endeavor  to  make  it  the  repre- 
sentative of  tlie  specialty  in  this  country. 

In  conformity  with  this  view,  the  department  will  contain 
original  articles  of  scientific  and  practical  import,  clinical 
reports,  correspondence,  reviews,  and  abstracts. 
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Subject  matter  relating  to  Pediatrics  is  solicited;  but,  in 
order  that  a  high  standard  may  be  maintained,  the  Editor 
reserves  the  right  to  accept  only  carefully  prepared  contribu- 
tions. Geo.  B,  Fowler. 

No.  11  West  45th  St. 


ABSTRACT   OF   THE 

TRANSACTIONS    OF    THE    PEDIATRIC 

SECTION 

OF  THE  FIFTY-SECOND  ANNUAL  MEETING  OF  GEEMAN  NATU- 

LISTS  AND  PHYSICIANS, 

Held  at  Baden-Badex,  September  19th,  20th.  and  22d,  1879. 

1.  De.  Albrecht  (Berne)  read  an  article  concerning  the 
••  nouri.^hment  of  infants."  In  case  neither  mother's  milk  nor  a 
nurse  were  to  be  had,  nourishment  must  always  be  begun  with 
cow's  milk.  The  new  preparation  from  milk-sugar,  Lactin,  or 
Lactein,  acts  well  on  the  indigestible  casein  of  cow's  milk.  Since 
it  is  itself  very  digestible,  it  is  much  to  be  preferred  to  the  indigest- 
ible barley  extracts.  Condensed  milk  is  l)ad  on  account  of  the 
large  percentage  of  sugar  it  contains.  Biedert's  cream  mixture  is 
to  be  highly  recommended.  All  materials  which  contain  much 
starch  are  bad  for  the  early  months,  though  they  nuiy  be  used 
with  advantage  later. 

2.  Dr.  SoLTMAX]!f  (Breslau)  read  an  article  on  the  '"  Neuro- 
physiology of  infants,"  an  abstract  of  wdiich  is  given  in  this 
number. 

3.  Dr.  RArc'HFUss  (St.  Petersburg)  discussed  the  diagnosis  of 
"  slight  pericardial  exudation,"  in  an  article  we  hope  to  give  an 
abstract  of  in  our  next  number. 

4.  Prof.  Demme  (Berne)  spoke  concerning  the  "  Use  of  Ben- 
zoate  of  Soda  in  the  Acute  Gastro-Enteritis  of  "infancy."  Mtera 
slight  glance  at  the  etiology  of  the  disease,  he  discussed  at  length 
the  presence  of  vegetable  growths — fungi — in  the  contents  of  the 
stomach  and  intestines  of  healthy  as  well  as  sick  children.  With- 
out giving  an  exact  classification  of  the  fungi  found,  he  groups 
them  in  general  under  the  order  of  Leptothrix.  He  leaves  unde- 
cided the  question  of  whether  these  are  cause  or  effect  of  the 
disease,  but  finds  indications  for  treatment  in  the  danger  in  some 
cases,  of  their  enormous  increase  and  their  entrance  into  the  lym- 
phatics or  possibly  even  the  circulation.  He  then  details  his  ex- 
periments with  benzoate  of  soda  in  fifty-one  cases  of  acute  gastro- 
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intestinal  catarrli,  giving  exact  doses  for  the  different  ages,  etc. 
lie  emphasized  the  antifermentative,  antimycotic  action  of  the 
drug.  The  number  of  passages  is  not  greatly  diminished  by  it, 
but  the  vomiting  is  quickly  stopped,  and  the  children  soon  are  able 
to  again  take  nourishment.  His  accompanying  regulations  of  the 
diet  and  concomitant  antipyretic  treatment  are  so  excellent  as  to 
make  us  almost  doubt  if  his  results  were  not  due  rather  to  care 
in  these  regards  than  to  the  remedy  itself.  The  percentage  of 
deaths  in  his  cases  was  19.6%.  This  seems  to  have  also  been  the 
opinion  of  several  who  joined  in  the  discussion  following  the  read- 
ing of  his  article,  though  all  the  opinions  were  very  favorable  to 
the  use  of  the  benzoate. 

5.  Dr.  Schmeidler  (Breslau)  read  an  article  on  Intermittent 
Fever  and  some  of  its  masked  forms.  There  is  nothing  in  it  at 
all  new  to  any  one  who  lives  in  any  of  our  American  '*  malarial  " 
regions.     He  recommends  the  use  of  salicylate  of  soda. 

6.  Dr.  Schildbach  (Leipzig)  read  an  article  in  which  he 
attempted  to  show  that  unequal  length  of  the  lower  extremities 
is  the  most  frequent  cause  of  scoliosis.  The  left  side  is  usually 
the  shorter.  He  recommends  the  use  of  a  thick  cork  sole  to 
equalize  the  extremities,  and  a  cushion  under  the  same  side  when 
sitting,  and  in  connection  with  this,  gymnastic  exercises.  In  the 
discussion  of  the  subject,  the  speaker's  views  did  not  meet  with 
very  general  acceptance.  In  most  cases,  it  was  thought,  there 
was  some  preceding  paresis  or  some  deformity  of  the  feet. 

7.  Dr.  Ehrexiiaus  (Berlin)  reported  a  case  of  right  spinal 
paralysis  in  a  child,  accompanied  by  paralysis  of  the  left  facial 
nerve.  Only  one  such  case  has  been  published  (by  Seeligmiiller, 
in  Jahrbuch  f.  Kindhlkde.).  We  hope  later  to  give  the  case  in 
full. 

8.  Dr.   Seeligmuller  (Halle)  on  Hereditary  Ataxia. 

r».  Dr.  Warschauer  (Krakau)  reported  an  epidemic  of  cere- 
bro-spinal  meningitis — 22  cases — 18  of  them  children,  with  a 
mortality  of  50  per  cent.  A  woman,  who  had  had  the  disease 
five  years  before,  was  again  attacked.  Microscopical  examination 
of  the  blood  gave  no  decided  results.  ^Y.  makes  four  forms  of 
meningitis:  the  " foudroyante"  (lightning-like),  the  acute,  the 
chronic,  and  the  intermittent,  the  latter  rarer,  but  not  less  danger- 
ous than  the  others.  Dr.  Seeligmuller  asks  whether  electric 
examination  had  been  made  in  the  paralysis  which  occurred  in  one 
of  the  cases.  He  said  it  is  very  desirable  to  knoAv  whether  this 
was  due  to  compression  of  nerve  roots,  to  inflammatory  exudation 
or  to  disease  of  the  cerebral  or  spinal  substance  proper. 

10.  Prof,  W  yss  (Zurich). — Kachitis  Fetalis  and  Hydrocephalus. 

11.  Dr.  Dornuluth  (Rostock). — Cow's  Milk  as  Xourishment 
for  Infants.     An  abstract  of  the  article  is  given  in  this  numl)er, 

12.  Dr.  Biedert  (Ilagenau)  read  an  interesting  article  on 
"Fat  in  the  Intestines  of  Children  and  Fat-Diarrhea."  Having 
precisely  defined  this  latter  term,  he  states  that  in  regard  to  eti- 
ology, it  is  not  so  much  the  kind  of  milk  that  is  used  for  nourish- 
ment— whether  human  or  not — not  even  the  form  of  emulsion  in 
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which  fat  is  given,  but  the  simple  fact  that  too  much  fat  is  given, 
which  usually  gives  rise  to  the  disease.  Thus  mother's  milk, 
containing  six  to  seven  per  cent  of  fat,  may  cause  fat-diarrhea. 
Another  cause,  well  shown  by  autopsies,  is  disease  of  the  fat-ab- 
sorbing organs.  B.  lays  especial  weight  on  anything  which 
prevents  the  pouring  out  of  gall  and  pancreatic  juice,  and  is  con- 
vinced that  any  irritating  ingesta  which  cause  inflammation  of 
the  upper  part  of  the  duodenum  and  stoppage  of  the  gall  and 
pancreatic  ducts  may  be  followed  by  fat-diarrhea.  Speaking  of 
the  diagnosis,  made  especially  from  examination  of  the  feces,  he 
then  passes  to  the  question  of  treatment.  First  of  all,  he  recom- 
mends foods  free  from  fats.  He  is  at  present  making  experiments 
with  fat-emulsionizing  remedies, 

13.  Dr.   Fleisch  (Frankfurt)  on  Rachitis  Fetalis. 

14.  Dr.  C.  Rauchfuss  (St.  Petersburg)  on  ''  General  and 
Hygienic  Treatment  of  Fibrinous  Group .'^  By  this  term  the 
speaker  means  the  so-called  localized  ''laryngitis  diphtheritica," 
which,  so  far  as  its  cause  is  concerned,  is  probably  always  of  diph- 
theritic origin,  but  in  which  there  is  an  absence  of  other  local  and 
constitutional  signs  of  infection.  The  danger  in  these  cases,  to 
be  sure,  lies  in  the  extension  of  the  inflammation  to  the  trachea, 
bronchi,  and  lungs;  but  this  is  very  frequent.  Were  it  not,  we 
should,  with  tracheotomy  at  our  command,  rest  comfortably 
assured  of  victory  over  most  cases.  In  this  discourse,  however, 
we  are  not  to  consider  the  general  treatment  of  diphtheria,  but 
only  of  a  fibrinous  inflammation  of  the  membrane  of  the  larynx. 
Speaker  gives  a  short  sketch  of  the  histology  of  the  disease,' and 
points  out  that  itis  especially  the  prolongations  of  the  false  mem- 
brane, the  fibrinous  tissue,  into  the  orifices  of  the  mucous  follicles 
which  form  the  strong  attachments,  and  cause  the  adhesion 
between  the  false  membrane  and  the  mucous  tissue  beneath. 
The  accumulating  secretion  of  the  mucous  glands  loosens  and 
forces  out  these  prolongations,  the  false  membrane  is  undermined 
and  cast  off.  We  cannot  but  think  that,  if  we  could  in  practice 
greatly  increase  this  secretion-pressure,  and  moisten  and  soak  the 
membrane,  we  could  accomplish  a  rapid  resolution  of  the  inflam- 
mation. This  has  been  attemjjted  mostly  by  the  use  of  mercurials 
and  antimonials.  Speaker  has  used  both  of  these  for  many  years 
and  with  very  good  results.  The  action  of  the  drugs  in  softening 
and  loosening  the  membranes  was  so  decided  and  prompt  that,  in 
a  long  list  of  autopsies,  it  was  possible  to  pick  out  the  cases  where 
they  had  been  used.  Speaker  now  asks  if  we  cannot  attain  the 
same  results  in  a  simpler  and  better  way,  namely:  by  any  means 
which  cause  a  great  increase  of  mucous  secretion  and  a  soaking 
of  the  tissues.'  This  he  claims  may  be  done  by  hydropathic  tix'at- 
ment,  both  external  and — so  to  speak — internal.  His  method  is 
as  follows:  In  the  first  place,  a  methodical,  continuous,  and  large 
supply  of  water  to  the  blood,  in  union  with  alcoholics.  A  mix- 
ture of  water,  sugar,  and  cognac,  lightly  warmed,  is  given  to  the 
children  in  doses  of  from  100  to  200  grams  every  half  to  one  hour. 
It  is  easy  to  give  three  to  four  litres  a  day,  not  counting  otlier 
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nourishment.  The  quantity  of  cognac  is  regulated  by  the  age, 
pulse,  etc.,  but  in  general  is  large.  Besides  this,  the  external 
hydropathic  means  are  used — packings,  drcncliings,  washings, 
etc.,  very  frequently  repeated. 

1{.  claims  that,  under  this  treatment,  all  tlic  membranes  we 
can  see  externally  become  moist,  the  cardiac  and  respiratory  action 
easier,  and  the  cough  looser.  Who  has  not,  after  taking  some 
warm  tea  or  a  hot  punch,  to  "cut  short  a  cold,"  experienced  the 
benefits  of  the  sioeating  of  the  membranes  ?  Simple  as  it  seems, 
R.  claims  that  in  the  treatment  of  croup,  this  use  of  water, 
assisted  by  good  alcoholics,  cannot  be  too  highly  estimated. 

Leaving  out  of  view  any  general  treatment*^  for  diphtheria  or 
surgical  interference  for  stenosis,  his  programme  of  treatment  for 
a  child  with  fibrinous  crou])  is  : 

1st.  Fresh  air  and  good  nourishment — few  persons  in  the  room, 
good  ventilation,  nourishment  mostly  with  milk. 

2d.  The  use  of  stimulant  and  hydropathic  procedures  to  regu- 
late the  temperature,  pulse,  and  respiration. 

3d.  Increasing  the  watery  transudation  upon  and  in  the  diseased 
membrane,  and  exciting  increased  mucous  secretion  by  the  use  of 
the  drink  al)ove  described. 

This  use  of  the  water  is  usually  sufficient  to  keep  the  air  of  the 
room  moist,  but,  if  crusts  or  scabs  form  on  any  membranes, 
tills  moisture  must  be  increased  by  steam.  In  connection  with 
this,  he  uses  disinfecting  inhalations,  and  avoids  anything 
mechanically  or  chemically  irritating. 

E.  claims  that  his  results  by  this  method  have  been  fully  as  good 
as  by  the  mercurial  treatment,  though  in  a  few  severe  cases  he 
has  combined  the  two.  It,  at  least,  has  the  advantage  of  being 
a  carefully  laid-out  plan  of  proceeding,  and  guards  against  placing 
too  much  reliance  on  anv  one  so-called •'•' energetic "'  rcmedv. 


REVIEWS. 


Infant    Feeding    and    its    Inflirnck    on    Lifk:    uh,  the 
Causp:s  and   Prevention  of   Infant   Mortality.     Bv   C, 
H.  F.  EouTH,  M.D.,  M.K.C.P.L.,  etc.     New  York:  William 
Wood  &  Co. 
This  volume  of   -'Wood's  Library"  is  from   the  third  London 
edition.     The  first  was  published  i}i  1860,  the  second  in  1863,  and 
this  in  1876.     The  author  has  for  years  devoted  himself  to  the 
improvement  of  all  jjublic  institutions  for  children  and  the  in- 
struction of  the  pul)lic  in  the  cave  and  feeding  of  infants.     He 
congratulates  himself,  in  the  preface  to  the  third  edition,  that  his 
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labors  already  .show  some  fruits  in  new  legislation  on  the  suljjeot  and 
the  improYement  of  many  foundling  asylums  and  other  childreir's 
institutions.  He  wa-ites  AA'ith  evident  and  deep  conscientiousness 
and  great  modesty.  He  divides  his  subject  into  four  parts.  In 
the  first,  he  considers  ''the  causes  of  mortality  and  viability  in 
infants.  In  the  second,  the  subject  of  wet-nursing  in  its  physi- 
ological as  well  as  social  relations.  In  the  third,  the  general 
principles  and  practice  of  alimentation;  and  in  the  last,  the 
symptoms  and  treatment,  dietetic,  hygienic,  and  medical,  of  such 
diseases  as  are  likely  to  shorten  life  through  defective  assimila- 
tion." 

Part  I.,  with  seven  chapters,  is  mostly  statistical,  and  shows 
extraordinary  patience  and  perseverance  on  the  part  of  the  col- 
lector. He  has  not,  however,  shown  as  much  system  as  could  lie 
Avished  for  in  the  arrangement  of  them.  The  statistics  of  differ- 
ent countries  are  in  such  var}ing  forms  that  it  is  almost  impos- 
sible to  draw  deductions  from  them  on  corresponding  points,  and 
the  author  has  not  done  this  for  us  so  carefully  as  could  be 
desired  and,  in  one  or  two  instances,  apparently  contradicts  him- 
self. In  Chapter  II.,  for  instance,  he  argues  against  the  ahsolvft' 
importance  of  unoit  of  breast-milk  as  a  factor  of  disease,  wJiile  in 
Chapter  YI.,  he  argues  for  its  paramount  necessity  as  a  means  of 
viability.  It  is  only  In'  very  close  reading  that  one  finds  the 
actual  meaning  in  several  of  his  arguments.  Some  of  his  state- 
ments as  to  infant  mortality  are  startling.  He  quotes  M.  Bertillon 
to  show  that  a  "'child  just  born  has  less  chance  of  living  (in 
France)  one  Aveek  than  a  man  of  ninety,  and  less  chance  of  liA-ing- 
one  year  than  an  octogenarian."' 

In  the  second  and  third  chapters,  he  considers  the  causes  of 
mortality  in  connection  with  the  nature  of  food;  in  the  fourth 
chapter,  in  connection  with  defective  hygiene:  and  in  the  fifth,  in 
connection  Avith  certain  physiological  relations  of  age,  season,  etc. 
While  Ave  shall  not  all  agree  Avith  his  statement  at  the  close 
•  >f  chapter  second,  that  though  '■  Avant  of  breast  milk  causes  many 
deaths,  still  it  is  clear  that  the  great  majority  of  deaths  are  due  to 
other  causes,"  yet  we  can  certainly  join  hands  Avith  him  in  his 
plea,  in  the  third  chapter,  for  better  hygienic  surroundings  for 
the  little  ones.  His  remarks  on  the  croAvding  of  children  in  asy- 
lums, the  mortality  of  toAvns  as  compared  Avith  the  country,  the 
fearful  effects  of  exposure  and  removal,  the  influence  of  the  re- 
cumbent position  and  Avant  of  exercise,  and  lastly,  neglect,  priva- 
tion, and  infanticide,  are  worthy  of  all  praise.  Chapters  YI.  ami 
YII.  state  the  conditions  Avhicli  favor  viability.  They  may  lie 
enumerated  as,  first,  "■  The  wonderfully  preservative  influence  of 
breast-milk,  despite  injurious  hand-feeding  combined,  ]iroved  by 
foundling  hospital  returns,"'  the  influence  of  ligiit  and  air,  and 
the  general  character  of  infant  food  and  the  method  of  giving  it. 
These  cliapters  are  clear  and  i)ractical. 

Part  IL,  on  the  subject  of  wet-nursing,  \vc  must  pass  over 
more  rapidly.  Having,  in  the  first  chapter,  divided  nurses  into 
three  classes,  the  healthv,  those  Avith  oalactorrhea.  and  those  with 
30 
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di'fi-ctivc  l;ict.;itioii,  lie  (U'V(»tes  tlu-  .^efniid  cluiiirfr  to  tlio  import-  | 
ancc,  Itotli  to  motluT  aiul  olfspriiiii,,  of  the  iiiotlicr's  niii'.siii<i'  lu-f 
own  child,  and  then  in  the  thfee  succeedinu-  chaptcfs  considers 
the  causes  and  treatment  of  galactorrliea  and  defective  lactation. 
He  lays  great  stress  on  suction  as  a  means  of  exciting  lactation,  and 
also  believes  that  nmcli  may  tic  done  l)y  electricity.  Since  his 
work  was  ])nblished.  cxjx'rimcnts  in  this  direction  have  been  much 
increased  and  seem  to  point  to  excellent  results,  ('hai)ter  VI. 
gives  the  circumstances  under  which  a  mother  should  not  suckle 
her  own  child.  Chapter  \'II.  is  an  able  and  c^)nscicntious  argu- 
ment against  the  em|)loyment  of  fallen  women  for  wet-nurses.  I 
am  sure  that  all  Avho  read  it  will  feel  themselves  carried  away  by 
the  author's  arguments.  Both  ])hysiology  and  morality  arra\ 
themselves  against  the  jiractice.  Chapter  \'III.  treats  of  the 
})hysical  qualifications  of  a  wet-nurse  and  is  good  throughout. 

Part  III.  is  extremely  interesting  as  well  as  practical.     Com- 
mencing with  an  analysis  of  human  milk,  the  author  studies  the 
use  and  im])ortance  of  each  of  its  constituents  and  then  compares 
it  with   the   milk  of  the  ass,  the  goat,   and    the   cow;  si)eaking     ' 
favorably  of  goats*  milk  when  at  its  best,  but    relying  on  cows" 
milk  fo]'  more  general   use.     He  discusses  at  length  the  care  of 
cows  and  the  adulterations  of  the  milk,  and  concludes  Chapter     ! 
III.  l)y  saying  that  his  emphasized  remark  in  his  first  edition,  that     ■ 
'•Parliament  must  interfere,"  has  at  last  been  carried  (mt,  and     j 
k'o-islation  is  now  strict  on  the  subject.     In  considering  the  sub-    ^ 
stitutes  for  simple  milk,  he  praises  too    highly    the   condensed     1 
milks.     Experience   is   showing   every  day   tiiat    the   amount  of     i 
sugar  they  contain  allows  of  an  excuse  for  their  use  only  in  local- 
ities where  the  fresh  milk  cannot  be  obtained  or  is  absolutely  bad. 

Chai»ters  IV.,  Y..  VI..  and  VII.  discusses  a  large  variety  of  i)rc- 
pared  foods  and  the  author  expresses  his  opinions  candidly  and  ' 
clearly  about  them,  lie  sjx'aks  strongly  against  arrow-root,  bar-  . 
ley.  and  pa})  of  white  bread,  praises  the  aerated  bi-ead,  Revalenta  J 
Arabica  (lentil  j)ow(ler),  Nestle's  milk  food,  ami  Liebigs  food.  He  " 
makes  the  rather  surprising  rule  that  vegetable  food  should  not  be 
given  before  the  eighth  niontli.  Cha|)ter  \'in.  is  on  the  method  a 
of  bi-inging-up  children  by  hand.  Far  ahead  of  other  methods  J 
he  places  the  direct  suckling  of  the  child  by  another  animal.  \ 
as  the  g<»at — a  fact  which  agret's  well  with  the  statements  of  M. 
lioudard.  in  his  work  on  goat-nursing.  He  believes  that  there 
are  some  volatile  principles  in  the  milk  which  escape  on  its  ex- 
])osure  to  the  air.  There  is  still  more  loss  of  these  when  the 
milk  is  boiled.  This  fact  also  agrees  with  some  recent  researches 
made  by  Dr.  Dornbliitli  in  Berlin.  He  recommends  the  system 
of  goat-nursing  for  foundling  asylums. 

Part  I\'.  will  perhaps  be  most  useful  to  the  busy  practitioner. 
The  author's  description  of  the  diseases  of  children  due  to  ''De- 
fective Asximilation.  arrayed  under  this  general  title  rather  than 
under  the  name  of  atrophy  or  marasmus,  is  excellent.  He 
simplifies  the  whole  matter  by  considering  various  trains  of 
symptoms  as  stages  of  the  same    trouble    rather   than   separate 
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(lit^easets.  He  makes  the  interesting  i)oint  tluit  in  most  cases  "it 
is  the  power  of  priniarij  assimilation  or  digestion  in  the  alimen- 
tar\'  canal  only  which  is  lost,  while  that  of  secoiidary  assimilation 
or  the  absorption  and  appropriation  of  assimilable  matters,  if 
present,  may  still  be  effected."  This  is  an  important  point  in 
]iis  system  of  treatment,  Avhich  he  divides  into  three  kinds,  diete- 
tic, hygienic,  and  medicinal.  His  chapter  on  dietetic  treatment 
is  excellent  and  I  cannot  refrain  from  qnoting  his  closing  para- 
graph. ••  How  often  should  a  child  1)e  fed  ?  In  extreme  infancy, 
for  the  tirst  two,  months  or  so,  it  may  1)e  wise  to  give  them  food 
every  two  hours.  As  soon,  however,  as  it  can  l)e  done,  the  child 
should  be  taught  to  suckle  or  feed  at  regular  hours — every  three 
or  four  hours — then  to  sleep  if  need  be,  after  it.  But  1  am  a 
very  great  advocate  for  teaching  a  child  another  good  habit,  and 
that  is,  to  take  its  food  at  night  as  seldom  as  possible.  I  like  to 
teach  the  child  to  take  its  food  four  times  in  the  day,  but  once 
only  at  night. '" 

In  his  hygienic  treatment  he  advocates  the  use  of  cold  water 
for  the  morning  bath.  English  custom  seems  to  justify  this,  but 
in  our  own  climate  it  often  seems  inadvisable.  The  whole  chapter 
is  an  excellent  set  of  rules  for  the  nursery.  Cha})ter  IV.  opens 
with  the  assertion  that  "The  medicinal  treatment  of  defective 
assimilation  is  very  difficult  and  often  unsatisfactory."  It  is, 
however,  discussed  at  some  length. 

The  author  closes  by  an  appeal  to  philanthropy  and  Christian- 
ity for  better  care  of  infants,  botli  at  liome  and  in  asylums.  An 
appendix  is  added,  containing  various  statistics  and  general  con- 
cise rules  for  feeding  at  different  ages. 

The  work  is  certainly  one  which  all  should  read  and  which 
furnishes  much  matter  both  for  reflection  and  practice. 

J.  FEWSMITH. 

Gi'idj:  PuATigiK  1)i:  ].a  CiiKviiK-NoiuiiK  k  (Pkactical  Guide 
[.\  GoAT-xri{siX(;).  By  M.  A.  KolDAKT).  (ianuat:  Fr. 
Marion,  187'.>. 
This  eff'ort  of  M.  Boudard  to  awaken  interest  in  the  subject  of 
goat-ntirsing,  or  the  use  of  goats  in  place  of  wet-nurses  and  feed- 
ing Ijottles,  is  certainly  praiseworthy.  It  directs  attention  to  a 
field  in  Avhich  extended  and  i)robably  satisfactory  experiment 
will  be  made.  The  volume  is  particularly  prepared  with  reference 
to  the  social  conditicni  of  Fraiu-e,  where  so  many  infants  are  given 
over  to  the  tender  mercies  of  the  professional  wet-inirse.  The 
first  few  chajjters  are  devoted  to  eulogizing  the  goat  and  discussing 
the  disagreeable  points  in  the  use  of  the  professional  wet-nurse, 
and  the  disastrous  effects  of  artificial  feeding.  The  peiventage  of 
deaths  among  infants  nursed  b}'  the  mother  is  placed  at  from  five 
to  eighteen,  while  tluit  among  infants  bi-ought  up  by  other  means 
rises  to  seventy.  A  com])arative  analysis  of  goats"  milk  shows  it 
to  be  almost  identical  with  that  of  the  best  nurse.  It  contains  a 
slight  excess  of  salts,  but  this,  the  author  claims,  is  in  its  favor, 
.IS,  in  his  exi)t'rience.  it  insures  the  child  against  the  ills  incident 
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to  the  period  of  dentition,  tireat  stress  is  laid  upon  the  absohito 
control  over  the  animal,  which  allows  modification  of  the  milk  as 
desired  by  regulating  its  food.  The  claim  that  contagious  disease 
cannot  be  communicated  from  nurse  to  child  or  child  to  nurse 
Avhen  a  goat-nurse  is  used,  seems  to  be  somewhat  overdrawn — ex- 
cept in  the  case  of  syphilis.  On  this  i»oint  the  author  lays  great 
stress.  One  of  the  most  impoitant  assertions  is  that  the  taking  of 
milk  into  the  infant's  l)ody  directly  from  the  goat  has  the  power 
of  curing  constitutional  syphilis  in  the  new-born.  This  statement 
would  have  greater  weight  if  supported  by  more  facts  based  ui)on 
experiment.  Only  three  cases  are  given,  and  one  of  these  ended 
fatally  during  the  third  month. 

The  economy  of  the  method  and  the  certainty  of  an  abundant 
supply  of  pure  milk  of  a  uniform  quality  are  given  due  weight. 
The  instructions  for  the  choice  of  an  animal,  the  cost  and 
method  of  keeping  it  and  the  manner  of  using  it  as  nurse  are 
clear  and  practical.  In  conclusion  the  author  offers  a  theory 
which  needs  demonstration.  It  is  claimed  that  the  odoriferous 
emanations  from  the  male  goat  are  more  powerfully  antiseptic 
than  carbolic  acid,  phenol,  chlorine,  or  any  known  disinfectant. 
This  claim,  apparently  founded  only  on  the  popular  l:)elief  that  the 
presence  of  a  male  goat,  in  stables  where  large  numbers  of  horses 
and  cows  are  kept,  prevents  epizootic  disease,  does  not  have  any 
scientific  value.  The  proposal  to  inoculate  infants  with  the 
arterial  blood  of  goats  as  a  prophylactic  against  contagious  diseases 
can  hardly  be  serious.  The  work  would  have  a  greatly  increased 
value  if  the  author  had  given  a  more  systematic  statement  of  the 
results  obtained  by  the  methods  advocated. 

J.  FEWSMITH. 


ABSTRACTS. 


1.  Soltmann:  The  Excitability  of  Sensitive  Nerves  in  New-born 
Children  {Jahrbch.  f.  Kiudhlkxle.,  XIV,  B.,  4  H.).— Dr.  Solt-aiann 
(Breslau)  read  an  interesting  article  ou  this  subject  before  the  section 
for  pediatrics  at  the  meeting  at  Baden  Baden  last  fall.  He  combats  the 
wide-spread  idea  that  the  irritability  of  the  sensitive  nerves  in  young 
children  is  greater  than  in  adults.  His  experiments  were  made  upon 
dogs  and  according  to  the  method  of  Betzold,  the  increase  of  arterial 
pressure  and  of  pulse  frequence  being  the  measure  of  nerve  excital)ility 
The  sciatic  nerve  (usually)  was  carefuUj-  exposed,  the  animals  put  und(  i 
curare  and  then  the  nerve — either  in  situ  or  bisected  and  the  stump  can- 
fully  attached  to  the  electric  conductors — was  exposed  to  currents  ot 
electricity  of  varying  strength.  The  blood  pressure  was  measured  l>y  a 
manometer  carefuUv  inserted  in  the  carotid.     S.  gives  tables  showing  the 


Abstracts.  475 

exact  results  in  his  various  experiments.  He  discusses  the  arguments  to 
l>e  brought  against  his  method,  and  quite  clearly  demonsti'ates  its  correct- 
ness. His  results  show  that  the  excitability  of  sensitive  nerves  in  the 
new-born  is  much  less  than  in  adults,  that  it  gTatlually  increases  luitil  at 
a  certain  epoch — m  dogs,  the  tenth  to  twelfth  week — it  is  greater  than  in 
adults,  and  then  again  gradually  subsides,  thus  coinciding  with  the  phy- 
siological course  in  the  motor  nerves.  In  searching  for  an  anatomical 
explanation  of  this,  he  finds  that  in  the  sciatic  and  vagiis  in  the  new-born 
tliere  are  more  fibres  without  axis  cylinders  than  in  the  same  nerves  in 
adults,  that  often  the  cylinders  extend  but  a  short  distance,  and  then  seem 
to  be  wantmg.  and  that  the  tuliular  membrane  is  thin  and  often 
apparently  interrupted  in  its  continuity.  Transferring  the  results  of  his 
experiments  on  dogs  to  the  human  infant,  he  concludes  by  saying: 
•There  is  no  such  thing  as  an  increased  irritability  of  the  sensitive 
nerves  in  new-born  children,  but  this  occurs  at  a  later  epoch,  from  the 
fifth  to  eleventh  mouth  or  about  the  time  of  dentiti<in,  or  at  a  time  when 
reflex  cramp  and  convidsions  are  most  common,  so  that  those  who  talk 
< )f  '  teething  convulsions '  are  not  such  heretics  as  many  would  have  us 
believe." 

2.  Pott:  An  Addition  to  the  Statistics  of  Measles  (Jahrhch.  f. 
Kindhlkde..  XIV.  B..  4  H.).— Dr.  EichardPott  has  prepared  some  statis- 
tics from  an  epidemic  of  measles  which  occuiTed  in  Halle,  and  has 
arranged  them  so  systematically  that  they  oflier  considerable  interest. 
Out  of  844  cases  (occmTing  between  July  and  November).  "24  died,  or 
about  ^%.  Of  these.  17  died  from  complicating  pneumonia.  4  from 
capillan,'  bronchitis,  and  '6  from  croup.  The  epidemic  spread  particularly 
in  crowded  houses,  and  in  one  part  of  the  city,  far  removed  from  where 
the  first  cases  occurred,  althovxgh  there  were  no  cases  till  September,  yet 
the  number  of  cases  was  greater  than  in  the  districts  where  it  first 
appeared.  Boys  and  girls  were  attacked  in  about  equal  numbers.  There 
were  34  children  imder  1  year  of  age  and  only  3  adults.  These  3  had 
never  had  measles.  In  5  cases,  the  patients  had  had  the  disease  once 
before.  In  9  cases,  it  was  preceded  by  pertussis.  The  prodromal  symj)- 
toms  were  usually  classical.  As  deviations  may  be  mentioned.  20  cases 
with  violent  prodromal  angina.  16  with  epistaxis  (one  death),  and  35  with 
emesis.  MorbiUi  sine  exanthemata  was  seen  in  6  cases.  Abnormalities 
in  the  eruption  were  observed  as  follows:— Confluent.  29  cases:  miliary, 
lo  cases:  hemorrhagic.  14  cases.  As  complications,  there  were  41  cases 
of  marked  laryngitis.  6  cases  of  croup  (of  which  3  died  in  one  house),  30 
cases  of  lobidar  (catan-hal)  pneumonia,  and  13  cases  of  lobar  (croupous) 
pneumonia.  In  61  cases  there  was  sharp  diaiThea.  Typhoid  condition 
in  15  cases.  As  sequelje  were  two  cases  of  ozena,  IT  of  chronic 
ophthalmia,  IT  of  otitis,  IT  of  laryngitis  and  chronic  bronchitis,  9  of  pneu- 
monia, 3  of  tuberculosis.  1  of  diphtheritis.  and  1  of  parotitis.  The  whole 
number  of  policlinical  patients  for  the  year  was  8.624,  of  which  981  were 
cases  of  measles,  or  about  one-ninth.  'Dr.  P.  closes  his  article  liy  tables 
given  to  show  the  relation  existing  between  measles,  meningitis  tubercu- 
losa, and  pertussis,  from  which  he  concludes  that  epidemics  of  meningitis 
tuberculosa  occur  either  during  or  inunediately  after  epidemics  of  mea- 
sles, while  pertussis  often  precedes  them. 

■',.    Dorxbluth:    Cow"s  Milk   as  Food  for    Children  (Jafirbcli.    f. 
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Kindhlkde..  XIV.  B..  4  H.) — In  connection  with  the  iliscussion  over  Lac- 
tein,  as  an  a<l.iuvant  to  cow's  milk,  which  took  place  at  the  meeting  at 
Baden  Baden.  Dr.  F.  Dornbluth  publishes  an  acc^ountof  a  new  method 
of  preserving  cow's  milk.  Tlie  oVjjection  to  the  use  f)f  cow's  milk  for 
children  is  in  its  rapid  cunlling  into  large  lumps  instead  of  the  Haky 
curds  of  human  milk.  Various  agents  have  been  used  to  prevent  tl\is. 
hut  the  author's  object  is  to  obtain  cow's  milk  which  of  itself  is  free  from 
the  objection.  He  speaks  of  all  the  causes  which  are  knfnvn  to  make 
cow's  milk  indigestible  for  children  (the  cow  being  too  fresh-milking  or 
too  old-milking,  the  fodder,  etc.).  and  find  that  through  all  the  hst.  these 
same  causes  operate  toward  the  rapid  curdling  and  souring  of  the  milk 
outside  the  liody.  Discussing  the  question  of  casein  in  the  milk,  he  finds 
again  that  these  same  causes  influence  the  separation  of  the  cream  from 
the  milk.  In  late-milking  cows,  for  instance,  the  milk  must  stand  two 
or  three  times  as  long  as  normal  before  the  cream  rises.  To  make  up 
for  this,  the  dairymen  use  the  centrifugal  machine  to  hasten  the  separa- 
tion. The  effect  of  this  is  to  make  the  milk  extremely  indigestible.  He 
finds  that  children  thrive  well  on  good  milk  used  immediatelj-  when 
dra^vn.  The  (piestion  before  us  then  is.  Can  any  arrangement  be  made 
which  shall  be  an  advantage  to  the  dairyman,  and  yet  give  this  best 
milk  to  the  consumer  'r  Passing  over  all  efforts  at  police  restrictions, 
sanitary  inspection,  milk  institutes,  etc.,  as  either  too  cumbersome,  too 
expensive,  or  else  inefficient,  he  suggests  a  method  now  in  use  by  a  gen- 
tleman in  Mecklenburg  by  the  name  of  Wilbrandt.  This  gentleman  sends 
his  milk  80  miles  to  Berlin,  ami  it  "keeijs"  there,  in  cool  weather,  for  a 
longtime,  and  in  hot  sunnner  weather  at  least  3  days,  in  perfect  condition. 
The  whole  ]n-ocess  consists  in  subjecting  the  milk,  as  soon  as  obtained 
from  the  coiv,  to  a  temperatui-e  of  2^-4  R.  If  it  is  then  placed  in  glasses 
surrounded  by  cold  water,  the  cream  will  separate  in  10-12  hovirs.  and  we 
shall  have  good  cream  and  mOk  which  will  keep  for  several  days.  This 
is  an  extremely  valuable  thing  for  the  producer.  Now  the  point  the 
author  makes  is,  that  exactly  the  causes  which  we  have  seen  make  the 
milk  indigestible  also  prevent  the  separation  of  the  cream  according  to 
this  method.  Producers  Avould,  therefore,  only  be  able  to  use  good  milk 
from  well  foddered  cows.  On  the  other  hand,  theii-  lessened  expenses 
from  help  and  thc^ir  inc-reased  facilities  for  transporting  the  milk  to  long- 
distances,  so  that  they  need  not  be  nearthe  cities— would  more  than  nuike 
up  for  the  loss  of  the  poorer  milk,  which  could  be  used  for  other  pur- 
}joses,  swine,  etc. 

The  doctor  gives  a  full  account  of  tlic  apparatus  used,  expense  of  ice, 
etc.,  and  c-alls  ujkhi  the  medical  profession  to  take  the  matter  in  hand 
and  join  with  some  good  dairymen  in  making  the  experiment.  His 
paper  gave  rise  to  considerable  discussion  at  Baden  Baden  a])d  is  worthy 
of  consideration  here  in  our  own  country. 

4.  Klamanx:  Eczema  cured  by  Vaccixatiox  (Jahrhch.  f.  KhuUdkdc. 
XIV.  B..  4  H.).— Dr.  Klamann  (Liickenwalde)  reports  a  case  of  a  girl  one 
year  old.  who  had  suffered  for  several  weeks  from  an  acute  eczema  of  the 
right  cheek  and  ear.  She  was  vaccinated  with  lymph  of  one  remove  from 
the  cow.  On  the  third  day.  the  body  was  covered  with  a  tine  papular 
eniption  and  the  eczematous  patches  much  redder  thiui  before.  As  soon  a.s 
vaccine  efflorescence  appeared,  the  eruption  on  the  body  vanished,  and 
with  it  the  eczema  on  the  cheek.     The  eczema  of  the  ear  disapi)eared 
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more  gradually,  but  by  the  time  the  vaccme  pustule  had  liealed.  tliere 
was  no  sign  of  it  left,  tlie  skin  of  cheek  and  ear  being  entirely  normal. 
The  doctor  believes  that  all  cases  of  acute  circumscribed  eczema  will 
yield  to  vaccination,  especially  if  the  cow's  virus  is  used,  or  the 
fresh  human  lymph.  The  belief  is  strengthened  by  reports  of  other 
cases. 

5.  Barellai:  The  Sea  Hospital  at  Laoxo  {.hihrbeli.  f.  KiiuUiIkde.. 
XIV.  B..  4  H.).— In  ISofJ.  Prof.  Barellai  started  at  Florence  the  plan  of  a 
sea  hospital  for  scrofulous  children.  In  fifteen  years,  over  :5.()00  cliildren 
were  sent  to  Via  Reggio  for  the  baths.  He  then  travelled  through  Italy, 
establishing  like  institutions,  and.  in  1871.  there  were  twelve  of  these 
••  ospizi  marini."  To  show  the  good  results,  let  us  look  at  the  reports  of 
the  Piermout  (the  province)  hospital  at  Laono  for  I8T0-S.  Tlie  hospital 
is  usually  opened  on  June  1st.  Females  only  are  received  for  a  month 
and  a  half,  and  then  males  till  the  end  of  August.  Each  patient  receives 
about  eighty  baths.  Up  to  the  end  of  1878.  2.214  patients  were  treated, 
the  entire  cost  haWngbeen  250.000  lire  (20  cents),  or.  per  day  and  liead.  tsvo 
lire.  Tlie  results  have  been  about  equal  in  the  different  years.  In  1878. 
40(i  p3,tients  were  treated:  204  girls  and  202  boys.  Of  the  girls.  34  were 
completely  cured.  117  much  imju-oved,  48  improved,  and  ."i  not  bettered. 
Of  the  boys.  50  were  cured,  104  much  and  41  slightly  improved,  and  7 
not  bettered — altogether  24  per  cent  completely  cured  and  50  per  cent 
much  improved.  A  reA'ision  of  the  report  in  December  shows  that  many 
of  the  latter  were  afterward  cured.  300  of  these  cases  had  only  one 
year's  treatment.  72  liad  two  years",  and  the  others  longer.  The  most 
favorable  results  were  in  cases  of  torpid  scrofula,  less  favorable  in  the 
erethitic  form,  unfavorable  wliere  there  were  lung  complications,  and 
contraindicated  in  convulsions  and  epilepsy.  Affectiiins  of  the  glands, 
bones,  periosteum,  and  joints  healed  slowly  but  surely,  those  of  the  eyes 
and  skin  more  rapidly,  but  were  subject  to  relapses.  Glandidar  troubles 
liealed  (juicker  in  early  childhood  anil  after  puberty.  Between  these 
dates  they  were  obstinate.  Most  of  the  females  were  under  twelve,  the 
males  under  fifteen  years  of  age.  In  the  torpid  fonn,  a  decrease  m  weight 
was  found  favorable  to  the  cure. 

The  report  is  very  systematically  gotten  up.  so  that  each  single  case 
can  be  studieil,  and  it  shows  clearlj-  what  a  grand  work  the  institution  is 
doing. 

().  Schk<)TTEK:  Use  of  the  L.vKYX(i()SCOPE  vi\ts  Childres  {Monatsch. 
fur  Ohreuheilkunde.  Nov..  1879.  No.  11). — Dr.  Schrottek.  of  Vienna, 
urges  the  universal  adoption  of  instrumental  examinations  for  the  ac- 
curate diagnosis  of  the  various  nasal,  pharyngeal,  larj-ngeal.  and  tracheal 
affections  of  childhood.  Very  erroneous  views  of  the  difltiiulty  of  manipu- 
lating children  for  this  pur])Ose  are  still  entertained.  With  the  ordinary 
precautions,  equally  necessary  for  such  local  inspection  in  adults,  a  truly 
valual)le  aid  to  diagnosis  is  obtained.  He  has  performed  laryngoscopy 
in  a  child  six  months  old,  and  was  then  able  to  assert  the  absence  of  a 
supposed  croupous  laryngitis.  He  has  also  exi)erienced  no  difficulty  in 
performing  intra-laryngeal  oi)erations  in  children,  and  cites  illustrative 
cases. 

7.  Cheadle:  The  Epidemic  of  Measles  in  London  [British  Medical 
./nuriial.  Dec.  20th.  1879.— As  the  result  of  a  personal  analysis  of  twelv.- 
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cases  of  measles.  Dr.  \V.  B.  Chkaole  arrives  at  tlie  iollowiug  conclu- 
sions: No  immunity  is  afforded  by  a  previous  attack  of  the  disease. 
Nine  of  the  patients  liad  the  disease  previously.  ei}?ht  within  a  year. 
( 'oryza  was  very  sHsht,  as  also  the  sneezing.  The  laryngeal  catan-h  was 
severe,  and  the  cough  very  violent  and  incessant  at  the  height  of  the 
attack.  Another  prominent  feature,  commencing  witli  the  first  sym])- 
toms  and  lasting  until  the  decline  of  the  eruption,  was  vomiting,  said 
to  be  due  to  the  specific  poison,  and  not  to  the  cough.  The  eruption  was 
l)rofuse.  more  raised  and  papular  than  is'  usual,  and  continent  in  patches 
on  tlie  face  and  extremities.  Severe  earache  supervened  on  the  fourth 
and  fifth  day  after  the  appearance  of  the  eruption,  lasting  several  hours, 
and  disappeared  with  discharge  or  other  signs  of  otitis.  As  to  the  recur- 
rence of  the  disease  in  the  same  individuals.  Dr.  Cheadle  asks  whether 
there  may  not  be  two  distinct  diseases  (apart  from  R<)theln).  each  of 
which  confers  immunity  from  a  second  attack  of  tlie  same  variety,  while 
affording  no  protection  against  the  other. 

S.  Weiss:  Use  of  PiLOCARPiNfM  Muriaticu.m  in  Children  (London 
Medical  Record.  May  15th.  1879.— Prof.  Weiss  has  studied  the  elfects  of 
pilocarpin  in  fourteen  children  suffering  from  nephritis,  with  general 
dropsy,  following  scarlatina.  In  four  of  the  cases,  there  also  existed 
extensive  bronchitis:  in  two,  diphtheria;  and  in  one.  pneumonia  of  the 
left  lung.  The  medicine  was  administered  hypodermically.  four  or  five 
<lrops  of  ether  l)eing  added  where  collapse  was  feared.  The  following  are 
the  author's  conclusions:  1.  Pilocarpin  lias  proved  to  be  a  very  success- 
ful remedy  for  children  suffering  from  nephritis  and  scarlet  fever.  2. 
In  giving  it  to  children,  care  should  be  taken  to  begin  with  small  doses, 
which  may  afterwards  be  gradually  increased.  3.  If  the  little  patients 
are  very  weak  «n(l  likely  to  collapse  after  the  injection,  a  few  drops  of 
ether  should  be  added  to  the  pilocarjiin  solution.  4.  The  drug  produces 
a  very  copious  and  lasting  secretion  of  sweat,  such  as  no  other  drag  has 
been  known  to  do.  It  acts  qvxickly.  5.  In  cases  of  bronchitis,  compli- 
c-ated  by  dropsy,  which  often  produces  dyspnea  in  children,  the  affection 
of  the  l)ronchi  vanishes  very  soon  after  the  remedy  has  I  )een  administered. 
9.  Letzerich:  Benzoate  of  Soda  in  Diphtheria  {Berlin.  Klin. 
Woch..  1879). — Dr.  Letzerich  has  successfully  treated,  with  benzoate  of 
soda,  twenty-seven  cases  of  diphtheria  which  came  under  his  care  during 
an  epidemic  of  the  disease  in  Berlin.  Of  these  cases,  eight  were  severe, 
accompanied  by  high  fever  and  delirium  :  retention  of  urine  and  feces 
•existing  often  before  the  extensive  local  atfection  had  made  its  a])pear- 
ance.  Nvunerous  bacteria  and  plasma  corpuscles  were  found  in  the  blood. 
The  dose  of  sodium  benzoate  for  children  and  adults  is  to  be  regulated  by 
the  weight  of  the  body.  The  formula  for  infants  imder  one  year  is  as 
follows: 

I^  Sodae  benzoat.  pur o.O  or         3  i. 

Aquae  distil. . 

Aqiue  mentli.  ppt.  aa 4U.(t  ■•  aii   3  i. 

Syr.  cort.  aurant f<>      '■       I  ii. 

M.     Half  a  tablespoonful  every  hour. 

The  dose  for  children  between  one  and  three  years  of  age  is  given  a>  T 
to  8  gi-ammes  (2  drachms)  dissolved  in  'A[.  ounces  of  the  vehicle,  the  wliojc 
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•aiiiouiit  being  given  in  the  coui-se  of  the  clay,  in  half  to  one  tablesi)oonfvil 
(loses.  For  those  between  thi-ee  and  seven  years  of  age,  8  to  10  grammes 
( 2  to  2-1-  drachms)  given  in  the  same  way.  Those  over  seven  years  old  take  10 
to  15  gi-ammes  {2-1-  to  4  drachms),  and  for  adnlts  tlie  dose  is  15  to  25  grammes 
(2^  to  6  drachms)  daily  in  4i  ounces  of  the  veliicle.  An  unpleasant  after- 
effect has  never  been  obsei-ved  even  in  young  infants.  The  diphtheritic 
membrane  was  treated  with  benzoate  of  soda  in  powder,  being  sprinkled 
or  apphed  through  a  glass  tube  or  quill.  Tliere  is  no  slough  fonned.  and 
thereby  the  danger  is  averted  of  its  acting  as  a  finn  covering  under  which 
an  energetic  development  and  gi'owth  of  septic  organisms  can  take  place. 
The  insufflation  was  made  every  three  houi-s  in  severe  cases,  in  milder 
ones,  two  or  three  times  daily.  "With  older  children,  a  simple  solution  of 
the  salt  (10  to  200)  was  used  as  a  gargle.  The  author  also  recommends  this 
remedy  in  ga.stric  and  intestinal  catarrh,  particularly  in  infants,  and  states 
tliat  in  these  latter  cases  the  results  are  sometimes  sniprising. 

10.  HoFFMAXX:  Benzoate  of  Soda  in  Diphtheritis  and  other  Dis- 
eases (Analecten  to  Jahrhiich.  XIV.  B..  4  H.).— Dr.  L.  Hoffmann  treated 
12  cases  of  diphtheritis,  8  children,  and  4  adults.  2  cases  had  scarlatina. 
All  ended  favorably.  H.  claims  that  the  benzoate  materially  shortens 
the  disease:  and  the  earlier  it  is  used  the  surer  is  its  action.  He  also  had 
good  results  from  it  in  the  treatment  of  erysipelas  and  Morbus  Brightii : 
not  so  good  in  acute  rhevimatism.  The  physiological  effect  consists  in  the 
action  of  tlie  drug  in  preventing  fermentation  and  septic  processes,  and 
also  in  its  not  inconsiderable  stimidation  of  the  vagus,  which  inci'eases 
tlie  ai'terial  pressure  in  the  small  and  medium-sized  arteries.  The  daily 
dose  for  a  child  is  5.0-6.0:  for  adiilts  15.0. 

Kapuscinski  and  Zielewicz,  thinking  that  the  femientation  in  the 
contents  of  the  stomacli,  and  the  consequent  vomiting  and  irritation  of 
the  intestinal  membrane  might  be  stopped  l)y  antifermentatives.  tried 
first  the  salicylic  acid  with  no  good  results,  and  then  the  benzoate  of  soda, 
with  -'always  brilliant  effect."  The  vomiting  was  always  stopped,  even 
by  small  doses.  Their  prescription  was:  ^.  Natri  benzoici,  5.0:  aqu. 
destill..  90.0:  syr.  simp.,  10.0.  M.  Sig.  Teaspoonful  q.  2  hrs.  for  chil- 
dren under  a  year:  for  older  one  2-3  teaspooufuls,  and  so  on.  The  action 
of  the  drug  appears  to  be  confined  to  the  stomach,  and  a  little  bismuth  is 
usually  found  necessary  for  the  diarrhea.     Opiates  are  never  to  be  used. 

Dr.  H.  Gnaedinger  treated  in  hospital  1 7  cases  of  diphtheritis  with 
benzoate  of  soda.  8  died.  Of  76  other  cases,  treated  by  ice.  chlorate  of 
potash,  etc.,  25  died.  He  says  the  benzoate  had  no  apparent  influence  on 
the  rapidity  witli  which  the  false  membrane  was  cast  off,  did  not  pre- 
vent its  further  extension,  liad  no  effect  on  the  fever  or  the  con.stitutional 
symptoms. 

Prof.  De>oie  treated  27  cases  of  diphtheritis,  15  complicated  by  scarla- 
tina. All  27  cases  were  severe,  6  died,  5  of  whom  were  under  1  year 
old.  In  7  cases  of  septic  diphtheritis  a  little  cognac  was  given  with 
the  benzoate.  His  doses  were  the  same  as  Letzerich's,  and  in  addition 
he  made  sul)cutaneous  injections  into  the  retro-submaxillary  regions. 
He  says:  ••  Benzoate  of  soda  proves  itself  an  active  autimycoticum;  it 
increases  the  force  of  cardiac  contraction,  and  diminishes  its  frequency: 
it  increa.ses  the  secretion  of  urine,  and  is  a  ricli  addition  to  our  tlierapeii- 
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tics  ill  cases  of  scarlatina  witli  diphtheritis,  as  well  as  in  iniic  diplitlieri- 
lis."     Tliei-c  were  no  unpleasant  symi)tom8  attending  its  use. 

11.  Bouchut:  Chloral  as  an  Anesthetic  for  ( 'hildren  (Parin  Med.. 
Aug.,  1878;  London  Medical  Record.  June.  1879).— M.  Bouchut  says  that 
lie  has  a(hninistered  chloral  t<>  more  than  10. 0(10  ])atients  without  meeting 
with  an  accident.  It  seems  as  though  cliildren  could  take  chloral  with 
much  less  danger  than  adults,  and  tolerate  it  for  a  longer  time:  e.  y..  chil- 
dren suffering  from  chorea  have  often  taken  from  100  to  120  gi-ammes  of 
thisdnigina  nioiitli.  1.  2.  ;5  grammes {15.  30.  00  gi-ains).  given  hy  the  mouth, 
will,  ac-cording  to  the  age  of  the  patient,  produce  com])lete  anesthesia, 
lasting  from  three  to  .six  hours.  For  children  under  .seven  years,  the 
highest  dose  should  be  8  gi-ammes  (00  grains),  and  for  infants,  between  two 
and  five  years,  2  grammes  (30  grains).  The  entire  dose  nnist  he  given  at  onci- 
in  too  gi-ammes  (3i  §  )  of  a  very  sweet  vehicle.  Administeivd  in  the  form  <  >t 
an  enema,  oj-  of  suppositories,  the  result  will  be  the  same  as  when  given  by 
the  mouth.  The  anesthesia  is  complete  in  an  hour  after  the  dnig  has  l)een 
administered,  and  a  great  number  of  surgical  operations,  such  as  extrac- 
tion of  teetli.  tliorilccntesis.  opening  of  abscesses,  etc..  may  be  safely 
])erformed. 

12.  Roberts:  Hysteria  in  Bo\i^  (Pract it ioiwr.  Nov..  INTO). -Dr.  Wjl 
Roberts  re]torts  four  cases  of  hysterii-al  seizures  occurring  in  boys,  and 
says  it  is  cm-ious  to  note  the  almost  unifonn  reluctance  of  writers  to  desig- 
nate such  cases  by  their  right  name.  He  himself  had  made  the  same  mis- 
take some  years  ago,  in  jmblishing  an  account  of  a  boy.  whom  he  shoidd 
not  now  hesitate  to  call  an  example  of  hysterical  feigning,  under  the  anoma- 
lous title  of  ••  Motiveless  Sinmlation  of  Disease."  Dr.  Russel  Reynolds  has 
recorded  an  exiiuisite  case  of  hysterical  i)aralysis  in  a  boy.  under  the  head 
of  •■  Paralysis  Dependent  on  Idea."  Even  Dr.  Wilks,  though  he  devotes 
a  sub-section  to  "Hystei-ia  in  Boys"  in  his  recent  lectures  on  nervous 
diseases,  has  evidently  not  the  courage  of  his  opinions:  for.  under  the 
head  of  ■"Tetanilla,"  he  reports  a  case  of  convulsive  disorder  in  a  lx)v 
which,  if  it  had  occuiTed  in  a  young  woman,  he  would  not  have  hesitated 
to  call  hysterical.  Dr.  Roberts  desires  to  remind  us  of  the  oft-forgotten  fact 
that  hysteria  is  neither  a  disease  of  a  particular  organ  nor  of  one  sex. 
The  affection  can  be  detected  in  boys  as  in  women.  l)y  remembering  that 
hysteiia,  although  it  imitates  every  neurotic  disorder,  imitates  it  imper- 
fectly. For  example:  In  one  of  Dr.  Roberts"  cases,  the  history  and  symp- 
toms were  that  a  week  ])reviously  the  boy.  a  healthy  lad  of  eleven  veal's, 
was  walking  to  church  with  his  jiarents.  when  the  fatlier  slightly  chideil 
him  because  he  ai)])eared  to  be  turning  in  his  toes.  The  boy.  thereuixin. 
began  to  limp,  and  seemed  so  lame  on  returning  from  church,  that  the 
family  iiln-sician  was  sent  for.  This  gentleman  found  the  patient  lying 
on  a  couch,  with  the  left  foot  strongly  flexed  inward,  as  in  an  extreme  case 
of  talipes  vanis.  A  sjilint  was  a])plied.  but  without  benefit.  When  Dr. 
Roberts  saw  the  case,  the  same  condition  existed,  the  foot  being  strongly 
flexed  in  sjjite  of  the  si)]int.  and  no  effort,  even  taking  the  boy  unawares, 
had  the  slightest  effect.  The  child  was  a  very  healthy,  well-grown  lad.  and 
the  father  said  he  had  "no  nonsense  about  him."  Yet  Dr.  R.  was  able 
to  elicit  that  he  was  fidgety,  and  at  times  displayed  a  certain  muscular 
lestlessness.  But  there  had  never  been  any  pain,  fever.  i"on%'ulsions.  paraly- 
sis, nor  any  of  the  associated  .symjitoms  of  talipes:  and  the  boy  sle])t  and 
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ate  well.  The  splint  was  reuKjved.  the  boy  dressed  and  brought  down 
stairs,  told  confidently  that  he  would  very  soon  join  his  comrades  in  play, 
and  encouraged  to  use  the  foot.  The  i-esult  was  that  he  was  absolutely 
well  in  twenty-four  hours. 

13.  MANorvRiEZ:  Epidemic  OF  Varicella  in  Valenciennes  {Oaz.  des 
liop..  37.  1879). — Dr.  M.  closely  studied  'u  cases.  He  fixes  the  stage  of 
incubation  at  L")  days,  and  divides  the  disease  into  two  forms,  vesiculai- 
and  pustidar,  the  latter  occasionally  ending  in  circumscribed  sloughs. 
The  disease  attacked  children  only:  about  two-thirds  of  them  in  the  later 
j^ears  of  childhood,  but  only  a  few  over  five  years  of  age.  The  infectious- 
ness of  Aaricella  was  demonstrated  over  and  over  again.  During  the 
whole  epidemic  of  varicella  (2  years),  there  occurred  in  Valenciennes  ouK 
one  case  of  variola,  and  that  was  imported  from  without.  Of  the  57 
patients,  48  had  been  vaccinated.  46  a  long  time  before.  2  only  8  and  12 
days  before  they  were  attacked.  9  had  not  been  vaccinated.  Some  chil- 
dren who  had  not  been  vaccinated  did  not  take  the  varicella,  though  they 
were  in  close  contact  with  the  disease.  Children  who  had  not  been  vacci- 
nated liefore  their  varicella  were  afterwards  vaccinated  with  perfectly 
good  results. 

14.  Baginsky:  Congenital  Cardiac  Anomaly  {Berl.  Klin.  Wochen- 
schft..  29.  1879).— Dr.  B.  Baginsky  exhibited  to  the  Medical  Society  at 
Berlin  the  heart  of  a  boy  4  years  old.  He  considered  it  a  unique  specimen. 
The  child,  when  eight  days  old.  wa.s  attacked  with  bronchial  catarrh,  which 
wa.s  attended  with  symptoms  which  directed  attention  to  the  heart,  and 
even  then  there  was  found  --a  large  amount  of  systolic  and  diastolic 
munnurs.  and  a  resisting  duluess  of  right  ventricle."  In  the  course  of 
his  fourth  year,  the  boy  suffered  rei)eatedly  from  disturbances  of  tom- 
pensation.  and  died  from  pertussis  f■ollo^ving•  a  severe  scarlatina.  At 
the  auto])sy  the  heart  was  removed.  It  weighed  250  grm..  was  12j  cm. 
broad:  the  wall  of  the  hypertnjijhied  right  ventricle  was  1.4  cm.  thick, 
the  left  ventricle  greatly  dilated:  the  duct.  Botalli  normally  obliterated. 
Between  the  pidmonary  artery  and  the  aorta  was  a  triangTilar  opening. 
1  cm.  in  diameter,  with  stiff,  callous  edges.  The  arterial  valves  were 
noi'mal.  Nephritis  parenchymatosa.  Virchow  considered  the  hyper- 
troi>hy  of  the  right  ventricle  congenital,  the  dilatation  of  the  left  actiuired. 

15.  LANCi:  Curare  in  Spasmus  GhOTTWisiCorrespondenzbl.  f.  Schweizer 
Aerzte). — Dr.  A.  Lang  (Schaffliausen)  had  obseiwed  cases  of  sj^asmus 
glottidis.  in  whicli  the  first  attack,  partly  because  of  the  violence  of  the 
eclami)tic  symi)tonis.  ami  ])artly  l)ecause  of  a  peculiar  passing  over  of  the 
spasm  to  the  heart-motors.  l)rought  with  it  such  imminent  danger  tliat  it 
was  absolutely  necessary  to  prevent  a  second.  In  such  cases  he  has  seen 
"life-saving  action"  from  injections  with  curare  U-2-3  milligr.,  followed 
by  chloroforming.  1-2  such  injections  on  succeeding  days  made  an  end 
of  the  case.  The  only  objection  to  their  use  was  the  cix'ciunscribed 
inflammation  at  the  i)(>int  of  injection. 

Ki.  K()Rte:  Rare  Se(^uels  to  Tracheotomy  for  Diphtheritis  (Arcli. 
f.  Klin.  Chir..  24  B..  2  H.). — Dr.  W.  Korte  enumerates  as  causes  which 
hinder  respiration  and  prevent  the  i-emoval  of  the  canula  after  tracheot- 
omy: i>aralysis  of  the  glottis  muscles,  growth  of  gramdations  in  the  trachea, 
anci  cicatricial  strictiu-es.  He  had  observed  four  cases  of  the  second  kind, 
anil  three  ca.ses  of  stricture.     The  granulations  were  foun<l  usually  on  the 
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upper  edge  of  the  woiuid  in  the  trachea.  Wlien  the  canula  is  withdrawn, 
they  are  sucked  downward  with  each  inspiration,  swell  out.  and  close  the 
trachea.  Treatment  consists  in  removing  them  with  a  sharp  cui-\-ed 
spoon,  and  afterward  cauterization.  Their  removal  is  not  dangerous: 
waiting  for  Nature  to  do  it,  might  be.  Stenosis  of  the  ti'achea  or  the 
laiynx  after  dii)htheritis  by  cicatricijil  tissue  is  rare.  In  K.'s  cases  tlie  seat 
of  stenosis  was  in  that  jjortion  of  the  trachea  above  the  wound,  and  in  the 
lower  part  of  the  larynx.  The  glottis  was  free.  Dr.  K.  also  saw  three 
cases  of  severe  burro\\'ing  ulceration  of  the  anterior  tracheal  wall,  one  of 
which  ended  fatally  by  a  liemonhage  from  the  eroded  art.  anonjnia. 

17.  Monti  :  Stenosis  of  the  Cecum  and  Ostium  Ileo-Cecale  {Pest. 
Med.-Cliir.  Presse,  13.  1879).— Dr.  Monti  reported  a  ca.se  of  a  child  who. 
when  21  months  old.  comjjlained  continually  of  pain  in  the  abdomen:  vom- 
ited frequently,  was  often  feverish,  and  only  had  pas-sages  from  the  bowels 
after  cathartic  remedies  were  given.  This  lasted  more  than  a  year,  the 
attacks  at  times  being  violent,  with  fecal  vomiting  and  coUapse.  At  four 
years  of  age.  the  child  offered  the  following  picture:  The  abdomen.  esi>e- 
cially  in  the  regio  meso  and  hypogastrica.  wavS  enormously  distended,  and 
above  the  right  ileum  was  a  tumor  as  large  as  a  fist.  After  twelve  weeks 
he  died  with  all  the  symptoms  of  incarcei-ation.  At  the  autojisy  it  was 
found  that  the  ostiimi  ileo-cecale  and  the  neighlxu'ing  part  of  the  cecimi 
would  Ijarely  admit  the  forefinger.  Near  the  valve  was  a  loss  of  substance 
with  cicatricial  base,  and  a  perforation  commvmicating  with  a  perityph- 
litic  abscess.  One  edge  of  the  ulcer  was  at  the  ileo-cecal  vahe,  the 
other  was  undermined  for  some  distance,  and  perforated  like  a  sieve  with 
numerous  openings  as  large  as  a  ])ea.  Many  poly]»i  grew  from  its  base 
and  from  the  valve.  The  lower  end  of  the  cecimi  was  much  ilistended. 
and  its  membrane  eroded. 

Complete  Diagnosis:— Stenosis  of  the  cecum  and  tlie  ostium  ileo-cecale 
from  cicatricial  remains  of  a  tuberculous  ulceration,  consecutive  typhlitis 
and  perityphlitis  stercoralis.  with  multiple  perforation  of  the  ileum  and 
cecum.  sieve-Hke  undermining  of  inner  wall  of  both  intestines,  polyjii  on 
the  membrane  of  the  cecum,  dilatation  and  lij  pertrophy  of  lower  end  of 
cecum,  two  tubercular  ulcerations,  and  general  peritonitis. 

18.  Talamon:  Esophageal  Diphtheritis  (Progres  Med..  IV..  1879). 
— Dr.  Chas.  Talamon  reports  a  case  of  a  girl  2h  years  old.  who  was 
attacked  with  the  usual  symptoms  of  faucial  dii)htlieritis:  became  jaun- 
diced, was  tracheotomized  on  account  of  extension  of  the  disease  to  the 
laiynx,  and  died  fourteen  hours  after  the  operation.  It  was  remarkable 
that  the  throat  afl:ection  did  not,  as  usual,  cease  at  the  upper  part  of 
trachea,  but  had  extended  into  the  esophagiis.  In  the  upper  fom-th  of  the 
esophagus  the  false  membrane  was  thin  and  firmly  adherent  to  the  sub- 
jacent tissue.  Lower  down  it  became  thicker,  but  was  not  so  finuly 
adliereut .     It  ceased  at  the  cardiac  orifice. 

19.  ScHELBY-BuCH:  SALiCYLif  AciD  IN  Diphtheritis  [AUg.  Me  f.  Cen- 
traheif..  'Si.  1879). — Dr.  Robt.  Schelby-Buch  has  treated  110  cases  of 
diphtheritis  with  salicylic  acid,  given  internally,  and  used  as  a  gargle 
punctually  every  hour,  day  and  night.  71  of  the  patients,  in  age  from 
4-17  years,  could  gargle  well:  and  of  these  only  1  died;  in  this  case  he 
had  not  been  ]»unctual  witli  the  renu-ly  ;it  night.     '29  ciiildven  wlio  could 
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not  gai'gle  took  salicylate  of  soda  internally  (together  with  calomel),  and 
of  these  13  died. 

20.  Epstein:  Tuberculosis  in  Childhood  {Prager  Vierteljahresschrift, 
Band  142). — Dr.  A.  Epstein  finds  in  literatm-e  only  one  case  of  fetal  tuber- 
culosis. Hemieux  found  among  autopsies  on  children  in  the  Paris  Hospi- 
tal for  Foundlings,  out  of  387  children,  from  one  to  fourteen  days  old.  2 
cases:  out  of  275.  from  fourteen  days  to  foiu-  months  old,  0  cases:  out  of 
141.  from  foiu-  months  to  one  year  old.  8  cases.  Diu'ing  four  years"  service 
in  the  Fragile  Foundling  Asylmn.  E.  saw  no  cases  of  tuberculosis  in 
suckling-s.  though  the  hereditaiy  disposition  was  often  known  to  exist. 
Most  tuberculous  women  bear  weak  children,  but  the  milk  of  a  healthy 
nurse  quickly  brings  them  uj)  when  no  intestinal  trouble  interferes.  In 
spite  of  the  unfavoi-able  hygienic  surroundings  in  the  asylum,  and  the 
frequency  of  diseases  of  the  respuatory  organs,  cheesy  degeneration  and 
tubercidosis  do  not  occur,  even  in  the  children  of  tuberculous  parents.  E. 
has  seen  in  all  9  sucklings  (ten  weeks  to  ten  mouths)  who  were  tuber- 
culous. 2  were  born  of  healthy  mothers,  and  were  strong  and  heart}*,  but 
the  mu-se  was  tubercvilous;  the  other  seven  were  born  of  tuberculous  moth- 
ers, and  the  disease  developed  post  partum  at  the  same  time  with  that  of 
the  mothers.  E.'s  whole  experience  goes  to  show  that  the  tuberculosis 
of  infants  depends  not  so  much  on  hereditaiy  disposition,  as  on  extra- 
uterine infection.  The  milk  of  tuberculous  nurses  here  plays  the  greatest 
role,  as  is  shown  by  the  frequency  of  tuberculous  affections  of  the  intes- 
tines. The  diagnosis  of  tuberculosis  in  infants  in  vivo  is  extremely  diffi- 
cult. There  is  no  hemoiTliage.  no  characteristic  sputa,  no  sweats.  The 
symptoms  connected  with  the  respiratory  organs  are  not  marked.  The 
lung  apices  remain  free.  Most  striking  is  the  loss  of  flesh  without  intesti- 
nal catan-h.  and  the  atrophic  skin.  The  temperature  cui-ve  is  not  charac- 
teristic. 

21.  Demme:  Treatment  of  Swelling  of  the  Lymphatic  Glands 
{Jahresber.  des  Kinderspitales  zu  Bern). — Prof.  Demme  proposes  a  method 
of  treatment  which  he  has  used  for  a  long  time  in  cases  which  resisted 
the  ordmaiy  resorbent  and  disseminating  remedies.  He  claims  that  it  cer- 
tainly and  rapidly  causes  either  resorption  or  breaking  down  and  elimina- 
tion of  the  extraneous  material  outward.  He  attempts  to  pierce  the 
infiltrated,  hard,  subcutaneous  glands  with  a  straight  cataract-needle.  He 
then  cuts  subcutaneously  in  all  directions,  without  caring  whether  or  not 
he  cuts  through  the  thick  capstile.  In  many  cases,  he  has  succeeded  by 
immediately  applying  even  pressure  in  producing  rapid  resorption.  In 
other  cases,  rapid  suppuration  followed;  this  was  opened  antisei)tically, 
the  whole  glandular  mass  gotten  rid  of,  and  the  healing  was  rai)id.  He 
has  in  no  case  seen  any  bad  effects  from  the  treatment. 

22.  Sippel:  Difficult  Distinction  of  Sex  (^rc/ttr /.  Gynilk.,  14  B.,  1 
H.).— Dr.  a.  Sippel  found,  in  a  new-boni  child,  two  fatty  cushions  on 
either  side  of  the  median  Ime,  which  resembled  as  nuich  labia  majora  as  the 
sides  of  a  scrotum.  Between  them  was  a  curved,  thick  penis,  or  enormous 
clitoris,  two  cm.  long,  one  cm.  thick.  This  was  covered  with  membrane 
lielow,  and  had  a  glans  which  was  covered,  except  the  jjoint.  by  a  sort  of 
prepuce.  On  this  glans  was  a  projection,  from  which  a  tubular  ( >pening  led 
to  the  bladder.  There  were  no  labia  minora,  no  vagina,  no  testicles.  Per 
rectum,  one  di.scuvered  a  hard,  round  body,  like  a  prf>state.     Diagnosis: 
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••eiius  nuiHCulinuin  with  iiyptorchy.    At  tlit-  aj-e  of  three  and  a  half  weeks 
tlie  child  died.  At  tiie  autopsy,  there  were  found  a  utei-us,  ovaries,  tul)es, 
vagina,  lig-  lata  and  rotunda.    The  uterus  was  small,  hut  showed  a  cervix  ] 
and  normal  \>(>r{\i>  vajiinalis.     The  vagina  was  cord-like  and  (.pened  into 
the  api»arent  urethra.  j 

33.  Stockes:  Menstkuatio  Pkjevox  {Correspomlenzhl  f.  Sch.  Aerzte).\ 
-Dk.  Otto  Stockes  (Luzerne)  rei)t)rts  the  case  of  a  girl  seven  and  three-! 
(juarter  years  of  age.  whose  twin  sister  lived,  and  was  in  all  respects' 
normally  developed.  This  one.  on  the  other  hand,  was  vei-y  large  at  birth, 
and  in  her  seventh  month  her  brea.sts  began  to  grow.  She  did  not  learn 
to  speak  and  walk  till  she  was  a  year  and  a  half  old.  The  first  traces  of 
menstruation  were  seen  at  the  end  of  one  year.  When  she  was  thirteen 
months  old.  a  three  days"  flow  took  place,  and  from  this  time  on  this  was: 
rejjeated  regularly  and  i»unctually  every  four  weeks.  There  was  no  diffi- 
culty or  pain  accompanying  it.  When  seven  and  three-quarters  yeai'S  old.j 
the  child  had  a  fuller  and  freer  menstioiation  than  her  mother.  She 
looked  like  a  well  developed  girl  of  twelve,  weighed  14.7")  kilo,  was  IS  cm.: 
taller  than  her  thirteen-year  old  sister,  and  measured  1(5  cm.  more  around 
the  breasts.  The  l)reasts  were  well  developed,  the  nipples  prominent,  the: 
genitals  <]uite  thickly  covered  with  hair.  She  was  her  mother's  ele-\enth! 
child,  an  interesting  fact  in  connection  with  d'Outreponfs  belief  that  there: 
is  a  causal  connection  between  abnormally  early  development  of  children' 
and  great  productiveness  of  mothers.  j 

24.  SCHABANOWA :  The  Amount  of  Urea  Excreted  in  Childhood) 
UNDER  Normal  Circumstances  and  with  Varying  Diet  (JahrbcJt.  f.\ 
KindhlMe..  XIV.  B..  4  H.).— Anna  Schabanowa  (St.  Petersburg)  gives! 
the  details  and  statistical  tables  of  a  careful  set  of  experiments  to  deter- 
mine at  least  an  average  in  the  amount  of  urea,  the  specific  gravity  and; 
daily  quantity  of  urine,  and  the  quality  of  the  feces  in  children,  whichj 
may  serve  as  a  basis  for  investigation  and  clinical  examinations.  Tire! 
works  of  Vierordt  and  Cruse  give  tables  for  onlj'  about  the  first  year,i 
the  average  in  adults  is  well  known,  while  the  early  years  of  childhoodl 
have  escaped  observation,  and  there  is  here  a  defect  in  our  knowledge 
which  the  author  hopes  to  be  able,  in  some  degree,  to  till.  She  sets  her- 
self the  task  of  detemiining  two  factors  :  1st.  The  daily  excretion  of 
urea  per  kilo  of  bodily  weight :  and  M.  The  variations  in  the  amount  of 
urea  according  to  age  and  different  methods  of  feeding.  She  claims  that 
her  results  have  \veight  from  the  fact  that  she  has  in  all  her  experimentai 
taken  into  ctmsideration.  not  only  the  age  of  the  children,  but  their  weight,: 
the  food,  the  quality  of  the  feces,  etc.  16  children  were  used  as  material.! 
Their  ages  were  from  2  to  13  j^ears.  The  exi)eriments  extended  over  146 
days,  and  were  conducted  in  the  "  Hospital  of  the  Prince  of  Oldenlnug." 
The  children  were  carefully  selected  from  convalescents  iixmx  slight 
troubles,  or  such  as  were  in  hospital  for  some  cause  which  in  no 
way  affected  their  general  health.  After  exact  examination  they  were 
placed  in  a  room  by  themselves  and  given  one  certain  form  of  nourish- 
ment. They  had  perfect  freedom,  and  cai"e  was  taken  to  keep  up  their 
good  spirits.  At  the  same  time  they  were  under  constant  control.  The 
weighings  and  examinations  were  made  each  day  at  11  a.m.  Their  tem- 
l)eratnre  was  taken  twice  daily,  and  the  examinations  discontimied  at  the 
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slightest  elevation,  as  well  ass  whenever  tlie  bowels  became  loose,  thert 
was  loss  of  appetite,  or  anj'tliing  abnormal. 

Four  "  diets  "  or  ••  portions  "  were  used  in  feedmg,  as  follows  : 


I. 
Portion. 

II. 
Portion. 

III. 

FuUpo'tion 

IV. 

Full  po'tioii 

Milkipm-e) 

Bi-ead  and  zwieback 

Bouillon  or  soups 

170  0 
144.0 
203.0 
173.0 
225.0 
140.0 

240.0 
144.0 
438.0 
115.0 
228.0 

•VIO.O 
36.0 

235.0 
.58.0 

228.0 

1097.0 

1440.0 
18.0 

Rice,  and  otlier  g;rains           

Jlaccaroni.  vegetables,  etc  

Total 

1065  0 

1165.0 

14.58.0 

The  amount  of  nutritious  material  in  these  was  divided  thus  : 


Albiuninous 

Fatty 

Hydrocarbonaceous 


71.3 
38  0 
178.0 


.57.8 
32.5 
98.0 


75.3 
57.6 
68.0 


In  determining  the  changes  of  excretion  of  urea  with  variation  of  diet, 
the  portion  suited  to  the  age  of  the  child  was  given  until  the  daily  urea 
was  unvarying.  Then  a  smaller  portion  was  given  and  continued  until 
the  daily  urea  again  reached  an  unvarying  point.  The  author  has  laid 
down  in  16  tables  the  daily  results  with  each  child.  These  must  be 
omitted  and  we  must  give  only  the  general  results.  Tlie  first  question  is. 
What  amount  of  solid  and  fluid  nourishment  was  necessaiy  for  a  child  to 
retain  or  increase  its  weight,  and  what  was  given  when  the  weight 
decreased?  The  following  table  sliows  this,  as  well  as  the  amount  of 
nitrogenous  material  : 

Weight  retained,  per  1  kilo  of  weight  was  given  : 


Age. 

solid  Food. 

Fluid  Food. 

Nitrogen. 

16.0-19.5 
12.0-17.0 
10.0-11.0 

75.6-96.7 
51.5-88.0 
33  5-40.0 

0.64-0.73 

5  '•  9     "      

10  "13     "      

0.41-0.63 
0.38-0.41 

Weight  decreasmg.  per  1  kilo  of  weight  was  given 


.1       9.0- 
.1      7.1- 


.57.0-75.0       I     0.48-0.68 
41  0-61.0      I     0.36-0.37 


We  see  from  this  that  the  amount  of  food,  per  one  kilo  of  bodily  ireight. 
necessary  to  keep  up  a  child's  weight,  gradually  decreases  with  the  in- 
crease of  age.  The  tables  in  Vierordfs  work  give  the  same  results,  though 
his  figures  are  somewhat  higher  throughout. 

Tables  II..  III.,  and  TV.  show  the  amount  of  urine  and  feces  voided  ;it 
different  ages  and  with  differing  diets.  As  a  general  rule,  the  less  solid 
food  taken  the  less  solid  excrement  is  passed.  Tlie  amount  of  urine  in- 
creases with  the  age  and  shows  variations  corres])onding  to  the  amount 
of  water  taken  into  the  system. 

The  average  for  the  four  diets  or  portions  is  as  follows  : 


I.  Portion,  24  hours"  feces 92.8gr. 

II. '      42.5'- 

III. 51.3  " 

IV.         ' 38.0" 


24  h< airs'  urine. 


.  1260  cc. 
.1018  •• 
.  788  •• 
.  915  •• 


The  amount  of  feces  not  only  increases  absolutely  with  the  child's  age, 
))ut  also  kee]»s  about  parallel  Avith   tlie  increase  of  the  child's  weight— 
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since  at  the  same  time  there  is  an  increase  in  the  amoimt  of  solid  food 
taken.  The  m-ine,  on  the  other  hand,  while  it  increases  in  quantity  and 
specific  gravity  with  the  child's  age,  does  not  increase  as  rapidly  as  the 
child's  weight,  and  compared  per  kilo  tlie  ratio  is  changed  : 


•2  to   4  years 
10  "  13    "      . 


Amount  of 
ui-ine. 


760 
1043 


Sp.  Grav. 

1011 
1013 
1012 


Per  kilo  of 
weight. 


The  following  figures  show 

the  spec,  grav 

according  to  age  and  portion  : 

Age. 

Portion. 

Average 
Sp.  Grav. 

Maximum. 

Minimum. 

•> 

II. 
III. 

II. 
III. 
IV. 
]. 
III. 
IV. 

1011 
1012 
1013 
1013 
1010 
1013 
1014 
1010 

1013 
1013 
1016 
1015 
1016 
1014 
101.5 
1013 

1         1010 

1         1011 

5_  9     "                   .         

1         1012 

Tj     g       11                                                  

1         1011 

1         lOOS 

{)_22       "                                                  

;      1010 

1        1013 

9-12     "      

1         lOOi) 

In  tables  V.  and  VI.  we  find  the  amount  of  urea  excreted  compared  with 
the  food  taken  and  the  increase  or  decrease  in  Aveight.  The  absolute 
amount  of  urea  increases  steadily  with  the  age.  Compai-ed.  however, 
with  the  weight  of  the  body,  it  increases  only  to  the  fourth  year  and  then 
always  decreases.  When  the  bodily  weight  is  stationary  or  increases, 
both  amounts  (absolute  or  relative)  are  greater  than  when  there  is  decrease 
of  weight.  The  following  figau-es  show  tliese  relations  in  cases  of  suffi- 
cient nutrition  or  increase  of  weight : 


Age. 

Absolute  amount  of 
urea. 

Relation  to  one  kilo 
of  weight. 

Average     9.87 
13.3S 
14.9(i 
1.5.  IS 
19  01 
20.29 

Average 

1  01 

1.23 

.")-  7  years 

0.91 
(t.H3 

The  amount  of  water  taken  seems  to  have  no  influence  on  the  amomit 
of  urea ;  the  amount  of  albuminous  material  a  great  infiueuce.  Even 
milk  diet,  if  sufficient  to  give  increase  of  weight,  seems  to  preserve  these 
figures  in  about  the  same  ratio. 

The  author  claims  thiat  her  figures  are  coirect  and  carefully  prepareil. 
She  is  engaged  in  still  further  investigations  in  the  same  direction. 

'25.  FiTZAU:  Tracheotomy  FOR  Croup  (5er/('n.  Klin.  Wochenschft.,  16. 
1879). — Dr.  Fitzau.  within  two  years,  has  performed  tracheotcmiy  for 
diphthex'itic  croup  in  thirteen  cases,  with  twelve  cures.  One  of  these  was 
in  a  child  only  twenty  months  old.  The  one  which  died  was  oi)erated 
upon  in  extremis,  and  died  during  the  oj^eration.  This  extremely  favor- 
able result  is  ascribed  by  the  doctor  to  the  following  precautions:  1.  That 
both  before  and  after  the  operation  he  absolutely  avoided  all  depressing 
tlierapeutics,  and  used  tonics  and  strengthening  remedies.  •,'.  That  hf 
caused  the  patients  to  diligently  inhale,  through  throat  and  canula.  a  one- 
half-per  cent  solution  of  salicylic  acid  of  the  temperature  of  28  to  30°  K. 
He  continues  these  inhalations  after  the  operation  in  even  the  most 
hopeless  cases.     He  does  not  operate  on  se])tic-gangrenous  c-ases. 
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DO  CLOSE  ADHESIONS  BETWEEN  THE  UTERUS  AND  AB- 
DOMINAL WALL  :  THE  UTERUS,  OR  ITS  APPENDAGES,  AND 
ADJACENT  PARTS  WITHIN  THE  PELVIS:  AND  BETWEEN 
THE  UTERUS  AND  OMENTUM.  COMPLICATE  SUBSEQUENT 
GESTATION  AND  PARTURITION  ? 


ROBERT  P.  HARRIS.  A.M.,  3I.D., 
Philadelphia. 


The  v^ery  frequent  performance  of  ovariotomy  upon  young 
unmarried  women,  and  upon  married  subjects  likely  to  become 
mothers,  makes  the  above  question  one  of  consideralile  inter- 
est. So  also  do  attacks  of  intra-pelvic  inflammation  ending  in 
adhesions  binding  down  the  uterus,  and  generally  securing  it 
in  an  abnormal  position.  The  questions  will  at  times  arise:  Is 
it  perfectly  safe  for  a  woman  to  marry  after  she  has  entirely 
recovered  from  an  ovariotomy  ?  What  additional  risk  does  the 
operation  produce  in  one  already  married  ?  What  is  the  effect 
of  having  a  very  short  pedicle,  and  partilsularly  where  the 
clamp  has  been  applied  close  to  the  true  uterine  tissue,  so  as 
possibly  to  involve  the  cornu  uteri  in  the  resulting  cicatrix? 
Does  such  an  attachment  necessarily  prevent  the  proper  de- 
velopment of  an  impregnated  uterus  ?  Do  adhesions  of  the 
31 
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uterus  to  the  floor  of  the  pelvis  endanger  abortion  or  miscar- 
riage, and  render  parturition  difficult  ? 

The  question  of  the  possible  influence  of  a  very  sliort  pedicle 
after  a  clamp  operation  for  the  removal  of  an  ovarian  tumor  was 
brought  to  my  mind  very  recently,  by  witnessing  the  autopsy 
of  a  primipara  who  died  undelivered,  after  a  labor  of  four  and 
one-half  days,  the  dystocia  being  attributed  to  the  eflect  of 
such  a  utero-abdominal  attachment.  As  the  case  has  just  been 
publi^hed  l)y  the  surgeon  who  removed  the  tumor,  I  will  give 
an  abstract  of  the  report  in  illustration.' 

Miss  H.,  of  Mount  Holly,  Xew  Jersey,  aged  thirty-three,  was 
operated  upon  in  June,  1875,  by  Dr.  Walter  F.  Atlee,  of  Pl)ihi- 
delphia,  for  the  removal  of  left  cystoma  (jvarii  of  about  nine 
pounds  weight,  the  loculi  being  very  small,  and  the  mass  removed 
entire.  The  lady  made  a  rapid  recovery,  and  was  down  and  out 
on  the  sixteenth  day.  The  pedicle  of  the  tumor  having  been  very 
short,  the  clamp  secured  it  in  such  a  way  as  to  establish  a  minute 
fistula  uteri  through  the  cicatrix,  by  Avhich  opening  a  little  blood 
passed  at  each  menstrual  period.  Miss  H.  married  a  year  after 
the  operation,  but  did  not  become  pregnant  for  nearly  three  years. 
As  the  uterus  enlarged,  she  began  to  suffer  from  tension  of  the 
pedicle,  which  finally  produced  so  much  pain  as  to  cause  her  to 
seek  the  advice  of  Dr.  Stokes,  of  Moorestown,  upon  a  farm  near 
which  she  then  resided.  She  Avas  taken  in  labor  on  February 
12th,  1880,  and  Dr.  Stokes  was  called  in  about  six  p.m.  In  a  let- 
ter to  me,  he  describes  the  pains  as  "  jn-eliminary  or  false;"'  says 
they  came  at  long  intervals,  and  that  there  was  no  dilatation 
whatever.  In  time,  an  opening  was  perceptible,  but  the  os  was 
no  wider  than  the  tip  of  the  index  finger  at  the  end  of  two  days 
and  a  half.  The  lips  of  the  os  were  thick  and  somewhat  rigid,  and 
the  uterine  contractions  appeared  to  exercise  no  expulsive  force. 

Dr.  Atlee  was  sent  for  on  the  16th,  and  arrived  about  6  p.m.,  or 
at  tlie  end  of  the  fourth  day.  By  this  time  the  patient  was  ex- 
hausted, despondent,  and  had  a  pulse  of  130.  He  found  the  os 
uteri  dilated  to  about  an  inch  in  diameter;  the  pains  severe,  but 
not  ex2:>ulsive;  and  the  scalp  of  the  fetus, which  was  living,  bare  to 
the  touch.  Dr.  A.  spent  the  night  in  aiding  dilatation  by  his  fingers, 
not  having  taken  any  appliances  with  him,  and  by  6.30  a.m.  Dr. 
Stokes  was  able  to  introduce  his  forceps  (Eohrer's  modification  of 
Baudelocque's)  with  the  child's  head  in  tlie  left  occipito-posterior 
position,  the  vertex  presenting.  Dr.  Atlee  says  in  his  report: 
"  The  patient  was  tJien  much  exhausted,  and  complaining  greatly 
of  pain,  but  without  having  at  any  time  any  expulsive  pains. 
There  was  no  impulsion  given  to  the  fetus;  the  parts  presenting 
did  not  push  forward.  They  may  have  seemed  to  advance  a  little, 
but  the  progressive  movement  bore  no  relation  to  the  amount  of 
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pain,  and  did  not  continue,  while  the  pain  did.  The  child's  occi- 
put was  in  the  hollow  of  the  sacrum,  turned  toward  the  left  side; 
the  child's  body  was  back  forward ;  its  right  side  more  forward 
than  the  left.  The  child's  occiput  was  easil}'  turned  forward,  but 
returned  to  its  old  position  immediately,  before  the  forceps  could 
be  applied.  The  jDOsition  of  the  body  we  could  not  change  by 
manipulation.  When  the  forceps  were  adjusted  to  the  head  in 
the  position  it  occupied,  we  could  not  make  the  head  advance. 
We  tried  to  assist  labor  by  the  vectis,  which  with  the  forceps  were 
all  the  instruments  in  our  possession,  and  all  that  could  be  had  in 
the  neighborhood.  The  child  was  dead."  ..."  During  these 
fruitless  efforts  to  deliver,  the  patient  lost,  I  should  think,  some 
forty  ounces  of  blood:  she  grew  weaker  and  weaker,  and  died  at 
10  o'clock  A.M.,"  or  four  days  sixteen  hours  after  Dr.  Stokes 
first  saw  her  in  labor. 

The  autopsy  was  made  thirty-two  hours  after  death,  by  Drs. 
Stokes,  Atlee.  and  myself.  The  body  was  in  full  flesh,  but  there 
was  very  little  abdominal  fat,  the  recti  muscles  being  widely  sep- 
arated. The  cicatrix  measured  eight  and  a  half  inches  in  length, 
and  was  but  slightly  indented  at  the  insertion  of  the  jjedicle.  Dr. 
Stokes  made  his  incision  to  the  left  of  the  linea  alba,  so  as  to  avoid 
the  pedicle,  and  the  wall  being  very  thin,  cut  at  once  into  the  ab- 
dominal cavity,  and  slightly  into  the  uterus.  This  organ  was 
twisted  on  its  axis  a  quarter  turn,  being  secured  by  a  pedicle  as 
thick  as  a  finger,  and  about  three-quarters  of  an  inch  long;  the 
incision  in  the  womb  was  in  what  is  properly  the  back  of  the 
organ.  The  fundus  uteri  was  almost  entirely  to  the  right  of  the 
median  line,  and  the  viscus  was  placed  obliquely  in  the  abdomen. 
It  contained  a  female  fetus  of  eight  and  a  half  pounds  Aveight,  but 
no  amniotic  fluid.  Dr.  Stokes,  in  removing  the  child,  noticed  to 
his  surprise  that  the  head  had  a  left  occipito-anterior  position,  and 
remarks  in  his  letter  to  me:  "The  autopsy  revealed  a  strong, 
thick  uterus,  why  did  it  not  aid  us?  The  vertex  was  in  the  second 
position"  (head  large  and  elongated) :  '"during  labor,  if  ever  I  was 
certain  of  anything  that  I  could  not  see,  it  was  that  the  head  of 
the  baby  rotated  constantly  toward  the  sacrum,  and  Dr.  Atlee^ 
after  a  careful  examination,  was  of  the  same  mind." 

With  regard  to  the  absence  of  amniotic  fluid.  Dr.  Stokes  writes: 
'■' Xo  liquor  amnii  escaped  before  I  was  sent  for. "  .  .  .  "There 
was  no  escape  until  we  endeavored  to  rotate  the  child's  head,  and 
then  in  small  quantities."  He  says  also  that  it  took  a  day  and 
night  for  the  os  uteri  to  dilate  from  the  size  of  a  ten-cent  piece 
to  that  of  a  quarter-dollar  ({|-  of  an  inch  to  an  inch,  mm.  18  to 
21).  "I  considered  Mrs.  P.  exhausted  from  the  first,  so  much 
so  that  I  kept  her  constantly  supplied  with  milk  and  beef-tea." 
..."  The  loss  of  blood,  too,  was  mitch  greater  than  I  Avould 
have  supposed.  I  have  applied  the  forceps  a  great  many  times, 
but  never  to  be  followed  by  such  an  exhausting  discharge 
as  in  this  case.  It  may  be  that  the  long  labor  produced  in- 
tense congestion  about  the  neck  of  the  womb  ;  and  abrasions 
that  are  sure  to  follow  such  efforts  as  we  were  compelled  to  make, 


490     Harris:  Do  Close  Adhesions  to  the  Uterus 

and   no  contraction  of  the  organ  to  stop  the  bleeding  orifices, 
combined  to  produce  the  result." 

Dr.  Atlec,  in  his  report,  accounts  for  the  dystocia  as  follows:  "  I 
think,  myself,  that  the  difiiculty  in  this  case  arose  from  the  irre- 
gularity of  the  contractions  in  a  deformed  Avomb,  The  left  horn 
being  fast  to  the  abdominal  wall  at  the  lower  end  of  the  old 
cicatrix,  which  Avas  just  above  the  jnibes,  the  wom]>,  as  it  de- 
veloped around  the  child,  must  have  done  so  in  a  very  different 
way  from  what  occurs  in  ordinary  cases.'' 

Dystocias  that  are  distinctively  uterine  are  very  rare  in  the 
practice  of  obstetrics,  except  such  as  are  due  to  resistance  in 
the  cervix,  from  rigidity,  occlusion,  cancer,  etc.  The  most 
severe  uterine  difficulty  is  that  descril^ed  first  by  Blundell  ;  l)ut 
much  more  pointedly  and  critically  by  Dr.  Alfred  Hosmer,  of 
Massachusetts,  in  1878  ;'  quite  a  mimber  of  cases  of  which 
have  been  since  collected,  and  to  which  the  title  of  tetanoid 
constriction  appears  best  adapted,  as  conveying  an  idea  of  the 
character  of  the  dystocia.^  In  a  supplemental  article  Dr.  Hos- 
mer calls  it  "  ante-jyartum  hour-glass  contraction  of  the  uternsP 
In  one  case  on  record,"  the  Cesarean  operation  was  performed ; 
but  in  all  that  I  have  seen  reported,  amounting  to  twelve  or 
fifteen,  the  women  were  delivered  during  life.  With  regard  to 
the  dystocia  said  to  result  from  the  influence  of  a  short  ovarian 
pedicle,  we  are  now  to  examine  the  records  of  the  past,  and 
learn  the  opinions  of  leading  deceased  and  living  ovariotomists 
and  accoucheurs.   . 

At  the  meeting  of  the  Philadelphia  Obstetrical  Society,  in 
March,  I  presented  a  part  of  the  abdominal  w^all,  the  pedicle 
attached,  and  a  portion  of  the  uterus  which  I  obtained  at  the 
autopsy  of  Dr.  Stokes  and  Atlee's  patient.  The  relation  of  the 
case  gave  rise  to  a  discussion,  by  which  it  was  evident  that  no 
member  present  had  ever  heard  of  a  similar  one,  or  could  under- 
stand why  there  had  been  so  much  difficulty  in  delivering  the 
patient  as  to  make  all  the  efforts  ineffectual. 

The  specimen  was  submitted  to  a  committee  of  the  Phila- 
del])hia  Obstetrical  Society  for  microscopical  examination,  who 
subsequently  made  the  following  report: 

The  section  was  made  through  the  whole  mass,  including  the 

'  Boston  Medical  and  Smgical  Journal,  March  21st,  1878,  p.  360. 
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3  Transactions  Mame  Medical  Association,  1868-1869,  p.  273. 
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abdominal  wall,  pedicle,  and  uterus.  The  skin  presented  the  fol- 
lowing appearance.  The  stratum  corneum  of  the  epidermis  is 
normal,  but  the  stratum  mucosum  does  not  contain  the  excess  of 
jjigment  usually  deposited  during  gestation.  The  pars  papillaris 
of  the  derma  appears  to  be  normal.  The  pars  reticularis  is  inti- 
mately associated  Avith  the  superincumbent  layer,  and  below  with 
the  subcutaneous  structure,  which  has  undergone  considerable 
absorption,  especially  of  the  fatty  elements,  resulting  in  a  pre- 
ponderance of  fibrous  tissue.  The  rectus  abdominis  has  almost 
completely  disappeared,  only  a  trace  of  its  striated  fibre  being  de- 
tectal;)le.  An  interesting  feature  of  these  fibres  is  that  fibroid 
degeneration,  occasionally  seen  in  muscle  undergoing  retrograde 
metamorphosis.  The  j^edicle  proper  is  composed  principally  of 
fibrous  tissue.  It  is  intimately  mingled  with  the  subcutaneous 
fibrous  elements  above,  and  below  Avith  the  uterus,  leio  fibres  of 
which  penetrate  the  lower  portions  of  the  pedicle.  Connective 
tissue  exists  in  considerable  quantity,  binding  the  fibrous  bands 
closely  together.  The  pedicle  is  vascular,  quite  a  number  of  ves- 
sels penetrating  its  structure. 

The  uterus  presents  nothing  abnormal.  The  ordinary  leio 
muscular  fibres  a2:)pear  to  be  well  developed,  with  the  character- 
istic nuclei.  No  fatty  degeneration  is  detectable  either  in  the 
fibre  or  the  nucleus. 

The  abnormal  anatomical  position  of  the  uterus,  together  Avith 
the  absence  of  the  auxiliary  forces,  dependent  upon  atrophy  of 
the  abdominal  Avall,  constitute  the  causes  to  which  the  inefficient 
pains  are  ascribable.  "Whether  or  not  localized  pathological  con- 
ditions existed,  of  course,  cannot  be  stated. 

James  Tysox,  )  ri        -n 

Henry  Beates,  Jr.,  \  Gemmates. 

The  subject  was  presented  before  the  New  York  Obstetrical 
Society  through  the  kindness  of  Dr.  Munde ;  but  no  one  had 
heard  of  any  difficulty  in  delivery  under  the  circumstances 
named. 

Dr.  John  L.  Atlee,  of  Lancaster,  Pennsylvania,  has  performed 
ovariotomy  fifty  times ;  and  in  several  instances  the  patients 
haA^e  menstruated  through  the  pedicle  ;  but  he  never  knew  a 
woman  to  have  any  resulting  dystocia. 

The  late  Dr.  Washington  L.  Atlee  performed  this  operation 
nearly  400  times,  but  mentions  no  similar  experience  with  that 
of  Dr.  Stokes.  In  his  work  on  ovariotomy,  page  433,  he  says : 
"  If  the  entire  ovary  is  involved  in  the  cyst,  the  pedicle  will  be 
composed  of  the  Fallopian  tube,  the  proper  ligament  of  the 
ovary,  possibly  a  portion  of  the  round  ligament,  Avith  the  broad 
ligament  Avhich  embraces  these  betAveen  its  folds." 

On  page  421,  he  relates  the  case  of  a  woman  of  tAventy-nine, 
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married  at  twenty-two,  and  mother  oi  three  children,  on  wliom 
he  operated  on  June  28th,  1867.  "The  tumor  was  attached 
to  the  right  side  by  a  thick  pedicle  having  the  enlarged  Fallo- 
pian tube  embraced  in  it.  The  clamp  was  applied,  and  tumor 
removed.  She  gave  easy  birth  to  a  fine  child,  October  31st, 
1868,  and  again  in  August,  1871." 

The  late  Dr.  Edmund  E,.  Peaslee,  of  New  York,  in  his  work 
on  ovariotomy,  under  the  heading  "  alleged  ohjections  to  the 
clamp^^''  docs  not  mention  any  difficulty  in  parturition  as  one 
of  them.  He  says  on  page  453 :  it  produces  traction  of  the 
pedicle  if  not  sufficiently  long,  and  serious  symptoms,  as  head- 
ache, severe  pain,  vomiting,  and  even  collapse.  Page  454, 
"  It  necessitates  a  permanent  union  of  the  pedicle  with  the 
abdominal  walls  in  its  original  line  of  exit  through  the  ab- 
dominal incision.  This  has  been  deemed  a  very  important 
objection,  since  ^7  has  often  led  to  menstruation  at  the  site  of  the 
incision,  the  Fallopian  tube  still  remaining  open;  and  may 
predispose  to  miscarriage  if  pregnancy  should  occur."  He 
answers  this  objection  by  saying  that  the  abdominal  menstru- 
ation is  a  mere  inconvenience  for  a  time ;  ceases  after  a  few 
months,  and  preg7ia7icy  is  found  not  to  be  interfered  with  hy 
the  adhesion  of  the  j^edicle  to  the  abdominal  wall.  This  opinion 
of  Dr.  Peaslee  is  much  more  than  one  derived  from  an  exten- 
sive personal  experience,  since  the  list  of  works  consulted  by 
him  in  preparing  his  book  covers  eight  octavo  pages.  With  all 
this  research,  he  quotes  no  case  of  dystocia  from  a  short 
pedicle. 

In  a  letter  recently  received  from  Mr.  T.  Spencer  Wells,  the 
celebrated  ovariotomist  of  London,  he  says  :  "  In  reply  to  your 
letter  I  can  only  say  that  I  have  in  no  case  heard  of  any 
trouble  during  pregnancy,  or  any  difficulty  during  labor,  due 
to  the  connection  of  the  uterus  to  the  abdominal  wall  by 
means  of  the  pedicle  of  an  ovarian  tumor  removed  by  ovari- 
otomy." 

Dr.  Thomas  Keith,  of  Edinburgh,  writes  to  me  under  date 
of  March  7th  :  "  Quite  a  number  of  my  clamp  cases  have  had 
children  after  ovariotomy,  but  in  none  of  them  was  there  even 
the  slightest  trouble  during  parturition,  and  I  never  heard  of 
an}'  of  them  having  even  had  a  miscarriage.  Your  case  must 
be  quite  an  exceptional  one." 
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Dr.  J.  Matthews  Duncan,  formerly  of  Edinburgh,  and  now 
of  London,  writes  to  me  also,  as  follows  :  "  I  have  not  to 
record  any  disturbance  as  the  result  of  adhesions.  Lately  I 
have  seen  two  cases  which  I  may  mention.  A  woman  was 
twice  tapped  for  enormous  hydraranios.  On  the  second  tapping, 
adhesion  was  ascertained  between  the  uterus  and  anterior 
abdominal  wall,  for  the  shrinking  uterus  drew  in  the  wall  at 
the  point  of  former  tapping,  like  a  navel  depression.  Labor 
supervened;  the  adhesions  were  torn  through,  the  uterus 
descending  into  the  pelvis.  The  woman  made  an  excellent 
recovery.'' 

"  Lately  in  St.  Bartholomew's,  Mr.  Smith  operated  in  Martha 
ward,  on  a  woman  kno\^Ti  to  be  pregnant  about  3  months. 
After  ovariotomy  she  did  well ;  the  uterus  adhered  to  the  ab- 
dominal wall  wound  firmly.  The  child  was  early  born.  The 
recovery  was  natural.  I  examined  the  woman  when  she  was 
again  going  about,  and  found  the  uterus  still  adherent  to  the 
wound  of  anterior  abdominal  wall,  and  held  high  out  of  pelvis." 

Recently,  there  was  reported  a  case  in  our  country  where 
a  woman  bore  twins,  a  boy  and  girl,  after  one  ovary  had  been 
removed.  No  difficulty  in  labor  was  mentioned.  Dr.  John 
F.  Walker,  of  this  city,  reported  in  the  Phila.  Medical  Times, 
a  short  time  since,  the  case  of  a  Mrs.  J.  C,  upon  whom  ovari- 
otomy was  performed  on  June  20th,  1875,  by  the  late  Dr. 
Washington  L.  Atlee.  The  patient  made  a  rapid  recovery  ; 
was  delivered  June  21st,  1877,  by  Dr.  Walker,  after  a  difficult 
and  tedious  labor,  with  the  forceps,  of  a  male  child  weighing 
eleven  pounds,  the  x>osition  heing  an  occipito-j^osterior  one ; 
and  again,  on  October  4  th,  1879,  of  a  daughter,  weighing  be- 
tween eleven  and  twelve  pounds.  The  second  was  a  l,»reecli 
presentation,  the  labor  not  being  more  than  ordinarily  difficult 
for  so  large  a  cliild. 

In  the  works  of  Sir  James  Y.  Simpson,  Rol>ert  Barnes, 
Graily  Hewitt,  Thomas  E.  Beatty,  T.  Gaillard  Thomas,  and 
W.  H.  Byford,  I  find  no  mention  of  any  tendency  in  ovari- 
otomy tc 
delivery. 

It  is  then  clearly  established,  from  both  positive  and 
negative  evidence  of  the  most  reliable  character,  that  an  ad- 
herence of  the  gravid  uterus  to  the  abdominal  wall,  through  the 
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medium  of  a  pedicle  remaining  after  a  clamp  operation  of 
ovariotomy,  has  no  tendency,  except  under  very  rare  and 
peculiar  conditions,  to  produce  the  difficulties  in  parturition 
encountered  by  Drs.  Stokes  and  Atlee,  in  the  case  of  Mrs.  P. 
reported  by  the  latter, 

Tlie  pelvis  of  this  woman  was  normal ;  the  fetus  larger  than 
the  average,  but  well  formed ;  the  position  favorable,  but  for 
the  obliquity  of  the  body,  wliich  prevented  the  occiput  from 
entering  the  pelvis  -in  an  anterior  direction,  and  descending 
with  a  tendency  to  rotate  forward ;  and  the  patient  was  in  good 
health  when  taken  in  labor.  The  deficiency  of  amniotic  fluid ; 
the  condition  of  muscular  atony  evinced  by  the  want  of 
expulsive  force ;  and  the  slowness  in  the  dilatation  of  the  os 
uteri,  by  reason  of  the  absence  of  the  normal  muscular  action, 
were  in  my  opinion  accidents,  rather  than  consequents  of  the 
position,  and  adherence  of  the  uterus,  as  all  of  these  may  occur 
where  there  has  been  no  ovariotomy.  The  tendency  of  the 
occiput  to  rotate  backward,  and  the  resistance  of  the  body  of 
the  fetus  to  bi-manual  rotation,  were  no  doubt  due  to  the  want 
of  amniotic  fluid,  combined  with  the  forced  obliquity  of  the 
uterus.  But  what  held  the  fetus  against  the  tractile  force  of 
the  forceps,  if  these  were  suitable  and  well  applied,  is  not  so 
readily  accounted  for.  The  fact  of  the  hemorrhage  would 
make  it  appear  as  if  much  of  the  resistance  was  due  to  the  in- 
complete dilatation  of  the  cervix.  The  head  of  the  fetus  was 
large,  and  fenestrse  of  the  forceps  kite-shaped;  so  that  it  would 
require  either  that  the  os  should  be  fully  dilated  or  easily 
dilatable,  neither  of  which  would  appear  to  have  l)een  the  case; 
if  Dr.  Stokes  could  have  anticipated  the  final  difliculties  of  the 
delivery,  he  might  have  aided  natm-e  early,  by  the  use  of 
Barnes'  dilators,  and  avoided  the  resistance  of  the  os  in  large 
measure,  by  promptly  resorting  to  the  use  of  the  forceps.  He 
says  that  in  a  similar  case  he  should  recommend  an  early 
Cesarean  operation ;  but  this  would  be  hardly  justifiable, 
where  delivery  by  version,  the  forceps,  or  craniotomy  should 
be  practicable,  and  less  dangerous  to  life. 

Tlie  investigation  of  the  effect  of  uterine  adhesions  natur- 
ally turns  our  attention  to  the  consideration  of  another  form  of 
restraint,  the  result  of  inflammation,  by  wliich  the  organ  is 
bound  down  to  the  parts  within  tlie  pelvis.     After  parametritis 
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and  perimetritis,  especially  when  followed  by  abscess,  very 
strong  adhesions  result,  and  the  uterus  is  prevented  from  as- 
suming a  normal  position.  Such  uteri  are  often  incapal)le  of 
impregnation,  but  there  are  exceptions,  where  after  a  time  the 
subject  becomes  fruitful.  This  is  a  much  more  serious  matter 
for  the  woman,  as  a  general  rule,  than  the  abdominal  adherence. 
It  is  possible  for  the  uterus  to  be  fixed  and  immovable  in  the 
pelvis,  as  the  result  of  an  inflammatory  afl:ection  long  since 
cured ;  to  be  productive  of  no  uneasiness,  and  the  woman  to 
present  the  appearances  of  perfect  health.  But  let  such  a  sub- 
ject become  impregnated,  and  then  troubles  of  more  or  less 
gravity,  according  to  the  extent  and  character  of  the  cohesion, 
will  manifest  themselves.  If  the  adhesions  are  such  as  to  pre- 
vent the  development  of  the  uterus,  abortion  will  result ;  but 
in  many  instances  the  natural  effect  of  the  tension  upon  the 
adherent  surfaces  causes  them  to  slide  and  separate,  and  the 
organ  rises  in  and  above  the  pelvis,  and  gestation  is  finally 
complete.  The  operation  of  ovariotomy  teaches  the  various 
degrees  of  cohesiveness  which  areliable  to  result  from  adhesive 
inflammation  in  opposing  peritoneal  surfaces ;  and  the  separa- 
tion by  the  fingers  or  knife  will  show  the  slightness  or  inti- 
macy of  the  union.  We  are  prepared,  by  the  ease  with  which  the 
parts  are  often  separated,  to  comprehend  how  nature  may 
overcome  the  difliculty  of  adhesion,  during  the  growth  of  the 
uterus  in  pregnancy. 

Dr.  J.  Matthews  Duncan  treats  of  this  subject  in  his  work 
on  "Perimetritis  and  Parametritis"  as  follows,  page  181: 
"  Every  practitioner  must  know  many  examples  of  a  uterus 
once  fixed  by  peritoneal  adhesions,  becoming  gravid  and  suc- 
cessfully going  through  all  the  stages  of  this  state.  Such  cases 
are,  all  and  each,  irresistible  evidence  of  the  spontaneous 
destruction  of  adhesions,  and  they  are  numerous."  "'  I  have 
seen  cases  in  which  I  could  entertain  no  doubt  that  strong  ad- 
hesions of  the  uterus  were  destroyed  by  pregnancy  as  it 
advanced."  On  page  182,  he  records  the  following  case  in 
illustration.  A  lady  recently  married,  and  fearing  herself 
sterile,  came  from  a  great  distance  for  an  opinion  upon  her 
case.  Dr.  Duncan  discovered  that  her  uterus,  which  was  not 
enlarged,  was  completely  retroverted,  the  fundus  being  lower 
than    the    cervix,  and   fixed   in  its    unnatural   position.     He 


496     Harris:  Do  Close  Adhesions  to  the  Cteras 

attempted,  b}'  means  of  a  strong  knob-pointed  probe,  to  elevate 
the  uterus,  but  failed.  He  was  satisfied,  from  the  ease  with 
which  the  lady  could  be  examined,  that  adhesions  were  the  only 
obstacle  to  elevation.  Before  a  year  elapsed  this  woman  bore 
a  living  child.  "  About  the  third  month  of  pregnancy  she  had 
some  unusual  pelvic  suffering,  and  slight  bloody  discharges  ex- 
cited a  natural  alarm  lest  abortion  should  ensue."  By  rest  and 
care  she  passed  over  this  period  and  advanced  to  maturity. 
Dr.  Duncan  is  fully  of  the  opinion,  from  a  number  of  ol^serva- 
tions,  that  nature  frequently  accomplishes  the  liberation  of  an 
adherent  uterus,  by  the  coml>ined  effects  of  a])Sorption  of  the 
new  tissue  and  the  constant  motion  of  the  pelvic  organs  in  ex- 
piration and  inspiration,  and  that  this  takes  place  slowly  after 
the  subsidence  of  inflammation,  and  without  the  organ  being 
enlarged  by  impregnation. 

AYhere  the  uterus  is  bound  down  by  adherence  of  its  appen- 
dices, the  organ  may  develop  until  the  cohesion  gives  way,  or 
failing  in  this,  a  miscarriage  may  be  produced.  Madame 
Boivin'  reports  the  case  of  a  woman  of  23,  wlio  miscarried  three 
times  at  the  end  of  seven  months.  During  the  second  and 
third  pregnancies  she  w'as  under  the  care  of  Prof.  Gardien,  who 
failed  to  prevent  the  occurrence  of  premature  hibor.  Mad. 
Boivin  discovered,  on  examination,  an  adherence  of  the  appen- 
dices on  the  right  side  of  the  uterus.  "  The  neck  of  this  organ 
was  carried  to  the  left,  so  that  its  fundus  was  to  the  right,  and 
the  body  across  the  pelvic  cavity,  and  raised  tow^ard  the 
superior  strait.  With  a  finger,  the  cervix  could  be  brought  to 
the  centre  of  the  vagina;  but  when  lil)erated,  turned  again  to 
the  left." 

There  is  a  third  form  of  uterine  adhesion,  to  which  my  at- 
tention was  directed  during  mj  researches  in  gastro-hystero- 
tomy.  After  this  operation,  traumatic  peritonitis  may  occur, 
ending  in  recovery,  and  the  patient  be  left  with  her  uterus  and 
abdomen  united.  In  a  second  operation  this  union  will  be  dis- 
covered, and  may  prevent  risk,  as  the  abdomen  is  not  opened 
into  the  peritoneal  cavity,  but  directly  into  that  of  the  uterus. 
Buptures  have  occurred  under  these  circumstances,  and  the 
child  has  been  expelled  through  tiie  utero-abdominal  cicatrix, 

'  Recherches  sur  rAvortement.  note  to  page  79.     Paris.  1.S08. 
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with  recovery  of  the  woman.  In  one  woman  that  T  saw,  the 
abdominal  wound,  by  reason  of  the  uterine  adhesion,  had 
always  remained  abnormally  tender  to  the  touch  ;  being  still 
in  this  state  at  the  end  of  forty-four  years.  This  central  union 
of  the  uterus  and  abdomen  does  not  appear  to  interfere  with 
the  develoj)ment  of  the  organ  during  gestation,  or  the  activity 
of  its  contractions  during  parturition. 

In  a  few  rare  instances,  the  uterus  has  become  united  by  its 
fundus  to  the  omentum,  from  peritonitis  in  the  closing  period 
of  pregnancy;  and  this  has  become  a  serious  complication,  as 
the  uterus,  when  contracting  after  labor,  will  drag  down  the 
omentum,  and  with  it  the  transverse  colon  and  stomach,  pro- 
ducing abdominal  pains,  and  in  some  cases  vomiting,  diarrhea, 
and  fatal  syncope.  Such  cases  have  occurred  to  Baudelocque 
and  Mme.  Boivin.  On  the  other  hand,  the  omental  attaclunent 
may  prevent  the  proper  contraction  of  the  uterus  after  the  ex- 
pulsion of  the  fetus,  and  the  obliteration  of  the  orifices  of  the 
uterine  sinuses  dependent  thereon,  leading  to  severe  and  even 
fatal  hemorrhage.  The  omentum  itself  may  add  to  the  drag- 
ging, by  becoming  contracted  and  consolidated,  forming,  as 
occurred  to  Baudelocque,  a  dense  cord-like  stay  to  the  uterus. 
Even  where  the  woman  has  recovered  from  the  difiiculty  in 
uterine  contraction,  she  has  sometimes  died  in  the  progress  of 
the  next  succeeding  pregnancy,  of  strangulation,  vomiting, 
etc.  Madame  Lachapelle,  in  enumerating  the  causes  of  post- 
partum hemorrhage,  puts  down  as  one,  this  utero-omental 
adhesion,  as  an  obstacle  to  the  proper  contraction  of  the  womb.' 

Thus  we  have  abundant  evidence,  from  many  hundreds  of 
ovariotomy  cases  at  home  and  abroad,  to  prove  that  the  ex- 
perience of  Drs.  Stokes  and  Atlee  has  been  a  very  exceptional 
one;  in  fact,  that  they  have  had  the  only  case  of  the  kind  that 
has  been  placed  upon  record.  It  appears  to  be  the  general 
opinion  that  a  woman  after  a  clamp  operation  for  ovariotomy 
has  but  little  to  fear  in  the  event  of  her  becoming  pregnant, 
either  in  the  form  of  a  danger  of  miscarriage,  or  an  abnormal 
parturition  at  term.  There  is  probaljly  a  fractional  advantage 
in  favor  of  the  unattached  uterus;  the  free  organ  having  a 
symmetrical  development,  is  better  fitted  for  a  rapid  dilatation 
of  the  OS,  and  the  exercise  of  a  full  expulsive  force,  than  the 
'  Pratique  des  Accouchemens,  tome  2,  p.  376. 
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adlierent  one ;  but  aside  from  this  it  does  not  appear  that  the  I 
danger  to  life  is  materially  increased.     There  are  many  women 
in  the  higher  walks  of  life  who  appear  to  fail  in  the  power  of 
of  delivery,  by  reason  of  an  inadequate  muscular  contractility 
in  the  uterus.     In  such  w6men,  a  few  pounds  of  tractile  force 
exerted  \vith  a  pair  of  light  forceps  will  convert  a  tedious  and 
exhausting  lal)or  into  a  rapid  and  seemingly  natural  one.  This 
manual  addition  of  force  does  not  appear  to  add  to  the  danger 
of  parturition,  but  rather  the  contrary.     So  likewise  in  the  at-  \ 
tached  uterus,  where  the  child  is  large,  or  the  contractile  power  ; 
inadequate,  the  instrumental  aid  wdll  usually  be  competent  to  \ 
effect  delivery,  without  any  material  risk  to  the  woman  being ' 
added  thereby.     If  we  have  a  case  where  there  is  ante-partum  , 
muscular  atony  of  the  uterus,  associated  with  a  defective  supply 
of  amniotic  fluid,  and  a  large  fetus  presenting  with  itsVertex 
toward  the  sacrum,  we  must  expect  difficulty,  whether   the 
organ  be  free  or  attached.     In  such  a  condition,  the  free  uterus 
would   have    certain   advantages,  especially  in  the  use  of  bi-i 
manual  replacement ;  in  an  attempt  at  version  by  the  vertex  I 
or  feet,  and  in  bringing  down  the  fetus  in  the  line  of  axis  of  | 
the  planes  of  the  pelvis.     If  there  is  no  deformity  of  the  pelvis,  . 
no  tetanic  stricture  of  the  uterus,  and  the  head  presents,  the  j 
fetus  ought  to  be  delivered  either  living  or  dead,  according  to 
circumstances.     A  suitable  and  well-adjusted  pair  of  forceps  ! 
will  be  competent  in  many  cases  to  accomplish  a  delivery  under 
a  moderate  force,  where  the  accoucheur  might  fail  with  a  dif- . 
ferent  instrument,  although  exerting  all  his  strength.     Crani-i 
otomy  was  a  much  more  common  means  of  delivery  seventy ! 
years  ago  than  it  is  now,  because  the  improvement  of  the  for-( 
ceps,  and  the  skill  in  their  use,  have  enabled  the  accoucheur  toj 
overcome  what  were  then  serious  obstacles  to  delivery,  although 
now  but  slight  impediments.  i 

It  is  evident  from  the  letters  of  Dr.  Stokes  that  he  believes ; 
the  atonic  pains  in  the  case  of  Mrs.  P.  to  be  simply  such  as' 
many  women  suffer  for  a  long  time  before  the  effective  con-j 
tractions  commence.  He  waited  in  vain  for  the  true  pains,  as 
they  never  came,  and  in  so  doing  lost  much  valuable  time;i 
which  he  discovered  when  too  late  to  retrieve  his  steps.  It^ 
is  evident  also  that  he  did  not  consider  the  patient  in  any  dan-j 
ger  until  after  slie  had  been  in  lal>or  3^  days.     Twelve  hours  j 
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after  this,  when  Dr.  Atlee  arrived,  she  had  very  much  changed 
for  the  worse,  and  the  time  had  gone  by  for  resorting  to  ver- 
sion, craniotomy,  or  the  Cesarean  section,  with  any  hope  of 
saving  the  patient.  The  forceps  ])roved  ineffectual,  and  in  her 
exhausted  condition  the  hemorrhage  proved  fatal.  Could  Dr. 
Stokes  have  known  the  true  character  of  the  labor  pains  early 
in  the  case,  he  would  not  have  risked  the  life  of  the  patient  by 
delay. 

I  once  attended  a  patient  who  was  five  days  in  the  first  stage 
of  labor,  and  who  lived  a  month  after  delivery.  The  case  was 
readily  recognized  as  one  of  ante-partum  uterine  atony,  as  the 
woman  was  bedridden  from  cancer  involving  the  spine.  She 
was  only  five  months  pregnant,  and  still  the  cervix  was  five 
days  in  dilating  to  a  size  to  permit  the  little  fetus  to  pass.  In 
this  case,  there  was  less  risk  in  delay  than  from  interference. 
We  anticipated  the  death  of  the  woman  when  labor  began,  but 
she  entirely  recovered  so  far  as  the  effect  of  it  was  concerned, 
and  died  of  the  cancer. 

Except  there  is  some  pre-existing  disease,  tending  to  produce 
uterine  atony,  either  through  a  deficiency  of  nerve  power,  or  a 
defective  uterine  development,  there  is  nothing  to  guide  us  by 
which  we  may  be  led  to  recognize  the  difference  between 
adynamic  and  Jy7■eZ^m^V^ar2/  pains.  Such  being  the  case,  it  is 
wiser,  where  the  patient  is  seemingly  in  labor,  to  render  aid  in 
season  by  artificially  dilating  the  cervix  uteri,  than  to  wait  in 
the  hope  that  the  character  of  the  labor  must  in  time  become 
normal,  and  spontaneous  or  natural  delivery  result.  The 
day  of  waiting  an  unreasonable  time  for  nature  has  passed 
by,  and  we  have  learned  how  to  aid  her  in  her  work,  thanks  to 
the  inventive  genius  of  Robert  Barnes.  The  result  of  Dr. 
Atlee's  aid  with  the  fingers  shows  what  may  be  done  without 
appliances  in  one  night.  Had  the  same  been  tried  early,  the 
result  to  the  woman  might  possibly  have  been  different,  as  the 
parts  would  have  been  less  rigid,  the  danger  of  hemorrhage 
less,  and  the  patient  in  better  strength  to  bear  any  loss  that 
might  have  occurred.  Possibly  if  Dr.  Stokes  had  been  in  this 
city,  with  its  advantages  in  securing  the  more  recent  appliances 
and  a  corps  of  consultants,  the  life  of  his  patient  might  have 
been  saved  by  an  early  forcible  delivery.  At  all  events,  he 
would  have  escaped  the  discredit  which  is  apt  to  follow  one  in 
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whose  liands  a  woman  dies  undelivered.  We  cannot  be  con- 
fident that  delivery  in  such  a  case  would  have  saved  the  pa- 
tient, even  if  there  should  not  have  been  any  hemorrhage 
from  the  cervix ;  for,  with  the  uterus  empty,  it  would  be 
naturally  expected  that  post-partum  hemorrhage  from  inertia 
might  occur  to  complicate  the  case.  If  the  uterus  failed  to 
contract  because  of  a  want  of  proper  muscular  development,  it 
would  have  continued  in  a  relaxed  condition  after  delivery,  and 
at  a  time  when  a  rapid  and  decided  contraction  is  a  necessity 
of  safety.  Inertia  of  the  uterus  is  not  necessarily  an  evidence 
of  inability,  but  it  may  result  from  it.  Where  the  organ  is 
well  developed,  feeble  ante-partum  contractions  may  be  fol- 
lowed by  a  rapid  post-partum  reduction,  and  the  utero- 
placental sinuses  are  at  once  closed  up.  AVe  must  have  both 
the  power  and  the  exercise  of  it. 

By  the  receipt  of  a  letter  from  Northampton  County,  Pa., 
announcing  the  sudden  death,  on  the  10th  of  April  inst.,  of  a 
lady  whom  I  attended  in  consultation  in  August  and  Septem- 
ber, 1875,  during  a  dangerous  attack  of  peritonitis,  the  result 
of  taking  cold  whilst  menstruating,  I  am  reminded  of  the 
fact  that  extrauterine  pregnancy  is  occasionally  one  of  the 
dangerous  sequelae  of  inflammation  of  the  internal  organs  of 
generation. 

The  lady  in  question  was  married  in  October,  1877,  but  did  not 
become  pregnant  for  27  months.  She  menstruated  last  on 
January  15th,  1880.  The  fetus  was  developed  in  the  fimbriated 
extremity  of  the  right  Fallopian  tube,  and  the  cyst  burst  with  very 
severe  piiin  which  was  not  relieved,  but  continued  until  her  death 
3^  hours  later,  or  at  6.30  a.m.     She  was  28  years  of  age. 

An  autopsy  was  made  on  the  12th.  Amount  of  blood  in  the 
peritoneal  cavity  computed  at  six  pints;  age  of  fetus  apparently, 
from  size,  about  eight  weeks;  no  corpus  luteum  discovered;  right 
ovary  affected  with  cystic  disease,  and  about  the  size  of  an  English 
walnut:  left  ovary  normal;  cause  of  arrest  of  ovum  not  discover- 
able; uterus  slightly  enlarged;  no  adhesions,  and  neither  retro- 
verted  nor  retroflexed. 

The  anterior  history  of  the  case  is  as  follows:  From  the  com- 
mencement of  menstruation  she  always  wasted  too  much.  After 
she  reached  maturity,  she  was  treated"  by  the  late  Prof.  Hodge  for 
a  supposed  uterine  "disi)lacement,  and  wore  one  of  his  ])essaries 
until  it  i)roduced  a  mechanical  dysmenorrhea,  after  which  she 
ceased  to  wear  it;  but  her  menstruation  continued  to  be  painful. 
Her  attack  of  peritonitis  ended  in  abscess,  which  discharged  after 
two  or  three  weeks,  by  the  vagina.     When  examined   after  her 
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recovery,,  laer  uterus  appeared  to  her  pLysiciau  to  be  securely 
bound  do^vn  in  tlie  pelvis.  For  the  balance  of  her  life  she  was 
never  entirely  well.  Dr.  Emmet,  of  Xew  York,  attributed  much 
of  her  suffering  to  reflex  disturbance  produced  by  the  existence  of 
six  or  seven  fissures  of  the  rectum.  He  operated  upon  these  with 
only  temporary  relief,  and  she  was  obliged  afterward  to  resort  to 
morphia  to  check  her  pains.  Prior  to  her  last  sickness,  she  had 
imjiroved  in  physical  health,  and  was  gaining  in  flesh,  but  never 
felt  well.  In  proof  of  the  correctness  of  the  views  of  Matthew 
Duncan,  she  appears  to  have  entirely  lost  all  traces  of  the  uterine 
adhesions  produced  by  the  inflammation  in  the  pelvis  in  1875,  and 
had  the  ovum  passed  on  to  its  proper  destination,  might  have  car- 
ried the  fetus  to  maturity. 

There  is  very  little  satisfaction  in  examining  a  case  like  this 
for  the  purpose  of  determining  the  cause  of  arrest  in  the  pas- 
sage of  the  ovum.  Stenosis  of  the  tube  may  exist  within  it, 
or  be  produced  by  outside  constriction  ;  or  there  may  be  no 
contraction,  but  a  want  of  the  peristalsis  of  the  tube.  What- 
ever it  may  be,  the  development  of  the  cyst  generally  effects 
such  a  change  that  the  stenosis,  if  there  was  any,  is  removed,  or 
there  does  not  appear  to  be  any  satisfactory  cause  for  the 
arrest.  The  length  of  time  between  marriage  and  impregna- 
tion may  lead  us  to  conjecture  as  to  the  cause  of  delay,  but 
much  longer  delays  are  frequently  followed  by  perfectly  nor- 
mal pregnancies,  and  it  may  be  a  rapid  succession  of  them. 
The  history  of  many  tubal  pregnancies  is  indicative  of  their 
inflammatory  origin. 

There  is  still  another  form  of  inflammatory  adhesion  of  the 
uterus,  the  result  of  peritonitis  when  the  organ  is  largely  ex- 
panded by  pregnancy.  It  will  be  readily  understood  what 
would  be  the  efltect  of  a  general  adhesion  of  the  fundus  and 
body  of  the  viscus  to  the  contiguous  parts,  in  j)i'eventing  the 
contraction  of  the  uterus  in  the  third  stage  of  labor.  This  con- 
dition is  well  described  by  Dr.  Graily  Hewitt,  in  the  transac- 
tions of  the  London  Obstetrical  Society  for  1870.  The  powder 
of  the  uterus  may  be  suflicient  to  expel  the  fetus,  and  possibly 
even  the  placenta;  but  after  this,  the  traction  upon  the  uterus 
by  the  adherent  parts  will  cause  it  to  expand,  and  a  frightful 
hemorrhage  may  result.  In  a  case  that  Dr.  Hewitt  lost,  the 
autopsy  showed  that  the  adhesive  bands  had  been  broken;  but 
still  the  woman  perished  on  the  seventh  day.  There  were 
hemorrhages  at  intervals,  and  as  late  as  on  the  fifth  day. 
713  Locust  St.,  May  6th,  1880. 
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MONTROSE  A.  FALLEN,  A.M.,  M.D. 
Prof,  of  Gynecology  Med.  Dep't  University  of  New  York;  Obstetric  Sui-geon  to  the 
Maternity  Hospital ;  Consulting  Gj-necologist  to  the  New  York 
City  and  County  Insane  Asylums,  New  York. 


OVith  two  woodcuts.) 


I  WILL  begin  with  the  statement  of  Dr.  H.  J.  Boldt,  who   ' 
called  me  in  consnltation  : 

"On  Saturday  evening,  Nov.   22d,  1879,  about  5  p.m.,  I  was   ; 
summoned  to  Mrs.  E.  by  a  midwife.     On  arrival  I  obtained  the 
following  history:     Age  23  years,  married  in  18T2,  had  her  first 
child  in  February,  1873,  and  a  second  in  August,   1875.     She   ! 
complained  of  having  had  a   '  dragging "  sensation  in  the  right   - 
inguinal  region  for  the  last  three  months,  that  about  two  weeks    . 
ago,  after  cleaning  house,  she  experienced  a  '  bearing  down  '  pain    j 
in  the  region  of  the  uterus,  the  pain  in  the  inguinal  region  sub- 
siding with  the  commencement  of  the  latter  jiain.     For  the  two 
last  days  these  '  bearing '  pains  in  the  hypogastric  region  had  in-    \ 
creased  so  in  severity  as  to  become  intolerable,  and  she  expected   , 
to  be  confined  every  moment,  although,  according  to  her  reckon-    : 
ing,  she  was  pregnant  only  six  months.     On  examination  of  the    | 
abdomen  I  concluded  that  she  was  pregnant  fully  seven  months.    ! 
Introducing  my  finger  into  the  vagina,  a  large  tumor  could  be 
felt  in  every  direction,  feeling  rather  hard.     The  os  uteri  was  im- 
mediately above  the  symphysis  pubis  and  very  rigid,  so  that  it  was    ! 
extremely  difficult  to  introduce  the  last  phalunx   of  my   index 
finger.    I  thought  that  I  had  a  retroverted  uterus  to  deal  with,  so    j 
I  tried  to  correct  the  supposed  retroversion  by  all  the  different  | 
means,  but  the  results  were  negative.       Auscultation   with  the  fl 
stethoscope  did  not  reveal  the  sounds  of  the  fetal  heart,  and  a  '' 
putrefying  odor  coming  from  the  parts,  I  concluded   that   the  .. 
fetus  was  dead.     I  now  gave  a  hyiiodermic  injection  of  morphia,  .]; 
to  relieve  the  woman's  suffering,  and  waited  for  results,  occasion-  > 
ally  introducing  my  finger  to  pull  down  and  dilate  the  os,  using 
my  other  hand  to  push  up  the  tumor.'     Xo  change  took  place.* 
During  the  night  from  Sunday  to  Monday  I  administered  chloro- 
form to  full  anaesthesia,  thinking  that  the  tissues  would  get  re-  -. 
laxed,  so  my  object  could  be  accomplished,  but  not  the  slightest  ^ 

'  Dr.  Hugart  saw  lier  on  Sunday  noon  and  advised  me  to  continue  my    j 
treatment. 

■  Dr.  Cole,  on  Sunday  evening,  saw  her  with  me,  and  in  making  the  ex- 
amination evacuated  the  liquor  amnii,  and  stated  his  belief  that  the  labor 
would  progress  favorably. 
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change  could  be  produced  up  to  Monday  morning,  and  the 
woman's  strengtli  was  failing.  Feeling  satisfied  that  I  had  a 
serious  case  to  deal  with,  I  summoned  Dr.  Montrose  A.  Fallen  in 
consultation;  he  advised  me  to  give  another  hypodermic  injection 
of  morphia  and  to  use  the  same  plan  to  bring  down  the  os  which 
had  been  pursued,  and  that  he  would  call  again  in  the  afternoon. 
At  5  P.M.  Dr.  Fallen  and  I  met  again,  and  on  his  examining  her, 
found  the  jirevious  condition  still  existing,  while  the  woman's 
strength  was  failing.  It  was  then  concluded  that  the  only  pos- 
sible means  by  which  the  woman  could  be  delivered  and  get  a 
small  chance  for  life  would  be  to  perform  the  Cesarean  section. 
Accordingly  I  informed  the  husband  and  relatives  about  the  con- 
dition of  Mrs.  E.,  and  the  advice  was  given  to  have  her  removed 
to  the  Emergency  Hospital  for  operation,  but  the  removal  was 
obstinately  refused,  the  patient  and  relatives  wishing  it  to  be  per- 
formed at  home,  taking  the  slim  chances  towards  recovery  offered 
by'  staying  in  such  a  hovel  in  which  she  lived.  Eeceiving'^the  con- 
sent of  all,  Drs.  J.  A¥.  Wright,  Folk,  and  Goldthwaite  were  also 
called  in,  and  the  section  was  made  at  7  p.m.,  by  Dr.  Fallen. 
Immediately  after  the  operation,  I  administered  3  ij.  of  whiskey 
and  1  gT.  of  morphine,  hypodermically,  and  ordered  hot  cloths 
about  the  extremities;  the  patient  rallied!  Some  beef-tea.  and 
a  brandy  punch;  about  9  ox-lock  I  gave  her  15  grains  of  quinine 
and  \  grain  of  morphine  by  the  mouth.  After  this  she  felt  very 
comfortable  and  went  to  sleep  about  11  o'clock.  I  left  her  at 
1  in  the  morning.  At  half-past  5,  I  was  called  again,  finding 
her  complaining  of  chilliness;  some  more  hot  spirit  was  admin"- 
istered,  and  the  hot  cloths  about  her  (which  had  been  neglected 
during  my  absence)  were  renewed,  she  then  felt  well  "again. 
About  S  o'clock  she  complained  very  much  about  the  genftals, 
and  said  she  would  like  to  urinate;  on  this  I  drew  about  12  ounces 
of  clear  urine.  About  9  I  examined  the  wound,  and  found  a 
sanguineous  oozing  from  same,  which  undoubtedly  was  issuing 
from  the  lacerated  placental  surface.  From  this  time  on  she  com- 
menced to  sink,  and  at  10.30  a.m.  she  died  of  exhaustion,  having 
lived  15^  hours  after  the  operation.  H.  J.  Boldt." 

It  will  be  seen  from  this  graphic  description  of  Dr.  Boldt's 
diagnosis  and  treatment,  that  a  very  obscure  condition  existed 
when  I  saw  the  patient  on  Monday,  Xovember  23d,  at  10  a.m. 
Her  restlessness  was  great;  pulse  feeble  and  rapid  (116  per  min- 
ute); temperature  102|;  tongue  red,  dry  and  furred;  skin  dry 
and  parched.  The  pains  had  become  feebler  and  inefficient,  and 
her  mental  depression  was  extreme. 

Examination  revealed  the  vertex  well  down  in  the  excavation, 
the  OS  uteri  high  up  under  the  pubic  arch,  the  cervix  excessively 
anteflexed  and  looking  upwards.  In  the  hypogastrium,  a  round, 
smooth,  elastic  tumor  Avas  distinctly  made  out,  and  a  globular 
body  felt,  not  unlike  the  breech.  The  diagnosis  made  was  that  of 
extreme  anteflexion  of  the  cervix,  and  encapsulizationof  the  head, 
with  a  retroflexion  in  the  excavation.  I  then  made  a  schematic 
32 
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diagram  illustratiA'e  of  my  views,  and  likened  the  uterus  to  a  kidney, 
Avith  the  cervix  adlierent  under  the  pubic  arch  and  fetal  contents 
bending  either  extremity  forward  (Fig.  1).  Dr.  Boldt  concurred 
in  this  opinion,  as  Dr.  Ilugart  already  had  diagnosticated  aA'ertex 
presentation,  and  Dr.  Cole  helieced  lie  had  evacuated  ihe  leaiers. 
My  suggestions  as  to  a  continuation  of  Dr.  Boldt's  treatment  were 
carried  out  as  detailed  by  himself.  At  5  o'clock  in  the  after- 
noon, I  again  met  Dr.  Boldt.  and  our  patient's  condition  Avas  not 
quite  so  good.  I  failed,  as  in  the  morning,  to  get  the  tip  of  my 
iinger  into  the  os  uteri,  j^nd  a  most  careful  exploration  per  vagi- 
nam  and  hypogastrically  indicated  the  utter  hopelessness  of  a 
dilatation  of  the  cervix,  as  it  could  not  be  reached.  Once  for  a 
moment  did  the  thought  of  extra-uterine  fetation  present  itself 
to  my  mind,  but  it  was  as  rapidly  dismissed,  hecanse  Dr.  Cole  had 
^'evacuated  the  liqvor  amnii,"  and  I  thought  I  felt  the  breech  in 
the  hypogastrium,  and  the  vertex  through  the  vaginal  wall  en- 
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veloped  by  a  capsule  composed  of  the  posterior  segment  of  the  i 
uterine  and  cervical  structures.     Nothing  remained  to  do  which  ^ 
offered  a  chance  for  the  life  of  the  woman,  save  laparo-elytrotomy 
or   Cesarean  section.       The   extreme  anteflexion  of   the   cervix 
presented  possible  difficulties  with  regard  to  laparo-elytrotomy, 
hence  I  decided  upon  the  section  through  the  uterine  structure.     ; 
These  facts  were  explained  to  the  friends  and  I  suggested  her  re- 
moval to  the  Emergency  Hospital,  because  of  the  extreme  poverty 
and   destitution  surrounding  her.     This  was  objected  to,  and  I 
Avas  therefore  reluctantly  compelled  to  accept  the  alternative  of 
operating  by  the  light  of  a  few  coal-oil  lamps,  in  a  room  eight  by 
ten,  miserablv  ventilated  and  horriblv  dirty.     I  summoned  Pro- 
fessors J.  W." Wright  and  W.  M.  Polk,  as  well  as  Dr.  Goldthwaite, 
to  give  me  their  counsel  and  assistance.     Drs.  AVriglit  and  Gold- 
thwaite arriving;  first  coincided  with  me.     Dr.  Polk  came  in  only 
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after  the  woman  was  etherized,  and  made  but  a  yery  superficial 
examination.  Drs.  Hugart,  Cole,  and  Boldt  were  likewise  present 
and  assisted. 

An  incision  was  made  in  the  linea  alba  from  the  mons  Veneris 
iTjDwards,  about  six  inches  in  length.  Upon  the  division  of  the 
l^eritoneum  a  grayish-reddish  glistening  sac  presented,  which  was 
presumed  to  be  uterine  wall.  Section  of  this  substance  w'as  fol- 
lowed by  a  gush  of  waters,  the  evacuation  of  which  revealed  a  red 
tumor  about  five  inches  in  length,  and  three  and  a  half  broad, 
shaped  very  like  the  larger  end  of  a  base-ball  club.  To  my  sur- 
prise, as  well  as  that  of  the  other  gentlemen  present,  I  discovered 
I  had  gotten  behind  and  not  into  the  uterus.  The  grayish-red- 
dish sul>stance  was  the  gestation-sac,  and  it  mounted  up  over  the 
uterus  and  was  attached  to  the  abdominal  peritoneum  just  behind 
and  above  the  horizontal  pubis.  Its  lower  attachment  sprang  from 
the  rectum  at  the  bottom  of  the  Douglas  pouch  (Fig.  2).  The  hem- 
orrhage from  the  cut  edges  of  the  sac  was  profuse,  and  was  with 
difficulty  sufficiently  restrained  to  permit  farther  exploration  of 
the  excavation.  Gently  placing  my  hand  behind  and  to  the  left 
of  the  uterus,  I  grasped  the  feet  of  a  six-months'  dead  fetus. 
As  I  withdrew  it,  an  unusually  violent  hemorrhage  gushed  forth, 
notwithstanding  I  had  been  very  circumspect  and  gentle  in  the 
traction.  There  was  no  mistaking  the  nature  of  this  blood — the 
placental  attachments  had  been  ruptured — exploration  revealed 
that  the  head  had  been  implanted  right  in  the  midst  of  the  tufts, 
which  circumscribed  it  as  a  cap.  Sponges  Avrung  out  in  cold 
water  were  firmly  pressed  upon  the  bleeding  spaces,  and  the  hem- 
orrhagic cyst-wails  were  folded  and  stitched  upon  themselves  by 
passing  silver  wires  through  and  through'  at  right  angles  to  them. 
These  rapid  and  energetic  proceedings  stopped  bleeding  of  the 
cyst-wall,  but  not  until  a  sponge  wrung  out  in  a  solution  of  the 
neutral  sesquichloride  of  iron  had  been  thoroughly  compressed 
upon  the  denuded  placental  site  (the  placenta  having  been  torn 
away  to  permit  of  that  procedure)  did  I  succeed  in  controlling  the 
flow.  The  patient  seemed  almost  in  articulo  mortis,  but  after  half 
a  dozen  hypodermics  of  whiskey,  rallied  sufficiently,  after  the 
closing  of  the  abdominal  section  by  silver  wires,  to  react  and  re- 
gain consciousness.  The  rest  of  the  history  has  been  told  by  Dr. 
Boldt.     Xo  post-mortem  was  allowed. 

Whilst  the  history  of  this  case,  after  the  operation,  clearly 
pointed  to  extrauterine  fetation,  the  previous  symptoms  were 
anything  but  clear,  particularly  as  three  most  excellent  physi- 
cians had  seen  her  in  the  early  stages  of  labor,  and  one  of 
them,  Dr.  Cole,  thought  he  had  evacuated  the  waters,  and  Dr. 
Boldt  detected  foul  decomposing  fluids  coming  from  the  uterus. 
I  am  somewhat  consoled  in  the  mistaken  diagnosis,  because  so 
many  competent  observers  were  likewise  deceived,  and  because 
several  cases  have  been  latterly  reported  wherein   the   diag- 
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nosis  was  only  cleared  up  after   a  laparotomy  had  lieen  made. 
Benicke,  of  Berlin,'  re[)orts  a  case  of  operation  where  nothing  \ 
but  the  opening  of  the  sac  decided  the  question.     In  this  in-  j 
stance  the  patient  made  a  recovery.     ]Not  so,  however,  with  ' 
Fraenkel's    case,=  where  it  was    supposed    that  a  dead  fetus 
existed  at  twelfth  and  thirteenth  week  of  gestation,  but  which 
was  discovered  to  l)e  alive  in  the  thirty -fifth  week,  and  when 
an  operation  was  performed,  the  incision   struck  the  placenta,  i 
and  the  patient  died   of  hemorrhage.      No  longer  than  last ) 
Saturday  (January  31st,  1880),  Professor  Goodell's  lectnre  on  \ 
extrauterine  fetation  appeared  in  the  N.  Y.  Medical  Becordy  \ 
wherein  he  states  he  detected  alternate  contraction  and  dilata-  \ 
tion    of    the  gestation-sac,   and   he  described  how  he  would  \ 
operate  l)y  dividing   the    abdominal  walls  with  a  Paquelin's, 
thermo-cautere.     A  foot-note,  however,  recounts  that  a  week  1 
later  Prof.  Groodell  stated  "  that  the  alternate   expansion  and  1 
contraction  of  the  tumor  meant  nnstriped  muscular  fibre,  that  j 
is  to  say,  uterine  tissue  ;  he  had,  very  fortuuately,  concluded  to  \ 
await  developments.    His  patient  fell  into  labor  four  days  later,  I 
and  was  delivered  of  a  small  living  childji96rvm5?i«^wr«/e5.  He  J 
afterwards  very  carefully  examined  the  womb,  and  found  it  toj 
be  a  utei'us  hicornis  or  a  two-horned  womb.     In  one  horn  the 
ovum  had  developed ;  into  the  other  he  had  passed  his  sound  !  '^ 

The  literature  of  extrauterine  fetation  is  most  profuse  as  to 
quantity.     The  only  monograph  on  the  subject  which  rises  to^ 
the  dignity  of  a  professed  treatise  is  that  of  the  late  Dr.  John  ; 
J.  Parry,  of  Philadelphia.    The  paucity  of  facts  concerning  the  ' 
etiolog}"  of  the  phenomenon  is  most  lamentable.    We  still  grope 
in  the  dark,  and  can  at  best  but  conjecture.     Yet  it  seems  that 
this  conjecturing  can  in  a  measure  be  reconciled  with  fact,  and., 
a  process  o^ per  exclusionem  venQonmg  Ya\^\\t  be  undertaken  to-1 
reach  something  like  a  positive  deduction.     The  etiology  ne-  j 
cessarily  must  be  studied  in  connection  with  the  theory  of  con-  , 
ception,  or  rather  as  to  the  modus  faciemU  of  utero-tubal  in- 
semination. 

All  authorities  agree  that  pelvic  inflammations,  peri-  ancU 
para-metritis  are  causes  of  extrauterine  pregnancy  by  produc-_][, 
ing  constriction  and  displacement  of  the  uterine  appendages^ 
"Whilst  these  conditions  are  doubtless  concomitants,  I  propose,. 

1  Abstracts.  American  Journal  of  Obstetrics  [Zeitschr.  f.  Geburtsh.  s 
u.  Gyuaik.,  Bd.  IV.,  2  Hit.],  p.  8^8,  Oct.,  1879.  ^Ditto.  p.  876. 
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to  show  that,  if  the  usually  accepted  theory  of  conception  is 
true,  then  tliese  very  abnormalities  should  prevent  any  concep- 
tion whatever,  much  less  promote  an  extrauterine  impreg- 
nation. 

In  1846,  Litzmann'  recorded  the  following  fact :  "  I  myself 
lately  had  an  opportunity,  in  an  internal  exploration  of  a  young 
and  very  erethistic  female,  of  observing  that  suddenly  the 
uterus  assumed  a  more  perpendicular  position,  was  drawn  more 
deeply  into  the  pelvis,  the  lips  of  the  os  uteri  immediately 
became  separated,  the  os  became  rounded,  softer,  and.  acces- 
sible to  the  finger,  and  immediately  the  highest  sexual  excite- 
ment was  betrayed  by  the  respiration  and  voice." 

Beck  (St.  Loicis  Med.  and  Surg.  Jour.,  1872)  describes  the 
same  phenomenon  as  Litzmann.  I,  myself,  saw  a  similar  case  as 
Beck's  before  1872,  and  the  late  Professor  Budd  saw  another 
one  with  me  in  1875.  The  histories  of  these  cases  are  reported 
in  a  lecture  of  mine  (published  in  Seguin's  Series  of  American 
Clinical  Lectures),  entitled  the  "  Philosophy  of  Menstruation, 
Conception,  and  Sterility." 

Courty '^  distinctly  avers  his  belief  (in  the  article  on  i^hysio- 
logical  obstacles  to  fecundation)  that  erection  of  the  female 
inti'apelvic  organs  is  necessary  to  conception,  and  his  descrip- 
tion of  that  erection  (p.  -53)  coincides  very  fully  with  the 
theory  of  opening  of  the  cervical  canal  as  witnessed  by  Litz- 
mann, Beck,  Budd,  and  myself.  In  fact,  Courty  is  very  much 
disposed  to  doubt  the  correctness  of  the  statements  handed 
down  by  every  writer  on  physiology  and  obstetrics,  concerning 
the  impregnation  of  women  who  were  in  profound  sleep  or  in- 
toxication. Individually  I  do  not  believe  one  word  of  these 
fabulous  histories.  Courty  quotes  Spencer  Wells  and  Puech 
to  substantiate  his  l)elief  in  partial  or  complete  orgasm  as 
necessary  to  conception,  as  the  majority  of  women  are  natur- 
ally indifferent  to  sexual  excitement  because  of  the  non-educa- 
tion of  the  functions,  and  in  many  it  takes  years  before  the 
orgasm  is  developed.  Thus  Spencer  Wells  states  that  in  evei-y 
seven  fruitful  marriages,  delivery  takes  place  in  but  four  of  them 
prior  to  the  expiration  of  eighteen  months.    Puecli  says  that  in 

'  Flint's  Text-Book  of  Physiology.     Appleton,  New  York,  1879,  p.  891. 
-Courty:  Traite  pratique  des  maladies  de  V  uterus  et  de  ses  annexes, 
p.  lUHetseq.     Paris,  18T2. 
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ten  fniitful marriages,  but  live  of  the  women  are  contincd  by  the  ^ 
end  of  the  first  year.  The  inaptitude  to  fecundation,  remarks  i 
Courty,  is  owing  to  an  imperfect  sexual  congress,  most  fre-  i 
quently  on  the  part  of  the  female,  who  requires  an  education,  i 
as  it  were,  to  the  awakening  of  all  the  psychical  as  well  as  j 
physical  functions  in  the  accomplishment  of  an  act  that  will 
arouse  orgasm  to  beget  erection,  which  in  turn  adapts  the  I 
uterus  to  the  reception  of  the  germinating  element.  What-  : 
ever  these  conditions  may  be,  whether  they  depend  upon  the  ' 
imagination  or  the  morale,  they  are  certainly  often  aroused  by  j 
a  new  sentiment  developed  l)y  a  new  passion,  a  lateral  decubi-  | 
tus  in  coitu,  a  reversal  of  the  position  of  the  female,  or  a  con- 
gress more  bestiarum.  Courty  then  relates  how  an  ancient  ' 
dame,  after  fifteen  years  of  marriage,  had  an  intercourse  with  I 
lier  lover,  wdio  awakened  the  dormant  flood  of  passion,  l)y  j 
whom  she  had  a  child  whose  paternity  could  not  be  doubted,  i 
Subsequently  she  had  two  more  by  her  liege  lord  and  master,  \ 
of  which  there  was  likewise  no  doubt — but  the  lover  fired  the  i 
train  that  started  the  conflagration,  "  le  sentiment  voluptueux 
ne  s'etait  eveille  chez  elle  qu'a  Vejyofjue  de  sa  pretni'ere  fecon-  i 
elation.'"'  I  mention  these  ideas,  simply  to  present  somewhat 
of  evidence  whereon  I  build  my  theory  that  imjyregnation  \ 
never  ensues  unless  the  semen  is  throicninto  the  uterine  cavity,  \ 
{or  flows  therein  in  a  retroverted  uterus  with  a  very  2)0-t'^dous  \ 
cervix,  which  I  very  much  doubt),  and  I  totally  deny  the  1 
power  of  the  spermatozoa  to  be  able  to  wriggle  themselves  i 
from,  the.  vagina,  over  the  cervix,  through  its  canal  into  the  1 
uterine  cavity  p)'roper.  If  it  were  designed  by  Nature  for  these  \ 
spermatozoids  so  to  move,  then  the  ejaculatory  muscles  of  the  \ 
male  are  entirely  supplementary,  and  instead,  the  sperm  should  \ 
ooze  out  as  does  the  sweat  from  an  overheated  skin.  The  fact  i 
is,  the  spasmodic  action  of  the  ejaculatory  muscles  is  so  great,  \ 
that,  if  the  discharge  were  emitted  outside  of  the  vagina,  the  ■ 
seminiferous  fluid  would  be  propelled  several  feet.  More  than  I 
fifty  years  ago,  Adelon'  enunciated  the  doctrine  that  the  \ 
uterine  body  became  erect  under  the  stimulus  of  coitus,  and  ' 
the  OS  externum  dilated  under  the  spasm  and  aspired  the  semen  ■' 
just  as  Beck  describes.     That  it  entered  directly  into  the  ute- 

■' Generation,    Repertoire  General  des  Sciences  Medicales.    Tome  xiv.,  ■ 
p.  68. 
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rine  cavity  Adelon  had  no  doubt,  and  he  quotes  Euiscli's  ob- 
servation in  confirmation  thereof.  Ruisch  examined  a  woman 
killed  by  her  husband  in  the  very  act  of  adultery,  and  found 
semen  in  the  body  of  the  uterus.  Facts  of  tliis  nature  may  be 
multiplied  many  times,  but  the  dissections  and  experiments  of 
Traez,  Rouget,  and  Kobelt  unqualifiedly  demonstrate  the 
erectibility  of  the  intrapelvic  organs,  and  the  analogy  to  the 
male  organs  is  so  close,  it  does  not  require  any  stretch  of  an- 
atoinical  imagination  to  believe  that  ejaculation  of  the  male 
organ  presupposes  erection,  and  a  similar  condition  for  recep- 
tion upon  the  part  of  tlie  female.  If  the  elective  power  of  the 
spermatozoa  is  such  as  to  crawl  from  the  vulva,  tlirougli  the 
vagina,  into  the  cervix,  uterine  canal,  and  oviducts,  then  the 
act  of  copulation  is  contra  naturam,  and  a  man  with  sperma- 
torrhea is  all  that  is  requisite  for  the  deposit  of  the  semen  upon 
the  female  genitalia. 

Many  women  contend  that  they  have  no  orgasm,  which  can- 
not take  place  without  erection,  yet  such  may  ensue  without 
consciousness  upon  their  part,  because  of  the  faulty  develop- 
ment or  distribution  of  the  sensory  nerves.  The  mere  friction 
contact  of  the  male  organ  with  the  uterine  cervix  is  sufiicient 
to  provoke  response  in  the  erectile  tissues,  just  as  a  full  blad- 
der or  loaded  rectum  may  produce  it  in  the  male  during  sleep 
or  intoxication. 

After  tills  exposition  of  the  modus  faciendi  of  conception,  I 
conjecture  that  the  etiology  of  extrauterine  fetation  consists  in 
the  ejaculation  of  the  semen  into  the  uterine  body,  its  immedi- 
ate propulsion  along  the  arched  roof  of  that  cavity  into  the 
distended  and  erect,  as  well  as  hypertrophied  oviduct,  and 
after  the  lodgment  of  the  ovum,  either  in  or  upon  the  extrem- 
ity of  the  tube,  it  encounters  the  sperm,  and  the  erection  of 
the  parts  having  subsided,  the  impregnated  ovum  does  not 
return  to  the  uterine  body,  because  of  the  conditions  before 
mentioned  persisting  as  concomitants,  not  as  causes.  The 
adhesions  produced  by  cellulitis,  salpingitis,  and  parametritis 
may  be  overcome  or  stretched  during  the  orgasm  (conscious  or 
not)  sufficient  to  elevate  the  uterus  and  permit  it  to  be  opened 
by  the  spasm  of  erection.  The  subsequent  flaccidity  of  the 
non-erect  uterus,  oviducts,  and  inter-alar  ovarian  blood-vessels 
lets  everything  sink  down,  and  the  constrictions  or  thickenings 
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around  the  Fallopian  tubes  are  too  great  to  be  overcome  by  the 
ciliary  movements  presumed  to  be  set  up  from  the  fimbri- 
ated extremities  toward  the  ostia  uterina  for  the  transmission 
of  impregnated  ova. 

The  majority  of  cases,  as  far  as  can  be  gathered  from  the 
statistics  of  Yelpeau,  Farry,  Cohnstein,  and  others,  took  place 
in   parous   women — Avomeii    wlio    had    borne    one    or   more 
children.     The  supposition  is,  that  these  women  labored  under 
some  of  the  numerous  conditions    begotten    of   parturition, 
notably    sul)involution,  hypertrophy,   and,    as  is  usual  under 
these  conditions,  more  or  less  retroversion.     Under  these  cir- 
cumstances gravitation  would  markedly  facilitate  the  passage 
of  the  spermatozoids  from  the  uterine  cavity  into  the  tubes,  and 
the  same  cause  would  largely  operate  as  a  factor  to  prevent  the   i 
return  of  the  ovum,  and  would  cause  it  to  drop  into  the  peri-  j 
toneal  cavity.      The  duplex  function  of  the  oviducts,  for  the  1 
acceleration  and  return  of  the  spermatozoa  and  ova,  must  de-  j 
pe7id  up)on  altered  physical  changes,  induced  hy  vasculariza-  * 
tion  and  erection  of  the  peri-salp>ingial  tissues.     No  one  cer-  ^ 
tainly  can   believe    that    the   sperm   and    germ   cells   possess 
elective-motion  powers !     A  ver}^  curious  fact  in  the  history  of 
the   functions  of   the    oviducts  is    what   Kussmaul  calls  the 
"migration  of  the  human  egg"  {Uehervjanderung  des  Eies), 
which  consists  of  a  series  of  acts  whereby  the  oviduct  of  the  ; 
opposite  side  picks  from  the  peritoneal  cavity  an  ovum  depos-  \ 
ited  from  a  ruptured  Graafian  vesicle  from  the  other  ovary.  | 
Courty  recounts  five  cases  of  this  nature,  of  which  one  pro-  * 
duced  a  normal  pregnancy,  one  developed  in  the  right  nidi-  t 
mentary  horn  attached  to  a  unicorn  uterus,  one  left  interstitial^   ■ 
one  developed  in  the  abdominal  extremity  of  the  right  oviduct,    1 
and    another    in    the     right  rudimentary  horn    of  a    unicoin    i 
uterus.     To  these  he  adds  and  figures    his  own  case  of  left   j 
tubal  pregnancy,  with  mummification  of  the  fetus.     In  this  in-   ' 
stance  the  corpus   luteum  was  found   in  the  left  ovary,  with 
obliteration  of  the  left  oviduct.     The  fecundation  necessarily    ; 
supposed  the  migration  or  transportation  of  the  sperm  through  1 
the  right  oviduct  within  the  peritoneum  to  the  left  ovary. 

All  of  these  facts  evidently  indicate  that  the  movements  of 
the  sperm  and  germ  are  produced  by  alterations  in  the  posi- 
tion, size,  and  consistency  of  the  pelvic  generative  structures, 
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and  these  alterations  can  only  be  indnced  by  erection  and  snb- 
sidence  in  consequence  of  change  in  the  vascularization;  there- 
fore, the  deduction  is,  that  extrauterine  fetation  ensues  hecause 
of  abnormal  changes  and  jjosition  of  these  organs,  which 
prevent  a  return  of  the  impregnated  ovum,  after  the  spermato- 
zoon has  p)assed  from  the  uteinne  hody  ;  and,  that  the  causes 
attributed  by  so  many  writers  do  not  reside  in  the  emotions, 
the  pathological  states,  or  the  infecundity  of  the  woman,  but 
are  peculiarly  dependent  upon  the  disposition  of  the  Fallopian 
tubes  during  their  subsidence  into  flaccidity,  after  the  spasm 
and  motility  of  erection. 

With  regard  to  the  growtli  and  development  of  the  ovum 
outside  the  uterine  cavity,  we  are  actually  without  any  absolute 
data.  Placental  tufts  and  a  gestation  sac  will  grow  at  any 
point  within  the  pelvis,  where  an  impregnated  ovum  is  depos- 
ited. Life  is  maintained  by  heat,  oxygen,  and  a  fluid  plasma,  in 
abnormal  sites — hyperplasy  takes  place  in  the  omentum,  kid- 
ney, intra-peritoneal  cavity,  oviduct,  or  ovary,  and  several  cases 
are  reported  by  Bandl'  where  the  gestation  sac  consisted  of 
amniotic  membrane  entirely.  Klob  merely  describes  the  pro- 
cess of  gestation-sac  formation  as  a  proliferation  of  connective 
tissue  between  the  ovum  and  peritoneum  (in  ventral  pregnan- 
cies), begetting  new-vessel  formation  for  intercommunicable 
nutrition.  These  are  but  expressions  of  facts  defining  histo- 
logical processes,  but  they  do  not  explain  the  etiology  or  clear 
up  the  methods  of  extrauterine  fetal  formation.  After  the 
sac  is  once  formed  around  the  embryo,  a  general  pseudomem- 
branous adhesion  takes  place,  yet  it  is  torn  from  the  peritoneum 
,60  slowly  that  no  hemorrhages  occur.  The  separation  is 
coincident  with  the  embryonic  growth,  and  therefore  it  is 
stretched  rather  than  torn  asunder.  Quite  a  number  of  cases 
are  reported  (Bandl),  where  the  gestation  sac  is  developed  to 
such  a  great  thickness  as  to  resemble  an  impregnated  uterus, 
as  in  the  case  at  present  under  consideration,  where  it  was  ad- 
herent to  the  abdominal  peritoneum  just  above  the  horizontal 
pubis ;  but,  in  many  instances,  adhesions  are  found  to  the 
omentum,  intestines,  mesentery,  and  all  of  the  viscera.  Where 
the  gestation  sac  has  been  found  adherent  to  the  posterior  wall 

'Bandl:    Diseases  of  the  Tubes,  Ligaments,  Pelvic  Peritoneum,  and 
Cellular  Tissue.     Stuttgart,  1879. 
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of  the  uterus,  organic   muscular  fibres  have  been  traced  in  it    | 

from   the  uterine    structure.      Hohl '   states  that  where  the ^ 

gestation  sac  is  developed  entirely  in  the  peritoneal  cavity,  the-_ 
fetus  is  more  liable  to  go  to  full  term  than  in  any  other  variety. 
No  certain  rules  can  be  laid  down  as  to  diagnosis  before  ely- 
trotomy  or  laparotomy  have  been  made.     In  many  instances, 
the  most  skilled  diagnostician  has  been  known  to  pronounce    I 
incorrectly ;  one  of  the  most  prominent  being  wliere  the  late 
Dr.  Parry  (who  had  made  special  study  of  the  subject)  declared    ' 
no  extrauterine  fetation  to  exist,  but  Dr.  AValter  Atlee  differed 
and  successfully  made  laparatomy.     Later  on  (in  1879),  Dr.    j 
Atlee  himself  mistook  a  case  of  malignant  tumor  for  extra-   ' 
uterine  pregnancy.  \ 

One  of  the  most  brilliant  records  of  diagnosis  is  that  of  * 
McBurney,  in  1877,  who  discovered  a  tubal  pregnancy  of  three  ^ 
months,  where  the  fetus  was  destroyed  by  the  galvanic  current  ^ 
and  was  expelled  7?er  vias  naturales. 

Mr.  Jessop  reported  to  the  London  Obstetrical  Society  a  ' 
successful  laparatomy  for  extrauterine  fetation,  where  both  j 
mother  and  child  survived.  This  is  the  only  recorded  case  of  j 
the  kind  in  Great  Britain.  | 

The   treatment    of   extrauterine   gestation    is    undoul)tedly_ ' 
removal  b}^  laparotomy  of  the  fetus,  stitching  the  walls  of  ab-_ 
domen  and  those  of  sac  together,  and  allowing  the  placenta  to 
come  away  by  softening  under  antiseptic  washings,  coincident^ 
with  shrinkage  of  the  gestation  sac.     I  emphasize  laparotomy^ 
instead  of  elytrorrhaphy,  because  there  is  great  danger  in  pro- 
voking fatal  hemorrhage  by  striking  the  placenta,  as  did  Albert 
11.  Smith,  who  operated  upon  O'Hara's  case,  by  dividing  the,,! 
vaginal  walls  with  a  Paquelin's  thermo-cautere.     In  my  case  j 
this  would  undoubtedly  have  taken  place,  as  the  placenta  was   , 
in  the  bottom  of  the  pouch,  and  surrounded  the  head.     As  it 
was,  when  the  fetus  was  removed,  the  hemorrhage  was  induced 
by  the  disruption  of  the  placental  attachments  ;  and,  if  the 
operation  had  been  a  vaginal  section  instead  of  an  abdominal 
one,  the  patient  would  have  succumbed  to  the  exhaustive  hem-| 
orrhage  before   she  was  removed   from  the    operating  table.  *- 
Laparotomy  offered  her  the  only  chance  to  successfully  check   ' 
the  bleeding. 

'  Bandl,  loc.  cit. 
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THE    MECHANICAL    TREATMENT    OF    CYSTOCELE    AND    PEO- 
CIDENTIA   UTERI.  1 


EUGENE  C.  GEHRUNG,  M.D., 
Consulting  Physician  to  St.  Louis  Female  Hospital,  St.  Louis. 


(AVitli  two  woodcuts.) 

The  trinmplis  of  surgery  during-  the  latter  part  of  this  cen- 
tury over  many  diseases  hitherto  incurable  by  other  means,  its 
success  in  making  radical  cures  where  other  means  are  only 
palliative  or  fail  completely,  have  of  late  so  much  attracted  the 
attention  of  the  profession  to  its  wonderful  results  that  it  is 
with  great  diffidence  that  I  shall  attempt  to  rescue  uterine 
procidentia,  with  its  usual  complications,  to  some  extent  at 
least,  from  its  domain,  to  return  it  into  the  realm  of  mechanical 
means. 

What  is  to  be  gained  by  this  ?  the  reader  will  ask.  Answer  : 
though  surgery  offers  radical  cures,  these  are  often  not  per 
manent ;  especially  of  doubtful  advantage  when  performed  on 
the  parturient  canal  during  the  procreative  period,  and,  as  a 
rule,  accompanied  with  more  or  less  danger,  not  to  speak  of 
the  uncertainty  of  success.  So  that,  where  other  means  exist 
that  may  render  the  patient  equally  comfortable  and  are  devoid 
of  the  dangers  and  other  inconveniences  of  surgical  operations, 
they  deserve  the  preference,  and  are  in  general  more  accept- 
able as  well  as  more  frequently  applicable.  The  timid  have 
equal  chance  with  the  courageous.  The  relief  ma3H)e  instan- 
taneous, since  there  is  no  period  of  convalescence  neces- 
sary. 

I  am  not  unmindful  that,  with  the  present  tendency  through- 
out the  world  to  surgical  treatment  of  the   defects  under  con- 

'  The  word  Procidentia  is  used  instead  of  Prolapse,  for  the  purpose  of 
avoiding  unnecessary  definitions  of  degrees,  especially  as  the  first  degree 
of  prolapse  is  considered" as  foreign  to  the  subject  under  consideration. 
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sideration,  and  provided  witli  the  many  and  ingenious  oj^era- 
tioiis  devised  for  their  cure  by  Sims,  Huguier,  liegar,  Emmet, 
and  otliers,  sucli  an  apparently  retrogressive  step  is  not  apt  to    i 
meet  with  much  favor  at  first.     Nevertheless,  I  am  confident,    i 
from  the  results  obtained,  tliat  it  deserves  an  impartial  trial. 
The  liistory  of  medicine  of  the  past  shows  that  many  things 
have  been  consigned  to  oblivion,  which,  being  resurrected  at  a 
later  period   and  correctly  interpreted,  became  applicalde  to 
some  useful  purpose.     Though  I  propose  to  return  to  tlie  use  ] 
of  pessaries,  yet  the  pessaries  are  not   those  that  liave  been   i 
tried  and  rejected  ;  on  the   contrary,  they  are  (;omparatively  ' 
new  and  act  on  totally  different  principles  from  those  previously 
employed. 

Between  nine  and  ten  years  ago,  I  succeeded  in  perfecting  a  : 
pessary  that  was  brought  to  the  notice  of  the  profession  for  ■ 
the  first  time  in  1873,  under  the  name  of  "A  new  Anteversion 
Pessary."     Of  course  I  was  not  aware,  at  that  time,  of  its  ap-  ' 
plicability  to  and  usefulness  in  the  treatment  of  procidentia. 
This  knowledge  was  gained  step  by  step  in  proportion  to  ray 
better  acquaintance  with  the  qualities  of  the  instrument  when 
used  for  other  displacements,  as  anteversion,  anteflexion,  and 
cystocelc.  , 

Before  entering  upon  the  description  of  the  instrument  and  i 
the  treatment  by  it  of  procidentia,  I  shall  risk  trespassing  on 
the  patience  of  the  reader,  by  a  suporfi(;ial  review  of  the 
different  recognized  modes  of  development  of  this  displace- 
ment, and  by  adding  my  own  views  in  a  condensed  form, 
with  a  view  of  rendering  the  action  of  this  pessary  more 
intelligil)le. 

There  can  be  no  doubt  that  procidentia  frequently  occurs,  as 
Thomas,  Barnes,  and  others  describe  and  illustrate  it,  namely  I 
by  a  gradual  descent  along  the  axis  of  the  vagina,  the  uterus* 
forming  a  tangent  along  a  quarter  circle,  the  radii  of  which  ' 
would  meet  at  the  centre  of  the  os  pubis,  until  part  of  or  the 
whole    organ    is    extruded  from  the  vulva;  the  uterus  retro- 
verting  as  it  descends.     That  this  displacement  may  be  the  ^ 
result  of  other  processes  is  not  less  true.  j 

Graily   Hewitt   says :'     "  Concurrently  with  such  enlarged  1 


'  Diseases  of  Women,  2d  Am.  Eel..  187"-?.  p.  274. 
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perineal  aperture,  the  patient  is  the  subject  of  defective  involu- 
tion of  the  uterus.  She  moves  about  too  soon  after  labor  ;  the 
uterus  becomes  first  a  little  anteverted,  then  anteti.exed  ;  and 
the  bladder,  less  supported  than  usual  below  and  more  pressed 
upon  from  above,  gives  way.  The  result  is,  perhaps,  confirmed 
anteflexion  and  cystocele. 

"  A  further  stage  may  be  witnessed  after  the  la]ise  of  many 
years  as  a  rule,  viz.,  complete  descent  of  the  whole  uterus  ex- 
ternal to  the  vulva. 

"  Or,  the  patient  is  unmarried,  anteflexion  of  the  uterus 
exists.  The  bladder  is  slowly  pushed  downward,  and,  spite  of 
the  uninjured  ostium  vaginae,  is  gradually  protruded. 

"  Or,  the  patient  has,  shortly  after  labor,  acquired  a  I'etro- 
Jiexion  of  tlie  uterus.  The  labor  lias  been  attended  with 
laceration  of  the  perineum  also.  Soon  the  uterus  falls  lower 
in  the  pelvis,  the  retroflexion  Ijecoming  at  the  same  time 
intensified,  and  first  of  all  the  posterior  vaginal  wall  is  pro- 
truded at  the  vaginal  aperture  (rectocele),  then  follows  the 
fundus  of  the  uterus.  At  a  later  stage  of  the  affection  the 
whole  uterus  may  pass  outside  the  vulva,  remaining  still,  how- 
ever, retroflexed.'' 

Further,  on  page  281,  Hewitt  says :  "  The  very  great  im- 
portance oi  flexions',  as  in  very  many  instances  being  the  start- 
ing-point of  the  displacement,  is  a  matter  which  it  seems  de- 
sirable to  make  prominent." 

The  results  of  my  observations  of  uterine  displacements 
bearing  on  procidentia  are  as  follows : 

That  the  genesis  of  procidentia  may  be  divided  into  three 
classes. 

1st.  By  descent  (from  weight,  traction,  etc.),  Thomas, 
Barnes,  and  others. 

2d.  By  anteflexion  (Hewitt). 

3d.  By  retroversion  (including  retroflexion). 

The  second  and  third  class  may  or  may  not  ab  initio  be  ac- 
companied by  the  pathological  conditions  considered  necessary 
for  the  production  of  the  first,  namely  superincumbent  weight, 
traction  from  below,  laceration  of  the  perineum  or  sub-involu- 
tion of  the  uterus. 

Though  very  few  authorities  mention  anteflexion  as  a  pos- 
'  The  Italics  are  mine. 
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sible  cause  of  procidentia,  I  feel  contident  in  asserting,  with 
Hewitt,  that  it  does  occur,  and  in  such  a  way  that  nothing  l)ut  j 
the  anteflexion  can  be  regarded  as  the  cause ;  that  is  to  say,  i 
without  the  presence  of  tumors  in  any  of  the  pelvic  organs  and 
without  enlargement  of  the  uterus  itself,  simply  under  the 
effect  of  the  bearing-down  forces  of  the  al)doniinal  muscles 
during  exercise,  the  straining  in  defecation  and  micturition, 
accelerated  by  tight  clothing  and  sitting  occupations. 

The  first  and  second  class  being  so  aljly  described  by  the  | 
above-mentioned  authorities,  it  only  remains  for  me  to  consider  | 
the  third;  that  of  retroversion.  | 

Retroversion  to  a  slight  extent  is  not  so  rare  an  affection  as  ; 
it  is  represented  to  be,  by  the   text-books.       There    are   no 
noticeable  symptoms  accompanying  it,  and  evidently  the  phy- 
sician is  not  consulted  for  a  trouble  of  which  the  patient  her- . 
self  is  unconscious.  1 

Other  difficulties,  however,  sometimes  co-exist,  for  which  the  j 
patient  seeks  relief,  and  then  upon  careful  search  the  displace-  j 
ment  may  be  discovered.     If  l)y  any  cause  the  body  of  tlie 
womb  falls  behind  the  axis  of  the  superior  strait  of  the  pel-  ] 
vis,  it  is  almost  doomed,  if  retained  there  for  any  length  of  j 
time,  to  become  permanently  and  progressively  retroverted  ori 
retroflexed.     The  small  intestines  soon  fill  the  gap  caused  an-j 
teriorly  by  the  displacement  of  the  uterus  and  broad  ligament  ■ 
backward ;  by  the  periodical  distention  of  the  intestines,  assisted  ' 
by  the  pressure  of  the  abdominal  muscles  on  physical  exertion  ' 
and  straining,  the  body  of  the  womb  is  gradually  driven  back 
nearer  and  nearer  to  the    promontory  of  the  sacrum,   until 
arrested  by  it  in  its  progress.     The  uterus  now  lies  across  the 
pelvis,  its  anterior  surface  presenting  upward,  the  fundus  rest-  * 
ing  against  the  promontory,  while  the  cervix  is  held  in  position 
by  its  attachment  to  the  bladder  (undoubtedly  the  strongest 
natural  support  of  the  womb);  all  bearing-down  forces,  from 
whatever  cause,  are  now  directed  against  the  anterior  wall  of] 
the  womb  until  the  weakest  point  gives  way.     Suppose  the^^i 
vesical  attachment  to  be  the  weakest  point,  this  nmst  give  Avaj* 
to  some  extent,  thus  freeing  the  fundus  from  the  promontory^, 
and    enabling  it   to  continue   its  migration    until  again    ar-' 
rested  at  some  point  along  the  concavity  of  the  sacrum,  or  at 
the  perineum,  when  the  greater  force  must  again  fall  on  the  ; 
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antei'ior  attachment,  and  thus,  by  alternate  steps,  the  descent 
continues  until  partial  or  complete  procidentia  is  the  result. 

If,  at  any  time  during  this  process,  the  vesico-pubic  attach- 
ment proves  stronger  than  the  substance  of  the  womb,  flexion 
takes  place.  The  progress  may  be  arrested  at  one  of  these 
stages  and  simple  retroversion  or  retroflexion  with  more  or  less 
prolapse  and  cystocele  will  be  the  result.  Often  it  continues 
until  the  cervix  with  the  fundus  of  the  bladder  is  expelled 
(partial  or  cervical  procidentia  with  cystocele).  Should,  in  its 
descent,  the  retroverted  or  retroflexed  uterus  come  in  contact 
with  the  rectum  (a  not  very  rare  occurrence),  then,  the  feces 
accumulating  above  tlie  point  of  compression  under  the  (some- 
times extraordinary)  efforts  at  defecation,  rapidly  depress  the 
fundus  of  this  organ  until  it  rests  on  the  perineum,  and  there 
closes  the  anal  aperture,  while  the  feces  still  continue  to  ac- 
cumulate above  and  distend  the  bowel.  This,  by  degrees, 
begins  to  sag  towards  the  relaxed  vagina,  the  posterior  wall  of 
which,  lying  in  folds,  gives  no  longer  support  to  the  rectum. 
At  this  point  the  rectum  normally  curves  towards  the  vagina, 
and  it  is  evident  that  the  fecal  mass  follows  this  direction, 
which  is  now  also  the  point  of  least  resistance.  Thus  rectocele 
is  frequently,  if  not  generally,  formed.  Folds  of  the  relaxed 
anterior  or  posterior  wall  of  the  vagina  may  protrude  without 
being  cystocele  or  rectocele,  and  should  not  be  mistaken  for 
such,  as  often  happens.  In  retroflexions  of  a  high  degree,  the 
fundus  of  the  retort-sliaped  uterus  rests  on  the  perineum  and 
of  necessity  the  cervix  near  the  vulva.  The  cervix  rocking  on 
the  fundus,  under  every  effort  of  the  woman,  dips  against  the 
ostium  vaginae,  gradually  distending  it.  At  the  same  time  the 
vesico-pubic  attachment  becomes  loosened  until  the  cervix  is 
grasped  by  the  vulva  and  is  arrested  in  its  rocking  motion  or, 
until  it  completely  emerges,  followed  or  not,  as  the  case  may 
be,  by  the  body  of  the  uterus.  In  proportion  as  it  emerges 
the  flexion  is  undone  (if  not  previously  made  permanent  by 
changes  in  the  texture  of  the  womb)  as  easily  and  completely 
as  it  happens  when  a  retroflexed  womb  is  artificially  ^mte- 
verted  and  sustained  by  a  pessary.  These  steps  sometimes 
take  place  in  a  comparatively  short  time,  though  generally 
years  are  necessary  for  their  accomplishment,  if  uncomplicated. 
Hard  labors,  being  the  most  frequent  determining  cause  of 
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procidentia,  niuy  at  times  accomplish  this  result  in  a  few  days,  I 
weeks,  or  months. 

From  the  foregoing  it  may  easily  be  seen  that  I  regard  retro- 
flexion as  frequently  complementary  to  retroversion  ;  cystocele 
as  a  necessary  and  rectocele  as  an  accidental  complication  of  ! 
procidentia.  ! 

True  hypertrophic  elongation  of  the  supra-  or  intra-vaginal  ' 
portion  of  the  cervix  is  foreign  to  my  sulvjcct  and  is  not  bene-  I 
fitted  by  the  treatment  here  proposed.  i 

If  reduction  of  a  case  of  procidentia  of  the  retroversion 
series  (retroversion  or  flexion)  is  attempted,  it  will  be  found  i 
that,  when  the  mass  is  returned  into  the  vagina,  the  uterus  is  | 
generally  found  highly  retroverted  or  retroflexed.  As  a  rule  I 
it  is  necessary  to  elevate  the  uterus  from  the  sacral  concavity  ' 
and  to  pass  it  along  one  side  or  the  other  of  the  promontory  j 
before  it  is  possible  to  retnrn  it  to  its  normal  position.  The  j 
genu-pectoral  position  has  its  disadvantages  as  well  as  its  ad-  | 
vantages  and  without,  entering  upon  the  discussion  of  this  ques-  i 
tion,  I  shall  simply  state  here  that  I  give  the  preference  to  the  \ 
dorsal  position  for  the  reduction  of  procidentia,  \ 

Retroversion  being  a  frequent  cause  and  more  frequent  ac-  j 
companiment  of  procidentia,  retroversion  pessaries  would  1 
appear  to  be  the  means  par  excellence  most  suited  for  the  sus-  [ 
tentation  of  the  replaced  organs.  Experience,  however,  has  j 
proved  that,  as  a  rule,  disappointment  follows  the  attempt. 

What  else  can  be  looked  for,  -wh^n  a  body  is  expected  to 
sustain  a  great  weight  in  an  opposite  direction  to  the  tendency 
of  its  own  foundation  or  base  of  support,  this  latter  to  be  sus-  ^ 
tained  by  it  simultaneously  ? 

The  bladder  and  vaginal  walls  that  are  to  give  support  to 
the  instrument  and  superimposed  weight,  themselves  tend   to 
escape  in  the  same  direction  from  the  vagina  as  does  the  pes- 
sary that  is  expected  to  carry  them  all.     Consequently,  if  a 
retroversion  pessary  acts  beneficially  at  all,  it  can  be  no  longeri| 
on  the  principle  of  leverage,  as  in  retroflexion  and  retroversion  ^ 
it  must  be  by  obstruction,  some  high  authorities  to  the  con^^] 
trary  notwithstanding.     It  rests  in  front  against  the  bladdef*. 
above  the  pubis,  its  lateral  branches  along  the  perineal  floor, 
and  posteriorly  against  the   sacrum  ;  ?.   e.,  jammed  in  antero- 
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posteriorly  across  the  pelvis,  from  whence  arises  the  discom- 
fort to  the  patient  wearing  it. 

If  there  is  one  point  in  the  genesis  of  procidentia  upon 
which  all  writers  agree,  it  is  this: 

That  procidentia  is  imjxtssihle  as  long  as  the  Madder  retains 
its  normal positioii.^ 

It  follows  as  a  corollary  that : 

If  the  bladder  can  be  returned  and  held  in  its  normal  j^osi- 
tion,  the  procidentia,  as  such,  must  be  cured. 

The  means  whereby  this  can  be  accomplished  consist  in 
the  afore-mentioned  "  anteversion  pessary." 

Unlike  any  other  pessary  hitherto  in  iise,  this  one  finds  its 
support  transversely  instead  of  antero-posteriorly,  not  l)y  span- 
ning across  the  vagina  and  acting  as  an  obstruction,  but  by  a 
close  application  to  the  anterior  and  lateral  walls  of  the  vagina, 
so  to  speak,  forming  an  unyielding  duplicate  of  this  part  of  the 
vaginal  pouch,  reinforcing  the  weakened  walls  and  pinning 
them,  together  with  the  bladder,  again  to  the  position  where 
nature  intended  them  to  be,  and,  nolens  volens,  the  cervix  has 
to  occupy  its  relative  position  to  it,  carrying  the  fundus  suffi- 
ciently high  to  clear  the  promontory  of  the  sacrum,  where, 
even  if  it  remains  retroverted,  it  will  be  harmless.  This  in- 
strument gains  its  inferior  support  on  the  extreme  lateral  parts 
of  the  perineum,  if  there  is  one  in  existence,  and  if  this  body 
is  absent  wholly  or  in  part,  it  may  still  find  a  sufficient  sap- 
port  on  the  muscular  remains  of  it  covering  the  inner  side  of 
the  rami  ischii,  and  if  made  sufficiently  long  antero-posteriorly, 
on  the  levatores  ani;  provided  that  these  muscles  are  not  so 
relaxed,  assisted  by  concomitant  organic  disease  or  over- 
stretched by  former  futile  attempts  to  cure  the  displacement  l)y 
obstructive  means. 

I  beg  leave  to  make  the  almost'  unnecessary  statement  that 
the  foregoing  deductions  are  not  drawn  from  the  few  cases  of 
procidentia  only  that  are  appended  below,  but  that  the  many 
cases  of  uterine  displacements  of  every  variety  constantly 
passing  through  my  hands  furnished  material  in  abundance  to 
make  these  studies. 

The  pessary  (see  Fig.  1)  consists  of  two  superimposed  3- 
shaped  arches,  joined  together  at  their  open  extremities  by  a 
gentle  curve  of  their  bars.  The  upper  surface  of  tlie  instru- 
33 
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merit  is  convex,  the  lower  is  slightly  concave.     Their  closed 
extremities  form  the  anterior  transverse  arches  S  (superior),  and 
I  (inferior).     The  meeting  of  the  two  at  R  (right)  and  L  (left) 
forms  the  posterior  lateral  arches.     The  perpendicular  dia- 
meter from    S  to  I   measures  invariably  and   in  all  sizes  1^  ' 
inches.     These  transverse  arches  support  the  bladder  in  front  j 
while  the  latei-al  branches  rest  against  the  lateral  walls  of  the  j 
vagina  and  on  whatever  is  left  of  the  perineum.     The  trans- 
verse and  antero-posterior  diameters  vary  in   the   successive  J 
sizes  for  ^  of  an  inch.     There  are  six  sizes,  namely  10,  20,  30,  j 
50,  60  and  70.     Number  40  is  purposely  left   out  for  reasons  1 
ffiven  elsewhere.'    The  number  70,  the  largest  size  of  the  series. 


Fig.  1. — Gehrung's  antexei^ion  pts^.iM  —V  utt-ius  as  supported  in 
anteversion:  B,  uterus  as  suppoited  in  iotio\ei&iou.  The  outlines  of  thei 
uterus  are  less  than  narural  size  to  economize  space.  \[ 

is  probably  the  most  frequently  useful  in  case  of  procidentia,| 
because  of  the  great  relaxation  of  the  parts,  even  if  there  is  no|i 
or  but  little  perineal  laceration.  Sometimes  a  number  60,  50.* 
or  even  30  is  applicable  right  from  the  commencement,  though  J 
rarely.  As  the  case  progresses  and  the  tonicity  of  the  parts  j 
returns  and  their  weiglit  decreases,  gradually  smaller  instru- 
ments can  be  substituted.     The  possibility  of  progressing  from 

^See  Report  Colorado  Territory  Med.  Soc,  1873,  and  St.  Louis  Med. 
and  Surg.  Journal,  July,  1877. 
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larger  to  smaller  instruments  is  sufficient  evidence  that  this 
pessary  acts  not  by  distention,  but  on  physiological  principles. 
With  all  other  pessaries  a  gradual  increase  in  size  has  been 
found  necessary. 

To  increase  the  transverse  at  the  expense  of  the  antero-pos- 
terior  diameter,  heat  gently  the  whole  of  the  transverse  bars, 
and  when  pliable  separate  the  lateral  branches  to  the  requisite 
distance;  if  the  antero-posterior  diameter  is  to  be  increased  at 
the  expense  of  the  transverse,  approach  the  lateral  branches, 
taking  care  to  preserve  their  parallelism.  A  glance  at  the  dia- 
gram in  Fig.  2  will  make  this  plain. 

This  pessary  is  easily  introduced,  yet   ^_^    '~^'°""^*^'^-~^       _ 
the  description  of  the  process  is  difficult  ||     f^|     |l 
and   appears  at  first    sight  formidal)le,  |       |  II 

but  if  the  operator,  with  pessary  in  hand, 
takes  the  trouble  to  follow  step  by  step  ^  ^X 

the    following    description,    having,    or 
imagining    to  have,  the  patient  before  ^inconect.^ 

himself,  in  the  u-ual  dorsal  position,  the  Fig.  2. 

apparent  difficulty  is  easily  overcome. 

Place  the  pessary  on  a  table,  the  superior  (convex)  arch  S 
below,  the  inferior  (concave)  I  above,  the  arches  R  and  L 
pointing  toward  you,  then  take  hold  of  arch  L,  now  presenting 
to  your  right,  with  the  right  hand  and  insert  the  arch  R  into 
the  vagina  to  the  right  of  the  patient  until  three-fourths  of  the 
instrument  are  buried  within  ;  then  make  it  turn  on  point  R  as 
on  a  pivot,  by  pushing  the  arch  L  towards  the  fourcliette  and 
the  left  side  of  the  patient,  so  that,  at  the  same  time  that  the 
arch  L  slips  into  the  vagina,  the  arch  S  will  tnrn  from  behind 
forward  and  from  below  upward  into  the  anterior  fornix  of  the 
vagina  and  the  arch  I  in  inverse  direction  downward  to  the  os 
pubis. 

Before  reducing  the  procidentia  and  inserting  the  pessar}', 
some  alterative  wash  should  be  applied  to  any  eroded  surface 
that  may  be  present. 

The  procidentia  being  reduced — I  speak  of  reducible  cases 
only — the  womb  elevated  beyond  the  promontory  of  the 
sacrum,  and  the  pessary  in  place,  it  is  advisable,  for  precaution's 
sake,  to  pack  the  balance  of  the  vagina  pretty  snugly  with  dry 
cotton-batting,  sprinkled  on  the  outside  with,  or  dipped  into, 
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tiiunin-powder,  so  tluit  tlie  cotton  balls,  wherever  they  come  in 
contact  with  the  vaginal  mucous  meml)rane,  exert  an  astringent 
effect  on  it,  by  means  of  which  the  pessary  is  held  in  place 
until  the  parts  surrounding  it  have  adapted  themselves  to  the 
instrument.  To  make  assurance  doubly  sure,  this  packing 
may  be  repeated  at  several  succeeding  visits.  This  done,  the 
patient  should  be  directed  to  lie  down  for  several  days,  which 
direction,  I  must  confess,  none  of  my  patients  has  followed. 
In  time  of  twenty-four  to  forty-eight  hours,  if  not  sooner, 
the  spurious  hypertrophy  of  the  cervix  and  uterus  has 
dwindled  away,  the  entire  organ  diminished  in  weight,  the 
mucons  membrane,  that  had  acquired  dermic  properties,  has 
partly  regained  its  normal  characters,  and  the  tone  of  tlie 
vagina  is  sufficiently  recovered  to  retain  the  pessary  without 
other  assistance. 

I  wish  to  lay  great  stress  on  this,  that  all  possible  precau- 
tions should  be  used  that  the  first  attempt  in  any  case  may  not 
prove  a  failure ;  first,  on  account  of  the  moral  effect  this 
would  exert  on  the  physician  and  patient,  and,  second,  if 
a  pessary  once  slips  by  whatever  cause  into  a  false  position,  it 
will  be  very  difficult  ever  afterwards  to  retain  it  in  its  right 
place. 

In  selecting  the  instrument,  it  is  well  to  take  the  largest  one 
that  can  be  introduced  without  causing  undue  pressure  any- 
where ;  of  which  one  can  satisfy  himself  by  introducing  the  fin-; 
ger  between  it  and  the  vaginal  walls  alternately'  at  different! 
points  of  the  pessary.  If  it  causes  pain  or  inconvenience  it  is, 
probably  too  large.  If  too  small  it  will  slip  out  or  become  dis- 
placed. Not  more  than  twenty-four  hours  should  be  allowed  be-; 
fore  re-examining  the  patient  after  the  first  introduction  of  th© 
support,  and  the  vagina  should  l)e  carefully  examined  to  find  oufe 
if  at  any  place  it  has  caused  undue  pressure.  If  so,  it  must  h 
altered  accordingly  or  replaced  by  a  smaller  one.  If,  on  the 
other  hand,  it  has  slipped  from  its  position,  a  larger  instru- 
ment must  be  substituted,  or  the  one  in  use  be  modified  as 
indicated  in  Fig.  2.  Such  modifications  arc,  however,  rarely 
necessary. 

The  following  cases,  1  hope,  will  go  far  to  show  the  correct- 
ness of  the  foregoing  remarks. 
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Case  I, — Anteflexion-procidentia,  cured.  Oct.  3()tli,  18T6. 
Mrs.  J.  T.  E.,  a  lady  in  the  higher  walks  of  life,  of  this  city,  aged 
44,  3  children,  1  miscarriage  13  years  ago.  Menstrual  flow  abont 
double  the  normal  quantity,  with  coagula;  constant  leucorrhea; 
sound  entered  2^  inches.  Duration  of  illness,  13  years;  miscar- 
riage the  in-obable  cause.  On  standing,  the  womb  would  come 
down  and  the  whole  cervix  project  from  the  vulva.  She  com- 
])lained  of  pains  in  the  back,  pain  in  the  bladder,  accompanied 
with  painful  and  frequent  micturition.  Had  been  almost  con- 
stantly under  medical  care  and  was  completely  discouraged. 
Physical  examination  revealed  the  ceryix  with  jiart  of  the  bladder 
protruding  exteriially:  the  womb  anteflexed,  hugging  the  os 
pubis  and  compressing  the  bladder,  almost  closing  its  neck.  After 
the  necessary  attention  to  the  concomitant  pathological  condi- 
tions. I  applied  a  No.  50  anteversion  pessary,  that  kept  the  uterus 
and  bladder  in  their  normal  position.  From  that  date  tliere  has 
been  no  sign  of  procidentia  or  vesical  trouble.  The  chronic 
endometritis  rapidly  disappeared  under  appropriate  treatment. 
She  considered  herself  as  completely  cured,  having  learned  to  re- 
move and  apply  her  pessary.  One  year  has  passed  since  I  saw  her 
last. 

Case  II. — Retroversion-procidentia,  witli  cystocele  and  recto- 
cele,  cured.  Aug.  11th,  1877.  Mrs.  M.  W.,  aged  58;  married 
33;  four  children,  oldest  child,  32;  German;  very  corpulent.  She 
is  the  owner  of  a  small  dairy,  managed  by  herself  and  daughter 
alone,  the  products  in  butter  and  cheese  she  herself  carries  to  the 
customers.  Examination  revealed  a  complete  procidentia  with 
cystocele  and  rectocele,  reducible,  but  not  retained  even  in  dorsal 
decubitus.  She  complained  of  dragging  pain  in  the  back,  pain  in 
the  abdomen  and  dysuria.  The  surface  of  the  protruded  mass 
was  covered  with  dry  scales  instead  of  mucous  membrane.  The 
eervix  somewhat  lacerated  and  highly  eroded  to  a  considerable  ex- 
tent around  the  os.  Perineum  lacerated  to  rectum.  Uterine 
cavity  4-^  inches.  A  sound  introduced  through  the  urethra  and 
the  finger  through  the  rectum  could  be  felt  alongside  the  pro- 
truding mass,  and  could  be  brought  in  contact  above  it  and  in 
front  of  the  vulva.  After  an  alterative  application  to  the  eroded 
surface,  I  reduced  the  tumor  en  masse  without  difficulty,  and 
after  elevating  the  fundus  above  the  promontory,  inserted  a  K"o. 
70  pessary,  and  filled  the  vagina  with  dry  cotton  sprinkled  with 
tannin.  With  the  direction  to  keep  herself  as  quiet  as  possible 
and  to  return  the  next  day,  she  went  home,  about  four  miles, 
partly  on  foot  and  partly  by  street  car.  On  her  return.  Dr.  J. 
Marion  Sims,  of  New  York,'and  Dr.  T.  L.  Papin,  of  St.  Louis,  ex- 
amined her  with  me,  before  and  after  the  removal  of  the  pessary. 
The  womb  and  support  had  kept  their  places.  On  Dr.  Sims'  sug- 
gestion the  pessary  alone  (without  the  cotton)  was  replaced  and 
the  patient  directed  to  walk  once  or  twice  around  the  block  to 
ascertain  whether  the  pessary  would  or  would  not  be  sufficient  to 
sustain  the  organs  in  their  place  without  the  assistance  of  the  cot- 
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ton.  After  the  accomplislimont  of  this  task,  Drs.  S.  and  P. 
examined  her  again,  and  prononnced  everytliing  in  perfect  order. 
The  ulceration  was  much  improved  in  ai>pearance,  the  size  and 
weiglit  of  the  uterus  considerahly  reduced,  the  cavity  measuring  but 
3^  inches  in  depth,  and  the  mucous  memljrane  liad  almost  regained 
its  normal  ap))earance.  The  relief  experienced  hytlie  patient  was 
very  great.  The  cotton  packing  was  then  re-api)lied  and  tA\-o  days' 
interval  allowed.  The  next  time,  not  Avithout  reluctance,  thei)es- 
sary  was  trusted  alone.  A  week  later,  the  organs  having  returned 
almost  to  their  normal  size  and  place,  and  the  vaginal  tonicity 
improved,  the  pessary  began  to  cause  some  uneasiness  and  ii 
smaller  size,  No.  60,  was  now  substituted  for  the  previous  instru- 
ment. Still  later,  on  the  same  indication  as  just  described,  a  No. 
50  was  tried  and  worn  with  good  success  for  six  months  with(mt 
removal.  The  organs  were  well  retained  in  their  natural  position, 
though  the  uterus  still  reclined  backward.  At  no  time  did  she 
feel  any  inconvenience  from  the  pessary,  nor  even  its  presence. 
She  called  a  few  times  during  the  year  1878.     Once  in  1879. 

I  may  here  remark  that  Mrs.  W.,  contrary  to  my  advice  to  keep 
as  quiet  as  possible,  never  for  a  moment  had  abstained  from  doing 
her  work,  but  on  the  contrary,  feeling  so  much  improved  from 
the  start  (so  she  informed  me  afterwards),  she  told  her  daughter 
(the  subject  of  case  No.  IV.)  to  rest  herself,  and  so  the  old  woman 
did  the  work  for  both.  Nearly  three  years  are  now  passed  since  tiie 
inrst  introduction  of  the  pessary,  and  a  year  and  six  months  since 
I  saw  her  last.  In  spite  of  a  fall  down  a  long  flight  of  stairs,  from 
which  she  was  laid  up  for  several  weeks,  she  is  still  (so  I  am  in- 
formed) in  perfect  health  and  comfort. 

P.  S. — April  5th,  1880.  Examined  Mrs.  W.  after  an  absence 
of  18  months,  and  found  everything  in  best  order,  with  one  excep- 
tion. There  was  some  excoriation  caused  by  the  uninterrupted 
pressure  of  the  pessary,  that  sustained  this  not  inconsiderable 
weight  for  so  long  a  time,  without  the  least  attention.  I  removed 
the  pessary  for  a  few  days,  applied  and  ordered  some  washes, 
after  which  a  No.  30  pessary  was  ai)plied  in  place  of  the  No.  50, 
the  bladder,  uterus,  etc.,  having  begun  to  settle  downward  again. 
The  excoriation  is  completely  healed,  despite  of  the  presence  of 
the  pessary,  which  she  wears  again  with  the  greatest  comfort. 
She  feels  as  well  and  is  as  hearty  as  any  woman  of  her  age,  now 
61  years. 

Case  III. — Partial  procidentia  {retroversion)  with  cystocele, 
cured.  Prof.  T.  L.  Papin  reports  this  case:  "April  3d,  1880, 
Dear  Doctor: — In  answer  to  your  request  I  take  pleasure  in  re- 
porting to  you  the  following  case:  Mrs.  J.  A..,  aged  35  years,  of 
Irish  descent,  was  troubled  with  procidentia  for  years.  I)r. 
her  attending  physician,  had  replaced  the  womb  by  a  large  size 
Thomas'  anteversion  pessary;  the  organ  was  more  or  less  com- 
l)k'rc'ly  retained  in  the  vagina,  though  not  without  considerable 
surtering  to  the  patient,  for  the  relief  of  which  she  became  a 
frequent  attendant  at  my  clinic  at  St.  John's  Hospital.     In  the 
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absence  of  better  means,  I  still  continued  the  use  of  the  Thomas' 
pessary,  changing  to  a  Meigs'  ring  sometimes,  and  sometimes  re- 
moving the  pessary  entirely  for  the  purpose  of  giving  her  some 
rest  and  relief  of  pain,  the  result  of  pressure.  This  continued 
until  I  saw,  together  with  Dr.  J.  Marion  Sims  at  your  office, 
the  excellent  result  obtained  by  your  anteversion  pessary  in  a 
similar  case,  whereupon  I  invited  you  to  apply  one  of  your  pes- 
saries to  this  patient  at  my  clinic.  This  was  in  October,  187?. 
Immediately  following  the  application  of  this  support  the  womb 
and  bladder  appeared  to  be  much  better  sustained,  and  the 
patient  upon  rising  from  the  operating  table  declared  that  she  was 
perfectly  comfortable,  and  that  she  felt  none  of  the  pains  the  old 
pessary  had  given  her.  This  well-being  continued  at  her  subse- 
quent visits,  and  when  I  saw  her  last"  in  fall  1879,  she  was  so 
much  improved  in  general  health  and  the  local  conditions  so 
satisfactory,  that  I  discharged  her  with  the  advice  to  keep  the 
parts  clean  with  daily  warm  salt  water  injections  and  to  come 
every  few  months  to  let  me  examine  her.     Very  truly  yours, 

T.  L.  Pa  PIN." 

Case  IV. — Partialfprocidentia  {retroversion),  cystocele,  cijstitis, 
cured.  Oct.  2d,  1879.  Mrs.  G.  B.  is  the  daughter  of  the  sub- 
ject of  Case  Xo.  II.  She  is  in  size  and  figure  the  exact  counter- 
part of  her  mother;  aged  27.  Married  9  years;  two  children,  one 
8,  the  other  6  years  old;  three  months  after  last  labor  the  pro- 
cidentia commenced.  Physical  examination  revealed  partial 
procidentia,  cystocele,  laceration  of  cervix;  laceration  of  perinetim 
to  sphincter;  the  mucous  surface  of  cervix  dry  and  scaly.  Only 
when  lying  down  would  the  slightly  retroflexed  uterus  return  into 
the  vagina.  Chronic  cystitis  of  a*^  moderate  degree  Avas  present, 
the  conse(iuence  of  the  cystocele.  Bowels  regular.  Reduction 
being  performed,  it  became  necessary  to  correct  the  retroversion 
and  flexion  before  introdticing  the  pessary,  a  No.  60,  assisted  as  in 
the  other  cases  with  the  cotton  and  tannic  acid.  A  short  time 
afterwards  a  No.  50  and  then  a  No,  30  pessary  was  substituted. 
To  the  accompanying  endometritis  (cervical  and  corporeal)  the 
necessary  attention  was  paid.  Saw  her  last  about  a  year  and  three 
months  ago,  when  she  was  a  well  woman  to  all  intents  and  pur- 
poses 

P.  S. — April  5tli,  1880.  Examined  her  to-day  after  wearing  the 
pessary  uninterruptedly  since  her  last  visit  in  Januarj%  1879.  She 
states  "that  her  health  is  very  good,  and  that  she  never  felt  the  pes- 
sary nor  any  inc<jnvenience  from  it  or  her  disease.  The  parts  look 
well,  womb  and  bladder  are  well  sustained.  No  excoriation. 
Eemoved  pessary  No.  30,  that  appears  now  unnecessarily  large, 
and  rei)laced  it  by  a  No.  20.  April  9tli,  everything  is'  in  the 
best  order.  Eequested  her  to  call  at  least  once  in  every  six 
months. 

Case  Y. — Complete  procidentia  {retroversion),  cystocele,  lacera- 
tion of  cervix  and  perineum,  valvular  disease  of  the  heart.     Com- 
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pU'te  failure.  Nov.,  1877,  Mrs.  M.  W.  admitted  to  Prof.  L.  Ch. 
Boisliniere's  hospital  clinic,  April  14th,  1877.  She  is  a  native  of 
Switzerland,  widow,  aged  36;  3  children;  age  of  last  8  years; 
character  of  labors,  difficult;  no  miscarriage.  Duration  of  present 
illness  8  years,  for  G  years  in  a  marked  degree:  menstruation  nor- 
mal. She  is  very  ignorant,  dull  and  indifferent;  as  immoderate 
in  working  as  in  eating.  Stout,  apparently  ]>leth()ric,  yet  atonic. 
She  was  troubled  also  with  frequent  violent  coughing  spells  and 
spells  of  retching  and  vomiting,  the  latter,  as  I  was  informed 
by  her  friends,  caused  by  inordinate  eating.  For  several  years 
past  she  relieved  herself  somewhat  by  keeping  the  procident 
organs  within  the  vai^ina  by  a  Babcock's  pessary,  but  on  account 
of  the  pain  and  excoriation  it  caused  her,  she  was  unable  to  wear 
it  constantly  and  abandoned  it  to  seek  relief  at  Dr.  Boisliniere's 
clinic,  where,  among  other  treatment,  large  balls  of  oakum  were 
inserted  and  other  preparatory  treatment  made  for  the  necessary 
operation  by  Dr.  G.  A.  Moses.  By  invitation  of  Dr.  Boislinierel 
saw  her  in  November,  1877.  The  uterus,  bladder,  and  A'agina 
were  all  protruded  in  a  mass;  the  mucous  membrane  resembling 
skin;  the  cervix  extensively  lacerated  and  eroded.  The  perineum 
torn  to  the  si^hincter.  The  uterine  cavity  measured  5  inches. 
K^o  rectocele.  Reduction  easy,  the  vaginal  aperture  remains 
gaping  from  long-continued  distention  and  atony  of  the  vaginal 
and  pelvic  muscular  tissue.  A  ]^o.  70  pessary  was  introduced, 
the  vagina  packed  as  usual  with  cotton  and  tannin.  At  her  sub- 
sequent visit  (she  was  then  an  out-patient)  three  days  later,  every- 
thing except  the  cotton,  that  had  come  away,  was  found  in  place. 
Sound  3^  inches. 

I  substituted  a  smaller  (No.  60)  pessary,  which  action  I  regret, 
as  it  was,  at  least  for  this  case,  premature.  This  she  lost  the  next 
day,  in  consequence  of  one  of  her  coughing  spells,  which,  as 
I  found  out  later,  were  so  severe  that  I  was  unable  to  retain 
the  uterus  in  the  vagina  by  the  full  strength  of  my  hand.  The 
No.  70  was  then  used  again.  By  rendering  the  instrument 
broader,  i.  e.,  separating  the  latero-posterior  arches  to  a  greater  ex- 
tent, I  still  hoped  to  overcome  the  difficulty.  I  think  now  that 
this  Avas  a  mistake;  greater  benefit  would  probably  have  been  de- 
rived by  narrowing  and  lengthening  the  instrument  as  shown  per 
diagrams  in  Fig.  2,  though  it  must  have  failed  likewise  in  this 
case.  The  pessary  was,  however,  retained,  but  had  caused  a  deep 
excoriation  on  the  left  side,  for  the  healing  of  which  time  had  to 
be  allowed,  during  which  all  that  was  gained  before  was  lost  again. 
At  a  later  period  she  called  at  my  office  for  some  time,  by  the  ' 
advice  of  Dr.  Boisliniere,  but  to  no  better  purpose.  The  cough- 
ing and  vomiting  spells,  combined  with  the  extreme  relaxation  of 
the  vaginal  tissue,  that  increased  pari  passu  with  tlie  progress  of 
the  heart  disease,  convinced  me  that  neither  mechanical  means  nor 
surgical  operation  could  Ix-nelit  such  a  case.  She  was  discharged 
as  incurable.  She  re-entered  the  hospital  afterwards  and  finally 
was  lost  out  of  sight. 
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Casi?  VI.  —  Complete  procidentia  {retroversion),  cystoccle,  recto- 
cele,  proldbhj  cured.  Nov,  16th,  1877.  Mrs.  H.  N.,  American, 
slender,  mother  of  8  or  9  children,  about  38  years  old;  had  several 
children  since  the  occurrence  of  the  procidentia  with  (apparent) 
spontaneous  restitution  of  the  displacement,  and  recurrence  of  it 
after  labor.  This  woman  was  sent  to  me  by  Dr.  L.  Ch.  Boisli- 
niere  for  the  replacement  of  the  displaced  organs,  while  otherwise 
under  his  care.  The  procidentia  was  nearly  complete,  complicated 
with  cystocele,  slight  rectocele,  and  some  laceration  of  the 
perineum.  With  a  No.  70  pessary  at  first,  and  later  on  with  a 
No.  50,  she  was  well  supported  for  six  months.  I.  tried  several 
times,  to  her  disadvantage,  to  substitute  the  anteversion  pessary 
by  one  for  retroversion,  for  the  purpose  of  testing  whether  or  not 
the  value  of  my  instrument  was  real  or  fictitious.  This  was  done 
without  the  patient's  knowledge.  She  became  aware  of  it  very 
soon,  as  it  slipped  out;  and,  while  there,  did  not  give  her  the  relief 
she  was  accustomed  to  receive  from  the  other.  She  was  several 
times  examined  by  Dr.  B.  while  under  my  care.  Dr.  B.  sent  me 
the  following  note: 

"  Dear  Doctor: — I  must  compliment  you  on  the  fine  result  of 
your  ])essary — I  found  the  uterus  normal  in  position  and  depth 
(a  little  low  yet);  some  cervical  erosion.     Yours  truly, 

L.  Ch.  Boisliniere.'" 

Her  present  condition  is  unknown  to  me. 

Case  A^I.— Oct.  37th,  1878.  Mrs.  R.  H.,  of  Rock  Springs,  Mo., 
was  brought  to  me  by  a  prominent  midwife.  Incomplete  proci- 
dentia. Applied  a  No,  70  pessary  and  explained  to  the  midwife, 
on  her  request,  the  use  and  application  of  the  pessary.  Gave  the 
patient  directions  to  call  again  in  two  days,  or  sooner,  if  incon- 
venienced either  by  the  })essary  or  the  disease.  She  has  never 
returned. 

Case  VIII.  —  Complete  procidentia  {retroversion),  ivith  intesti- 
nal hernia  in  the  pouch  formed  by  the  everted  vagina,  cystocele, 
rectocele,  insanity.  Cured.  Feb.  19th,  1878,  was  called  in 
consultation  by  Prof.  J.  K.  Bauduy,  who  furnishes  me  with  the 
following  copy  of  the  official  report  of  the  asylum : 

'•Entered  "St.  Vincent  Asylum,  Jan.  10th,  1878,  Mrs.  Mar- 
garet Doran,  aged  45  years,  born  in  Ireland,  wife  of  a  farmer,  had 
a  miscarriage  two  years  ago,  has  had  spells  of  fainting  since  last 
Christmas,  and  complains  of  pain  in  her  head  since  last  August, 
suffers  from  falling  of  the  womb.  Insanity  not  hereditary  in  her 
family.  Certificate  signed  by  Dr,  Thos.  O'Reilly,  Mrs,  Doran 
talked  of  burning  herself  in  a  straw  pile  before  she  left  home. 
Feb.  38th,  '78,  Mrs.  Doran  left  the  institution.     Restored," 

By  physical  examination  and  the  report  of  the  physician  and 
nurse,  I  learned  that  the  patient  suffered  from  complete  i)roci- 
dentia,  cystocele,  rectocele,  eversion  of  the  vagina,  the  sac  so  formed 
filled  with  intestines,  all  together  reaching  low  down  between  the 
thighs,  but  reducible  without  difficulty.     A  pessary  No.  70  was 
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introduced  with  groat  difficulty  on  account  of  the  patient's  violent 
resistance,  her  disease  being  violent,  almost  incontrollable  acute  , 
mania.     The  sisters  informed  me  the  next  day  that  tlie  patient  < 
was  much  quieter  than  usual,  during  the  ])revious  afternoon  and  \ 
evening,  but  that  she  was  as  bad  as  ever  this  morning.     On  ex- 
amination the  pessary  was  not  found.     Search  for  it  proved  use- 
less.    The  finger  passing  up  along  the  posterior  vaginal  wall,  a 
peculiar  slit  was  encountered  like  a  tear  in  the  vaginal  tissue,  that 
terminated  in  a  cul-de-sac,  large  enough  to  admit  two  fingers  to 
the  dejtth  of  an  inch.     My  first  impression  was  that  the  ])essary  i 
had  disappeared  into  the  abdominal  cavity,  but  the  edge  and  in-  | 
ternal  lining  being  found  smooth  and  the  pouch  closed  at  itsu])per 
extremity,  the  fear  was  soon  dispelled.     The  patient  being  in  a 
straight-jacket,  it  Avas  difficult  to  account  for  the  disapi)earance  ' 
of  the  instrument,  which  was  found  a  few  days  later  in  the  gar- 
den.    The  next  ])cssary  met  with  nearly  the  same  fate,  and  had  • 
the  same  beneficial  effect  as  the  other.     It  was  found  crushed  in 
the  end  of  the  sleeve  of  the  straight-jacket.     With  the  permission  ' 
and  assistance  of  Dr.  Bauduy  she  was  put  under  anesthesia  before  j 
introducing  the  next  pessary.     This  had  the  desired  result,  since  . 
she  was  not  aware  of  its  ])resence.     In  three  to  four  days  of  pro-  ■ 
gressive  improvement,  the  patient  was  so  far  recovered  that  there  | 
was  nothing  left  to  show  that  she  had  ever  been  insane.     Her  | 
husband  then  insisted  on  taking  her  home,  promising,  however,  ta  ] 
bring  her  to  me  in  from  one  to  two  weeks  unless  she  should  grow  j 
worse,  when  he  would  bring  her  at  once.     That  was  the  last  I  saw  ;i 
of  her,  until  I  came  across  a  notice  in  a  newspaper  that  Mrs.  / 
Doran,  in  a  fit  of  insanity,  set  her  clothes  on  fire  and  nearly  burned  ', 
to  death.     Whether  the  pessary  had  come  away  or  whether  in-  " 
sanity  had  returned  in  spite  of  its  presence  will  perhaps  forever  j 
remain  a  mystery.     In  corroboration  of  the  above  statements  Dr.  ' 
Bauduy  writes: 

■"  Dk.  Gehrung. — Dear  doctor,  Mrs.  Doran  suffered  with  ex- 
treme procidentia  uteri  complicated  with  rectocele  and  cystocele, 
and  occasional  enterocele.  .  .  .   By  your  i)essary  and  very  successfulj 
attention  she  was  soon  perfectly  and  oifireJii  relieved  and  dis- 
charged cured  from  the  asylum.     Yours  sincerelv, 

J.  K.  Bauduy.  M.D., 
Pkysiciaii  St.   Vincenfs  Ind.  for  the  Insane.' 

Case    IX. — Comjilete  jJ'i'ocidentia   {retroversioti)   of  i'Z  years 
duration,  with  cystocele.  rectocele,  chronic  cystitis,  and  completelift] 
effaced  vagina.     Cured.     Jan.  28th,  1879."  Mrs.  K.  T.  sent  tof.' 
me   by  Dr.  W.    H.   Hardaway;  aged  G7  years.     Procidentia  foP; 
forty-two  years,  with    above    complications.      Sound  S-g-  inches.    ^ 
The  tissue  of  the  everted  vagina  was  apparently  completely  ob-    \ 
literated,  so  that  the  mass  found  between  the  thighs  made  the 
impression  of  a  tumor  growing  on  a  level  surface;  there  was  no    ' 
vaginal  depression  observable.     AVith  careful  and  gentle  manipu- 
lation I  succeeded,  however,  in  reducing  the  procident  mass  and    i 
in  inserting  a  No.  50  pessary  and  some  packing.     This  held  its   ' 
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place  and  gave  soon  almost  complete  relief  from  the  cystic  and 
i-ectal  trouble,  and  the  excoriations  that  had  covered  the  entire 
mass  healed  kindly.  This  relief  continued  until  her  death,  in 
A.ngust  of  the  same  year,  by  erysipelas  contracted  while  nursing" 
her  brother,  affected  with  the  traumatic  form  of  this  disease. 

Case  X. — CompMi-  procidentia  {anteflexion),  cystocele,  vagina 
completely  everted.  Cured.  August  llth,  1879,  Mrs.  A.  D., 
directed  to  me  by  Prof.  G.  Baumgarten;  aged  72  years;  2  chil- 
dren. Duration  of  disease  four  years.  Supposed  cause  "a  fall." 
Cterine  cavity  not  enlarged;  cervix  covered  with  grannlations. 
rhere  was  a  large,  solid  tumor  of  irregular  outline  in  the  region 
3f  the  spleen,  dating  about  as  far  back  as  the  i»rocidentia.  Pes- 
sary No.  50,  assisted  by  the  tampon,  sustained  the  uterus,  etc., 
well  from  the  l^eginning,  and  procidentia,  cystitis,  and  cystocele 
iisappeared.  She  has  been  under  observation  about  once  a 
month  up  to  January,  1880.  April  4th,  1880,  I  learned  to-day 
that  Mrs.  D.  died  on  March  31st.  Her  friends  informed  me  that 
she  had  lately  been  troubled  with  very  severe  pains  emanating 
from  the  above-mentioned  tumor,  called  by  her  last  attending 
physician  an  enlarged  sjjleen. 

Case  XI. — Partial  procidentia  {retrorersion),  etc.  Cured  (?). 
Dec.  3d,  1879,  Mrs.  S.,  a  widow,  aged  40  years,  washerwoman, 
Irish;  sent  to  me  by  Dr.  Bauduy  with  partial  procidentia,  cysto- 
cele, etc.  Pessary  Xo.  60.  She  continued  without  intermission 
to  do  her  w^ashing  and  reported  herself  completely  supported  and 
relieved  from  her  former  symptoms.  Saw  her  several  times  with 
the  same  report.     Have  not  heard  from  her  for  several  months. 

Case  XII. — Partial  procidentia,  cured.  The  following  case  I 
saw  in  Dr.  E.  Xoeggerath's  clinic  at  the  Woman's  Hospital  in  Xew 
York.  By  request  of  Dr.  Xoeggerath,  and  in  presence  of  Drs. 
Noeggerath,  Griswold,  and  Mackenzie,  all  of  the  hospital  staff,  I 
applied  a  Xo.  60  pessary  that  appeared  to  act  to  the  satisfaction  of  all 
present.  On  account  of  my  return  to  St.  Louis,  I  had  no  oppor- 
tunity to  see  the  case  again;  I  shall  therefore  give  a  copy  of  a 
letter  received  from  Dr.  H.  Griswold. 

"Dear  Doctor: — I  have  seen  the  patient  to  whom  you  refer 
quite  a  number  of  times.  She  still  wears  the  pessary  with  much 
comfort.  Her  uterine  symptoms  are  rapidly  yielding  to  local  and 
constitutional  treatment. 

"  I  was  so  favoral^ly  impressed  that  I  tried  one  of  your  pessaries 
upon  a 

''  Case  XIII. — {Total  failure)  of  complete  procidentia  in  private 
practice,  hut  the  parts  are  so  lax  and  the  perineum  lacerated  to  such 
an  extent^  that  the  instrument  cannot  be  retained.  Bearing  in 
mind  your  direction  that  the  distance  between  the  superior  and 
inferior  arches  should  be  maintained,  I  tried  widening  tlie  ring  in 

'  The  italics  are  mine. 
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the  hope  that  I  might  gain  some  purcliase  on  the  lateral  walls  of 
the  pelvis — but  the  experiment  failed.     The  patient  has  advanced    i 
heart  disease  and  I  am  at  my  wits'  end  to  retain  her  pelvic  organs    j 
within  their  cavity.     Respectfully  yours,  I 

IIexrv  Griswolix" 

I  feel  myself  greatly  indebted  to  Dr.  Griswold  for  the  re-    ; 
port  of  his  second  case,  as  it  serves  to  corroborate  my  state- 
ments in  the  text  that  certain  organic  and  wasting  diseases 
cause  such  a  degree  of  relaxation  of  tlie  perineum,  or  its  re-   •! 
mains,  that  almost  nothing  is  capable  of  retaining  the  pelvic    ■ 
organs  in  their  place.     In  such  cases  surgical  operations  are    , 
inadmissible,  and,  if  performed,  prol)al)ly  useless.  I  repeat  here    i 
that  I  l)elieve  that  the  increase  of  the  antero-posterior  diameter    ; 
of  the  instrument,  instead  of  the  increase  of  the  transverse 
diameter,  w^ould  have  met  %\dth  a  better  result.     The  mistake, 
therefore,  if  it  was  one,  is  mine,  not  Dr.  GriswokFs.  ! 

Case  XIY. — Cured.    Dr.  ~\V.  Hudson  Ford,  of  this  city,  reports  J 
as  follows  :  I 

"  April  1st,  1880.       \ 

"  Dr.  E.  C.  Gehrung: — Dear  doctor,  in  reply  to  your  note  it 
gives  me  pleasure  to  contribute  the  following  details  rehiting  to 
a  case  in  which,  at  your  suggestion,  I  employed  one  of  your  an- 
teversion  pessaries  for  prolapsus  uteri. 

"Mrs.  S.,  get.  about  60  years,  had  suffered  some  six  or  eight 
years  from  prolapsus  of  the  iitei-us  in  the  third  degree.  She  had 
travelled  a  good  deal  in  search  of  health  and  had  consulted  several 
])raetitioners  of  first-class  reputation  in  the  largest  eastern  cities. 
Various  ex])edients  had  been  tried  and  a  variety  of  pessaries, 
including  a  cup  and  stem  attached  to  an  external  support,  but 
nothing  afforded  her  more  than  temporary  relief.  Finally  she 
laid  aside  all  kinds  of  pessaries  and  submitted  to  the  inconve- 
niences and  pains  of  her  condition.  She  was  the  mother  of  several 
children  now  grown  and  with  family  of  their  own.  When  I  first 
saw  her  she  was  obliged  to  remain  recumbent  for  a  great  portion  of 
every  day,  frequently  for  days  together.  The  uterus  was  found 
projecting  entirely  or  almost  so  beyond  the  vulva,  the  surface  dry, 
not  ulcerated,  and  the  vagina  thickened  and  devoid  of  secretion. 
Having  replaced  the  uterus,  I  applied  one  of  your  anteversion 
pessaries,  a  No.  60  I  think,  at  least  quite  a  large  size,  and  allowed 
her  to  rise  from  the  recumbent  posture  at  once.  It  sustained  the 
uterus  perfectly.  Astringent  vaginal  washes  and  cold  hip-1>aths 
were  at  the  same  time  recommended,  During  a  period  of  six 
Aveeks  or  two  months  after  this,  during  which  time  I  was  often 
at  her  house,  no  re-descent  occurred,  nor  was  any  irritation  caused 
by  the  pessary  which  would  require  its  removal  even  temporarily. 
It  sustained  the  uterus  so  well  and  so  jjainlessly  that  she  was  able 
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forthwith  to  keep  the  erect  posture  as  long  as  she  desired,  and  to 
engage  in  all  her  domestic  duties  without  any  inconyenience 
whatever. 

"  Circumstances  interrupted  my  personal  observation  of  the 
case  after  this,  which  was  some  ten  months  ago,  but  I  think  slie 
would  have  notified  me  if  any  recurrence  of  lier  trouble  had 
taken  place.  In  this  case,  your  pessary  accomplished  what  every 
other  appliance  had  failed  to  do,  and  entirely  obviated  all  neces- 
sity for  recourse  to  any  of  the  dubious  vaginal  operations,  which 
I  might  have  been  tempted  to  try  for  the  relief  of  the  prolapse. 

Very  truly  yours, 

AV.  HuDsox  Ford." 

Frof.  L.  Ch.  Boisliniere  tVivored  me  with  the  following  syn- 
opsis of  cases  observed  in  his  own  private  and  hospital  practice. 

Case  XV. — Mrs.  U.,  multi^Dara;  past  menopause.  Eetro- 
version  procidentia,  treated  by  Gehrung's  pessary,  to  be  worn 
several  months;  had  to  be  removed  once  every  three  to  four  months 
to  relieve  excoriation.     Gives  good  success. 

Case  XVI. — Mrs.  B.,  23  years,  married;  one  child;  procidentia 
with  anteversion  (?),  perineum  lacerated  to  sphincter;  wore 
Gehrung's  pessary  with  ease  and  complete  relief  until  she  became 
pregnant  again.  Pessary  removed  in  the  second  month  of  preg- 
nancy. 

Case  XVII. — Mrs.  Pr.,  aet.  48  years,  last  child  21  years.  Proci- 
dentia with  retroflexion;  caused  by  a  fall;  hyperplastic  cervix. 
Gehrung's  pessary  worn  with  benefit  until  lost  sight  of. 

Case  XVIII. — Mrs.  Edw.  Sch.,  German;  24  years;  married  18 
months;  one  child  4  mouths  old;  labor  hard;  ill  since  birth  of 
child;  perineum  ruj^tured  through  sphincter;  rectocele.  cystocele, 
procidentia  and  anteflexion.  Under  observation  G  months  with 
pessary  until  pregnant  again. 

Case  XIX. — Mrs.  Capt.  R.,  multipara;  set.  35  3'ears;  two 
labors  instrumental;  partly  lacerated  perineum,  hyperplastic 
cervix;  incomplete  procidentia;  retroflexion;  wearing  G.'s  pessary 
■with  great  relief  preparatory  to  intended  perineorrhaphy. 

Case  XX. — Mrs.  J.  H.  H.,  multipara,  35  years  old;  incomplete 
procidentia  with  large  glandular  (hollow)  polypus  protruding  from 
the  OS.  Uterus  anteverted.  Polypus  removed  by  ecrasement. 
Uterus  reposited  and  secured  by  G.'s  pessary,  which  she  is  still 
wearing  with  comfort. 

Case  XXI. — Mrs.  Mary  G.,  40  years  old;  7  children;  last  labor 
unassisted  on  account  of  rapidity  of  labor;  lacerated  perineum 
through  the  sphincter.  Procidentia  with  retroversion.  A  few 
months  later  perineorrhaphy  was  successfully  performed.  The 
uterus  was  kept  replaced,  became  anteverted  "to  a  pathological  ex- 
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tent,  remainiug  hyperplastic,  which  necessitated  tlie  use  of  G.'s 
anteversion  pessary  for  two  or  three  months  and  tlien  removed  for  j 
good. 

Case   XXII. — Mrs.    R.    McC,   26  years  old;  miilti])ara;   last  i 
child  16  months  old;   labor  normal.     Procidentia  caused  by  early 
getting  U15  (on  the  second  day).    Incomplete  procidentia.    Uterus  I 
anteflexed;  cervical  hyperj^lasia.     Beneilted  by  G.'s  pessary  for  | 
3-4  months,  until  lost'out  of  sight.     Yours  truly,  I 

L.   Oil.  BoiSLINIERE.         i 

Had  the  preceding  cases  all  transpired  in  the  hands  of  one  j 
observer  only,  their  numl)er  would  prove  little  or  nothing;' 
being,  as  they  are,  collected  from  various  sources  and  by  dis- 
interested observers,  and,  being  based  upon  preliminary  ex- 
perience of  innumerable  cases  of  the  different  initial  stages  of 
procidentia  proper,  such  as  prolapse  in  the  first  degree,  cysto-i 
cele  with  or  without  versions  or  flexions;  they  go  far  to  show  J 
that  the  good  results  obtained  are  not  accidental  but  real.  I 

The  advantage  of  this  pessary  in  cystocele  uncomplicated  by  J 
procidentia  is  proved  beyond  peradventure  by  the  testimony  1 
of  such  trustworthy  and  able  gynecologists  as  Dr.  P.  F.  Munde, 
Dr.  W.  T.  Lusk,  and  others  of  New  York,  not  to  mention  the 
evidence  furnished  by  the  many  able  observers  of  this  city  and, 
elsewhere,  nor  my  own  experience  extending  over  many  yearsJ 

That  the  pessary  7fiay  have  to  be  worn  for  lifetime  is  cer- 
tainly a  great  drawback,  bnt,  especially  if  the  patient  learns 
how  to  insert  it  herself,  not  as  great  an  inconvenience  as  the 
w'earing  of  false  teeth,  spectacles,  artificial  ear-drum  or  arti^ 
ficiallimbs,  and  a  much  lesser  one  than  the  frequently  necess 
use  of  the  pessary  despite  the  operations  for  procidentia 

With  it  the  patient  is  at  once  able  to  go  about  her  business 
without  pain,  risk,  or  danger.  Tlie  not  inconsiderable  pel 
centage  of  deaths  after  the  surgical  operations  for  the  cure  oi! 
relief  of  procidentia  would  be  avoided  by  the  use  of  thit 
instrument.  Z 

It  is  successfully  applicable  in  almost  all  cases  of  reducible] 
procidentia,  where  surgical  procedures  are  admissible,  and  in 
some  where  they  are  not. 

It  can  be   applied  by  almost  every  physician   and  without 
lengthy  preparations.     Thereby  time  and  expensive  travels  toi 
experienced  operators  may  be  saved.     Chronic  cases  of  many 
years'  duration  would  seldom  be  met  in  the  future. 
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The  early  months  of  gestation  are  no  counter-indication  to 
this  treatment.  Should  pregnancy  occur  during  the  use  of  the 
pessary,  it  should  be  retained  until  about  the  fourth  month,  as 
in  cases  XYI.  and  XA'III.  No  apprehension  need  be  enter- 
tained that  a  dearly  bought  result  will  be  destroyed  again 
by  the  approaching  labor,  as  after  surgical  treatment.  Par- 
turition being  over,  the  pessary  must  be  re-applied  at  the  first 
indication  of  a  return  of  the  displacement. 

It  may  be  urged  as  an  objection  against  the  use  of  tlie  pes- 
sary, that  the  patient  has  to  remain  under  observation  and  is 
at  first  obliged  to  make  frequent  calls.  This  objection  will, 
however,  fall  to  the  ground  if  it  is  remembered  that  almost  all 
these  cases  are  complicated  with  some  pathological  conditions. 
While  attending  to  these,  the  pessary  may  receive  all  the  neces- 
sary care  gratuitously. 

The  foregoing  cases  are  all  that  I  was  able  to  collect.  They 
are  reported  without  addition  or  deduction.  It  seems  to  me 
tliat  they  can  well  bear  comparison  with  any  similar  series  of 
eases  treated  by  surgical  means  or  any  other  procedure.  It 
must  be  left  to  the  judgment  of  the  profession  and  future  ob- 
servations to  decide  between  the  knife  and  the  pessary. 


rHE  TREATMENT  OF  PUERPERAL  ECLAMPSLA  BY  MORPHINE. 


C.  C.  P.  CLARK,  M.D., 
Oswego,  N.  Y. 


Without  asserting  that  epilepsy  and  eclampsia  are  in  all 
respects  the  same  disease,  it  may  at  least  be  safely  claimed 
rrom  the  manner  of  occurrence  and  all  the  other  symptoms  of 
;he  paroxysm  in  both,  that  the  state  of  the  nervous  system 
ivhich  permits  that  paroxysm,  without  which  it  would  not  have 
;aken  place,  and  which  therefore  may  properly  be  considered 
IS  its  immediate  cause,  is  substantially  identical  in  both.  What- 
jver  differences  there  are  may  reasonably  be  laid  to  the  different 
Jtate  of  the  patient.  Moreover,  whether  or  not  our  knowl- 
edge of  eclampsia  goes  any  deeper  than   its  superficial  pheno- 
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mena,  certain  it  is  that  it  is  the  paroxysm  itself  in  whicli  its  ' 
dangerousness  resides,  and  to  the  prevention  of  which  our  efforts 
are  to  be  mainly  directed.  j 

Before  presenting  my  views  on  the  pathology  and  treatment  ] 
of  puerperal  eclampsia,  I  will  illustrate  the  prompt  action  of  j 
morphine  in  controlling  the  convulsions  of  epileps)',  by  giving  I 
a  brief  sketch  of  a  recent  case. 

In  May,  1878,  I  Avas  consulted  in  the  case   of  a  young  lady,  i 
22  years  of  age,  who  had  been  an   epileptic   since  her  thirteenth  \ 
year.     The  intervals  between  the  convulsions   had  varied  from 
a  few  days  to   several   months.     The  best  medical  advice  had 
failed  to  benefit  her.     The  attacks  were  preceded  by  well-marked 
])rem()nitory   symptoms   of    several    hours'   duration,    consisting  ■ 
chiefly  in  a  trembling   of   the  eyelids,  a   general   alteration   in  ! 
facial*  aspect  and  demeanor,  and  a  sense  of  fatigue,  weakness,  and  j 
discomfort.     Having  long  believed  in  the  utility  of  opium  in  con- 
trolling eclamptic  con-vnilsions,  I  concluded  to  try  it  in  this  case,  j 
and  directed  that  I  should  be  called  at  the  first  premonition  of  ■ 
a  fit.     I  was  summoned  a  few  days  later,  and  fcnind  the  lady  in 
the  usual  premonitory  stage.     My  hypodermic  syringe  not  being 
at  hand,  I  gave  a  good  dose  of  sulphate  of   morphine  by  the 
mouth.     But  the  attack  came  on  all  the  same,  and  was  followed  - 
by  the  vomiting  of  undigested  food,  in  which  obviously  the  mor-  I" 
phine  might  have  become  lost.  | 

I  was  soon  called  again,  and  at  once  injected  into  the  arm  one  I 
and  a  half  grains  of  morphine  by  estimate;  but,  two  hours  later,  | 
thinking  it  necessary  to  quell  the  threatenings  which  still  con-  j 
tinned  unabated,  1  repeated  the  above  dose.  In  spite  of  these  f 
large  doses  the  patient  showed  no  signs  of  narcotism,  and  indeed  | 
hardly  slumbered,  but  she  had  no  fit. 

Since  that  time  the  same  treatment  has  been  repeated  as  often 
as  the  symptoms  showed  themselves,  being  eleven  times  in  all,  the 
last  attack  having  been  on  September  3d,  1879,  Avith  the  invari-  , 
able  result  of  preventing  the  paroxysm.  As  soon  as  I  had  learned,  • 
what  I  could  consider  a  sufficient  and  safe  dose,  I  intrusted  its 
administration  to  the  family,  directing  them  to  give  her  hypoder- 
mically  one  grain  and  a  half,  by  weight,  of  the  sulpliate  of  mor- 
j^hine  as  soon  as  the  i)remonitory  symptoms  appeared,  and  to 
repeat  this  dose  in  eight  hours  if  they  should  continue.  For  the 
last  six  months  she  has  administered  it  herself. 

In  the  whole  circle  of  our  art  there  is  no  more  interesting 
topic  than  the  treatment  of  eclampsia.  It  is  a  pretty  common, 
and  a  very  fatal  disease.  The  spectacle  of  it  is  about  the 
most  frightful  that  ever  the  human  eye  rests  on,  and  it 
intrudes  its  hideous  greeting  upon  what  would  otherwise  most    ; 
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:'oiunionlj  be  a  scene  of  joyful  expectation.  Not  elsewhere 
is  the  physician  called  upon  for  help  in  such  tones  of  terror, 
iiixietj,  beseechment  and  adjuration  by  surrounding  friends. 
'  What  an  awful  sight !  "  they  exclaim.  "  AVhat  agony  ! 
31ie  is  dying  I  She  is  dead.  IS^o,  she  revives  I  Death  waits  ! 
Help,  doctor,  help  !  " 

The  worst  of  it  is,  that  nigli  constantly  the  poor  man  tlius 
appealed  to  knows  not  what  to  do.  Of  all  diseases  the  most 
iniform  in  its  conditions,  the  most  obvious  in  its  phenomena, 
md  the  simplest  in  its  career,  eclampsia  is  of  all  least  the  sub- 
iect  of  reasoned  and  settled  treatment.  Here  almost  alone  in 
;he  whole  circuit  of  our  skill  the  meditations  and  experiments 
)f  this  thoughtful  and  adventurous  generation  have  furnished 
30  light  for  the  intelligent,  and  no  authority  for  the  timid, 
riie  profession  at  large  are  all  at  sea.  Here  and  there,  per- 
chance, some  single  practitioner  may  enjoy  a  private  anchor- 
ige,  but  the  mass  of  published  opinion  shows  no  common 
nooring  for  us,  nor  even  a  roadstead.  I  know  not  what  public 
;eacher  of  the  present  day  hesitates  or  wanders  as  little  in  his 
essons  to  his  pupils  on  this  subject  as  did  Hosack,  Churchill, 
)r  Dewees  a  half  .a  century  ago.  Pray,  what  would  Professor 
^Vhite  or  Professor  Barker  answer  if  asked  on  the  witness 
itand  what  is  the  proper,  or  accepted  treatment  of  puerperal 
;onvuisions  ?  Or  even  if  asked  whether  he  knew,  and  how  he 
mew,  that  any  particular  medical  treatment  is  better  than 
lature's  handling?  Of  many  of  oar  so-called  authorities  the 
ast  published  opinion  constantly  contradicts  the  one  that  has 
jone  before. 

Alone  of  all  the  many  diseases  where  venesection  was  once 
io  constantly  employed,  eclampsia  is  still  held  by  perhaps  the 
najority  of  practitioners  to  require  the  use  of  the  lancet.  Now, 
[  am  one  of  a  few  who  still  always  carry  that  instrument  with 
ne,  and  attach  great  value  to  it.  I  am  sure  that  it  will  some- 
imes  abort  pneumonia,  and  a  certain  kind  of  continued  fever  ; 
md  I  am  full  as  certain  of  having  saved  some  lives  by  it  as 
)y  au}'^  other  means  that  I  have  ever  used.  But  as  for  its 
iniform  or  general  benefit  in  this  disease  I  am  more  tlian  a 
loubter.  I  know  of  nothing,  and  can  conceive  of  nothing,  in 
he  nature  of  the  case,  or  in  the  apparent  condition  of  the 
Datient,  that  calls  for  its  use  as  a  matter  of  course.  Neither 
34 
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have  I  ever  seen  it,  in  point  of  fact,  obviously  cut  short  the  dis-' 
ease,  though  I  have  many  times  seen  it  obviously  fail  to  doi 
that.  Let  those  who  would  charge  me  with  presumption  in 
expressing  views  so  counter  to  common  opinion,  remember  i 
that  it  is  not  so  very  long  since  bleeding  was  nigh  universally! 
practised  in  apoplexy  ;  but  who  of  us  resorts  to  it  now  in  that! 
complaint?  Time  was  when  all  kinds  of  fits  were  believed  to' 
l)e  caused  by  pressure  of  blood  on  the  brain,  but  it  is  now  well 
understood  that  lack  of  vascular  fulness  there,  rather  than  ex-; 
cess,  is  the  cause  of  convulsions.  To  me  it  looks  just  as  sen-; 
sible  to  bleed  in  epilepsy  as  to  bleed  in  eclampsia ;  and  I  believe  I 
that  the  chief  reason  why  this  evacuation  still  maintains  a! 
place  in  the  treatment  of  the  latter  disease  is  because  it  is  a: 
case  above  all  others  where  we  seem  called  upon  to  do  some- 
thing vigorous,  and  know  not  what  else  to  do.  Anceps  re- 
medium  {et  dubium)  melius  nullo.  When  the  abstraction  of; 
blood  does  make  a  favorable  impression  in  this  complaint — and  i 
I  am  not  disposed  to  deny  that  it  sometimes  does — I  believe  that] 
this  is  due  rather  to  some  influence  by  shock  or  change  that  is; 
wrought  by  it  on  the  general  state  of  the  nervous  system,  than 
to  its  relieving  congestion  of  the  brain,  or  any  other  form  or- 
state  of  plethora. "  This,  too,  may  be  said,  that,  as  long  and 
widely  as  bleeding  has  been  practised  in  this  disease,  if  it  were  a< 
real  remedy  for  it,  that  fact  should  by  this  time  have  become^ 
immovably  established  in  the  mind  of  the  profession — which] 
nobody  will  claim  that  it  actually  is. 

No  end  of  other  supposed  remedies  are  used.  Not  a  few 
practitioners  conjoin  active  purging  with  venesection,  or  trust 
to  it  alone.  My  experienced  and  instructed  friend,  Dr.  Day- 
ton, W'ants  nothing  but  croton  oil.  Some  have  great  confi- 
dence in  emetics,  while  wdth  others  veratrum  is  a  favorite  curej 
At  one  time  chloroform  and  ether  threatened  wholly  to  supplant 
the  lancet,  but  tliey  have  now,  I  believe,  been  pretty  generally 
discarded  by  experienced  practitioners  as  nearly  or  altogether, 
useless.  The  hydrate  of  chloral  h.as  had  a  similar  history,  and 
a  similarly  brief  career ;  as  most  likely  will  the  nitrite  of  amyl  in  ' 
its  turn.  Also  have  the  bromides  been  used  a  good  deal,  and, 
I  have  no  doubt,  with  some  advantage.  They  w4io  have  l)een 
taught,  or  think  they  have  found,  that  the  cause  of  eclampsia 
is  traceable  to  the  misbehavior  of  the  kidneys,  ])eTKl  their  chief  i 
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endeavors  to  flushing  out  the  retained  or  engendered  poison 
through  those  organs  bj  diuretics,  alteratives,  and  eliminants, 
or  to  sweating  it  out  through  the  skin  with  jaborandi.  Opium, 
also,  in  one  form  and  another  is  in  not  uncommon  use,  as  it  is 
in  nigh  all  other  diseases ;  but  on  general  principles  merely, 
and  as  a  palliative  and  auxiliary,  not  for  any  specific  power  that 
it  is  supposed  to  have,  or  as  the  chief  remedy. 

In  the  practice  of  the  great  body  of  the  profession,  these 
various  remedies,  and  more  besides  than  it  is  worth  while  to 
recount,  are  alternated,  mij^ed  up,  and  dovetailed  together  in 
the  most  promiscuous  way.  But  let  not  my  country  reader 
think  that  in  saying  this  I  am  shirring  him  in  particular  ;  for, 
by  what  I  gather  from  the  pupils  of  our  hospitals  and  colleges 
of  medicine — I  refer  especially  to  some  recent  graduates  from 
Bellevue — the  management  of  this  disease  tliat  is  advised  and 
practised  in  those  seats  of  instruction  and  fountains  of  author, 
ity  is  no  more  methodical,  logical,  or  established,  than  it  is  in 
the  most  darkened  corner  of  the  land. 

It  cannot  be  that  such  perplexing,  humiliating,  and  disas- 
trous confusion  in  this  important  department  of  our  art  must 
forever  continue.  But  to  what  quarter  can  we  look  to  point 
the  way  out  of  it,  or  to  clear  it  up  ?  The  prospect  of  finding 
some  new  specific  for  this  disease  is  but  faint,  busy  as  bees 
though  an  army  of  pharmaceutists  constantly  are  in  discover- 
ing or  inventing  magic  things. 

Still  more  desperate,  to  my  mind,  is  the  hope  of  reaching 
any  clear  conclusion  by  the  accumulation  of  additional  sta- 
tistics. This  industry  has  been  laboriously  carried  on  now  a 
great  many  years,  and,  by  the  count,  we  have  a  plenty  of  facts 
already.  But  the  difficulty  is,  that  these  so-called  facts  con- 
stantly point  in  different  directions.  Who  does  not  know  that 
it  would  be  perfectly  easy  to  find  reported  cases  enough 
abundantly  to  establish  the  sufficiency  of  each  of  a  score  of 
cures  of  eclampsia,  and  then  as  many  more  to  prove  exactly 
the  contrary  ?  Seldom  are  bald  statistics  altogether  trust- 
worthy, or  very  instructive.  Besides,  what  can  the  sagest  ex- 
perience in  this  direction  be  good  for  when  it  has  emploj^ed 
half  a  dozen  remedies  at  the  same  time  ? 

It  has  been  strenuously  endeavored  of  late  years  to  argue 
the  treatment  of  this  disease  from  its  pathology.     This  Idnd  of 
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undertaking  is  never  very  hopeful.  The  causes  and  liistory  of  i 
aihnents  are  often  found  out  in  tlie  dissecting  room,  but  their  I 
cure  seldom  or  never.  Only  after  many  reflections,  at  best,  ] 
does  the  light  of  the  microscope  fall  upon  the  sick-bed.  I 

But  tlie  worst  of  it  is  that  this  disease  has  no  2^^i-t^<^ologxj  so 
far  as  yet  appears.  After  all  tlie  essays  and  reports  with ' 
which  our  libraries  are  packed,  there  is  not  a  tittle  of  evidence 
that  disease  of  the  kidneys,  whether  as  producing  uremia  or' 
allniminuria,  is  the  cause  of  eclampsia  or  has  anything  to  do:. 
with  it  save  as  a  casual  companion,  or  possibly  a  favoring  ! 
condition.  These  morbid  states  may  come  from  the  same  root  • 
as  eclampsia,  but  that  either  or  l)oth  of  them  is  the  root  itself  * 
there  is  no  proof.  I  have  seen  a  parturient  die  with  absolute] 
anuria  and  yet  have  not  a  sign  of  a  convulsion ;  while  for  the] 
urine  to  be  heavily  loaded  with  albumen,  and  still  the  woman? 
to  escape  convulsions,  is  a  very  common  thing.  On  the  other? 
hand,  you  will  often  see  cases  of  eclampsia  where  by  every ^ 
sign  the  kidneys  are  in  good  condition.  ; 

Nor  should  it  seem  strange  that  neither  dissection  nor  chemio  ' 
te~t  nor  microscopic  sight  has  been  able  to  fix  the  seat  or  sub-' 
stance  of  this    affection.     For  not  always  is  the   essence  of 
disease   a  materies   morhi^   nor   does  it  always  have  a  local 
habitation.     It  is  often  a  perturbation  of  function  merely,  and| 
as  intangible  and  invisible  as  the  electric  force  itself.  Another" 
woman's  disease,  chlorosis,  is  an  apposite  instance  and  illustra- 
tion of  what  I  mean. 

The  only  thing  concerning  the  origin  of  this  disease  worth  a 
pin  for  practical  purposes   that  we   know   anything  about  is, 
that  it  is  conditioned  on  the  state  of  pregnancy.     Anything  I 
else  may  be  the  matter  with  a  woman,  Bright's  disease,  ure- 
mia,   plethora,    anemia,    what    not,   but   she    never    has    this 
disease  unless  she  is  in  the  family  way.     This  may  seem  a  , 
silly  fact  to  mention,  but  to  my  mind  it  is  as  pregnant  as  the  I 
woman.     If  we  will  be  contented  to  plant  ourselves  on  tliia 
clear  spot,  and  observe  what  openly  goes  on  around  us,  we  * 
may  learn  things  better  worth  while  to  know  than  they  some-  • 
times  do  who  would  fain  peer  into  the  deeper  secrets  of  nature,  j 
In  our  business  plain  common  sense  has  a  function  as  well  as  \ 
science. 

Now,  what  is  it  that  pregnancy  does  to  a  woman  ?     First 


Puerperal  Eclampsia  by  Morpldne.  539 

md  above  all,  it  lays  a  new  burden  upon  tlie  springs  of  life, 
secondly,  it  alters  tlie  customary  currents  and  balances  of 
ndividual  function  by  the  introduction  of  a  new  and  disturbing 
nfluence.  Thirdly,  it  vexes  the  nerves  of  organic  vitality  by 
ntroducing  among  and  upon  them  a  quasi  foreign  body ;  and, 
lastly,  in  some  cases  it  weakens  the  tone  of  her  general  health, 
md  irritates  especially  the  nerves  of  organic  life,  by  the  influ- 
ence of  some  poisonous  element  tliat  is  sucked  in  among  them 
Prom  the  ovum.  These  injurious  influences  tend  to  culminate 
with  the  advance  of  gestation,  and  most  to  assert  their  power 
in  the  act  of  partui'ition  itself. 

Now,  1  put  the  proposition  that  this  is  sultstantially  all  we 
know,  or  at  least  by  far  the  most  we  know,  about  the  etiology 
3f  eclampsia.  It  is  an  explanation,  I  grant,  somewhat  vague 
and  general,  and  a  little  shadowy  if  you  please ;  but  let  ns  see 
svho  will  off'er  one  that  is  closer,  or  more  exact,  or  more  sub- 
stantial. To  my  mind  it  is  far  better  worth  one's  study  than 
the  effect  of  the  pressure  of  the  gravid  uterus  on  the  emulgent 
veins  of  tlie  kidneys,  in  which,  God  save  the  mark  I  so  many 
too  mechanic  minds  have  thought  they  found  the  causa 
musans  of  this  disease.  And  I  ask  the  reader  whether  this 
account,  general  as  it  is,  and  taken,  so  to  speak,  from  the  sur- 
face of  things,  does  not  convey  to  the  mind  a  clearer  and  more 
satisfactory  idea  than  what  he  will  generally  find  in  books  on 
this  subject  i 

To  connect  this  quaternion  of  offences  of  the  ovum  against 
the  mother's  health  with  the  various  morbid  phenomena 
that  attend  the  state  of  pregnancy  ;  or  scientifically  to  explain 
why  in  one  case  they  cause  the  face  to  flush  and  in  another 
whiten  it ;  why  in  one  the  appetite  is  palsied,  and  in  another 
stimulated  or  monstered  ;  why  sometimes  constipation  is  pro- 
duced, sometimes  salivation,  sometimes  albminuria,  and  so 
on  through  all  the  long  list  of  the  diseases  of  pregnancy; 
and  especially  to  show  wliy  sometimes  the  general  health 
is  to  all  appearance  actually  benefited,  would  be  an  endless 
task,  if  not  an  impossible;  nor  is  it  any  way  necessary  to 
be  undertaken.  It  is  enough  to  say  that  the  causes  indicated 
evidently  exist,  that  the  multifariousness  and  contrariety  of 
their  effects  is  no  more  than  might  be  expected  from  such 
deep-reaching   influences,    operating    sometimes    singly    and 
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sometimes   together,  nnd  in  varying  proportions,  upon  consti- 
tutions so  various  and  so  variously  circumstanced  ;  and,  finally, 
that  we  can  conceive   of  no  other  cause,  at  least  except  as 
secondary  and    dependent.      In  the  particular  affection  now  ; 
under  consideration,  every  one  of  the  premonitory  symptomc,  ' 
wliich,  to  the  instructed  eye,  never  fail  to  be  present,  points 
unmistakably  to   a  weakened,   over-burdened    and  distracted  ' 
state  of  the  powers  of  organic  life,  threatening  that  dislocation  •■ 
of  its  rhythmic  movement  in  which  tiie  convulsion  itself  essen-  •; 
tially  consists.     A  woman  loho  hears  her  pregnancy  lightly  ^ 
never  has  convulsions. 

I  have  pursued  this  line  of  argument  in  the  hope  thereby 
to  prepare  those  who  may  follow  it  to  lend  the  more  favorable  • 
an  ear  to  the  uncompromising  claim,  which  it  is  the  purpose; 
of  this  essay  to  make,  that  opium   is  a  sovereign  remedy  for, 
eclampsia.     I  go  farther,  I  believe  it  to  be  the  single  medicine 
and  treatment,  barring  sometimes  the  hastening  of  labor  and 
such  attention  to  the  regulation  and  support  of  the  general  *' 
health  as  we  pay  in  all  diseases,  that  the  obstetrician  will  find 
it  necessary  or  beneficial  to  use  in  this  disease. 

If  this  position  seem  presumptuous  and  over-bold,  presump- "' 
tion  is  venial  when,  as  now  i:i  the  treatment  of  this  disease,! 
there  are  absolutely  no  landmarks  for  the  practitioner  to  go  by  ;|^ 
nor  is  audacity  indecent  when  it  springs,  as  does  mine  in  this 
regard,  from  old  and  strong  conviction,  built  on  the  reason  of 
the  case,  and  buttressed  round  by  many  facts. 

If  puerperal  convulsions  do  indeed  depend  at  bottom,  or  are  ' 
conditioned  even,  on  the  depression,  strain,  exhaustion,  and  irri- 
tation of  organic  life  that  most  undoubtedly  attend  preg- 
nancy and  child-bearing,  as  the  foregoing  considerations  make 
it  at  least  not  improbable  to  suppose,  then  surely  it  is  to  opium 
above  all  other  remedies  that  we  should  look  for  the  means  to 
ward  off  and  suppress  them.  Who  of  us  has  not  witnessed  a 
thousand  times  tlie  sovereign  virtues  of  this  drug  in  antago- 
nizing, for  a  period  at  least,  nigh  every  form  of  debility  and 
distress  to  which  the  human  frame  is  liable  in  disease  ? 

Even  if  it  should  appear,  as  certainly  has  not  yet  been 
proved,  nor  even,  in  my  opinion,  made  probable,  that  this 
disease  has  its  origin  in  some  local  pathological  change,  or 
particular  functional  disturbance,  the  fact  would  furnish  no 
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argument  against  the  employment  of  opium.  It  is  the  effects 
of  disease  more  often  than  its  causes  that  we  have  to  address 
our  attention  to  in  practice,  and  oftener  the  general  state  of 
vitality  than  any  particular  morbidity.  What  does  the  present 
condition  of  the  patient  call  for,  is  quite  as  often  the  main 
question  as,  what  is  the  matter  with  him. 

Tliis  theoretic  expectation  of  the  benefits  of  opium  in  puer- 
peral convulsions  has  been  fully  realized,  as  I  have  already  in- 
timated, in  my  own  tolerably  extensive  practice  and  observa- 
tion. !Not  that  I  have  never  lost  a  patient  by  eclampsia,  even 
when  opium  had  been  administered.  Unfortunately  I  was 
slow  in  learning  to  depend  on  this  medicine,  and  still  slower 
in  learning  how  to  use  it ;  and  the  result  is  amply  scored  in  tlie 
graveyards  of  my  neighborhood.  It  was  not,  indeed,  till  the 
subcutaneous  syringe  was  put  into  my  hands  that  I  felt  myself 
fully  armed  against  this  dreadful  visitor. 

To  give  my  experience  in  detail  would  be  somewhat  tedious, 
and  wholly  unprofitable.  Compared  with  the  vast  sum  of  what 
is  already  recorded  on  the  subject,  it  would  be  but  a  mite; 
and  whatever  claims  of  successfulness  it  might  involve  would 
be  quickly  neutralized  by  a  thousand  claims  of  equal  suc- 
cess, and  from  nigh  as  many  other  modes  of  treatment. 
Suffice  it,  therefore,  for  me  to  say,  (1)  that  I  have  never  seen 
opium,  properly  used,  fail  to  ward  off  eclampsia  when  it  seemed 
to  be  threatened  ;  (2)  that  I  have  many  times  seen  it  obviously 
and  at  once  put  a  stop  to  the  paroxysms  after  they  had  com- 
menced, which  is  what  I  cannot  say  I  ever  saw  any  other 
remedy  do;  and  (3)  that  I  have  never  known  a  patient  die  of 
this  disease  when  that  medicine  had  been  administered  in  sea- 
son, in  sufficient  quantity,  and  in  the  prouer  manner. 

With  regard,  first,  to  the  premonitory  signs  of  eclampsia  :  it  is 
a  mistake  to  suppose  that  edema  is  the  most  important  of 
them,  as  tlie  current  of  authority,  since  the  kidneys  have  been 
studied  so  much,  would  seem  to  teach  us.  Indeed,  I  deny  that 
it  is  a  pathognomic  symptom  at  all ;  for  it  is  of  constant  oc- 
currence, as  every  one  knows,  not  only  without  being  followed 
by  actual  convulsions,  but  without  the  company  of  any  of  the 
other  well-known  threatenings  of  them.  Statisticians  have  re- 
ported that  as  large  a  proportion  of  pregnant  women  as  one  in 
every  dozen    has  albuminous  urine.      Neither  can   any  man 
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claim  that  he  has  found  tlie  danger  of  convulsions  to  be  mea- 
sured by  the  amount  of  the  dropsy.     On  the  contrary,  it  is  no 
uncommon  thing  to  see  one  woman,  bloated  from  her  face  to 
her  feet,  get  nicely  through  her  trial,  while  another,  whose  ankles 
will  hardly  pit  on  pressure  if  at  all,  is  struck  down  by  this  fell    ' 
disease.     I  believe  that,  in  the  great  majority  of  cases,  this  J 
symptom  should  be  regarded  as  but  one  of  the  results  of  the  \ 
strained,  exhausted,  and  sometimes  poisoned  condition  of  the   y 
whole  organism  that  attends  pregnancy ;  and  that  it  owns  a  '^ 
close  analogy  with  the  dropsy  of  pulmonary  plithisis  and  otlier 
wearing,  exhausting,  and  venomous  diseases. 

The  signals  of  the  coming  of  eclampsia  that  the  obstetrician  k 
should  look  out  for  belong  principally  to  the  nervous  system, 
and  indicate  the  impairment  and  perversion  of  its  functions. 
The  chief  of  them  are,  pain  in  tlie  head,  continuous  or  parox- 
ysmal;   alteration    and  figments  of  the    senses,  especially  of  \ 
sight ;  mental  dulness  and  ataxy  ;  a  countenance  expressive  of 
suffering  and  apprehension  ;  an  irresolute  and  incapable  man- 
ner, and  complaint  of  indefinable  distress.     When  these  symp- 
toms appear,  the  patient  already  has  the  disease,  as  positively 
as  though  she  lay  writhing  on  the  bed  in  hideous  contortions ; 
and  woe  be  to  the  medical  attendant  who  does  not  find  it  out. 
l!Tow,  it  is  amazing  and  beautiful  to  see  with  what  promptness 
and  certainty  opium  will  dispel  all  these  clouds  of  danger,  and 
bolster  the  suffering  patient  up  to  comfort.     Of  course,  it  will 
not  remove  the  cause — and  what  medicine  will,  or  what  sur- 
gery, unless  it  be  the  artificial  production  of   labor    or    the 
Cesarean  section  itself  ? — but  it  will  dull  its  cutting  edge,  and 
hold  up  the  patient  to  bear  its  heavy  weight.     If  my  reader  ''j 
will  dismiss  his  overgrown,  if  not  altogether  idle  fears  about  its   , 
congesting   the  troubled  brain,  and  about  its  diminishing  still 
further  the  perhaps  already  imperfect  action  of  the  kidneys;     , 
if  he  will  disregard  how  it  may  affect  the  stomach  or  the  liver,     i 
neither   of  which  will  it  ever  hurt ;     and   will   lay   upon  the 
bruised  nervous  system  the  royal  salve  of  from  one  to  three 
grains  of  opium  per  diem,  I  will  promise  him  that  his  patient,     , 
whatever  else  may  happen  to  her,  \\\\\  never  have  convulsions.     ' 

No   doubt  additional   treatment  will    often    be   called  for.     ] 
Particularly  am  I  of  the   opinion  that  eliminants,  whose  chief 
avenue  of  use  is  through  the  kidneys,  are  of  material  advan-     | 
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tage  in  many  cases.  This  opinion  is  partly  based  on  the  grow- 
ing belief  in  ni}^  raind  that  the  absorption  from  the  ovum  into 
the  mother's  veins  of  various  morbific  or  morbiferous  ele- 
ments, particularly  the  syphilitic,  plays  no  infrequent  or  unim- 
portant part  as  a  remote  cause  of  eclampsia.  Jjut  not  even  to 
control  the  injurious  effects  of  these  should  eliminants  be  trusted 
to  alone,  or  even  chiefly.  They  are  too  slow,  and  too  uncertain 
of  operation.  Do  with  them  what  you  can  to  drive  out  the 
intruders,  but  never  forget,  above  all,  partly  to  steel  or  numb 
organic  sensibility  against  their  offences,  and  partly  to  string 
it  up  to  endure  them  without  flinchuig,  by  the  free  use  of  the 
mixed  calmative  and  tonic  properties  of  opium.  AVho  of  us 
with  a  festering  bul)0  or  hot-swelled  syphilitic  shin  would  not 
rebel  if  opium  were  not  given  us  to  hold  down  the  pain  or 
nerve  the  system  to  endure  it,  while  mercury,  iodine,  and  hardly 
slower  time,  should  neutralize  the  venomous  cause,  or  work  it 
out  ?  And  so  may  nature  in  this  disease,  if  left  untended  and 
uncomtbrted  by  the  same  strong,  sweet  ministry,  break  out  in 
riot  and  convulsion. 

I  dare  not  positively  deny  that  bleeding,  which  is  so  com- 
monly practised  where  eclampsia  threatens,  is  sometimes  really 
<jalled  for,  but  I  have  grave  doubts  about  it.  Unquestionably 
we  sometimes  see  in  pregnancy  a  general  plethora  that  is  re- 
lieved by  this  evacuation,  and  in  no  other  way  ;  but,  for  my 
own  part,  I  have  not  observed  that  condition  to  coincide  with 
the  eclamptic  tendency.  As  for  eclampsia  being  brought  on 
by  any  active  congestion  or  remora  of  blood  in  the  brain,  or 
in  any  other  organ  that  requires  to  be  relieved  in  this  way, 
I  pronounce  it  to  be  the  utterest  nonsense.  To  bleed  a  preg- 
nant woman  for  a  bad  headache  is  as  stupid  as  it  would  lie  to 
bleed  her  virgin  sister  for  a  hemicrania  that  came  from  fatigue, 
indigestion,  or  catarrh. 

The  control  of  opium  over  this  disease,  after  convulsions 
have  actually  set  in,  is  not  less  absolute  than  in  its  preliminary 
stages.  When  properly  administered,  and  in  time,  it  is  more 
certain  to  stop  them  than  ever  was  quinine  to  stop  an  ague. 
No  doubt  it  may  sometimes  fail  by  the  great  violence  of  the 
disease,  or  by  the  injury  that  is  done  to  the  brain  in  its  first 
onslaught,  just  as  a  man  may  be  fatally  damaged  by  the  first 
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paroxysms  of  an  intermittent :  but,  short  of  this,  [  believe  it  to 
be  a  specific. 

But  whenever  I  give  expression  to  this  higli  confidence 
among  my  professional  brethren,  as  I  have  done  many  times 
both  in  public  and  in  private,  I  have  been  habitually  met  with 
accounts  of  trials  of  the  same  medicine  by  tliemselves  and 
others,  and  of  its  frequent  failure.  "  Sometimes,"  they  say, 
"  it  seems  to  succeed,  and  sometimes  we  find  it,  like  bleeding 
and  ev'ery  other  treatment,  obviously  to  fail." 

Now,  I  find  no  difficult}'^  in  laying  this  disappointment  to  the 
medicine  having  been  given  too  late,  or  in  insufficient  quan- 
tity, or  spread  through  too  long  a  period  of  time,  or  in  an  in- 
effective way.   I  constantly  read  and  am  told  of  the  administra- 
tion of  a  large  Dover's  powder,  a  grain  or  two  of  opium,  a 
quarter  or  so  of  a  grain  of  morphine,  or  five  and  twenty  drops 
of  laudanum,  to  stop  these  convulsions ;  and  of  repeating  this 
dose  every  two,  three,  or  four  hours,  when  it  fails  of  effect.    The 
administration  of  opium  in  eclampsia  in  such  doses  is  a  farce. 
The  nervous  system  in  this  disease  is  i^^cuUarly  tolerant  of  , 
opiates,  and  you  need  not  fear  to  give  the  sufferer  what  would  * 
endanger  her  life  if  that  system  were  in  its  normal  condition. 
She  is  like  a  man  in  great  terror,  or  abstraction,  or  weighed 
down  by  grief,  or  deeply  drunk ;  if  you  would  make  him  heed 
what  you  say,  you  must  call  to  him  aloud.    Two  grains  of  mor-  i 
phine,  given  by  the  mouth,  is  not  too  much.     And  what  you  1 
give  you  must  give  in  a  lump  and  not  scatter  it  along  at  inter-  *• 
vals  through  half  a  day  perhaps,  timidly  watching  its  eifect  on 
the  pupils  or  the  consciousness  of  the  patient,  neither  of  which 
in  this  disease  will  afford  you  much  information;  or  waiting 
for  another  fit  to  proclaim  the  insufficiency  of  what  you  have  , , 
done,  and  rebuke  your  irresolution.    While  you  falsely  fear  the    ; 
sleep  of  opium, the  sleep  of  death  creeps  on,  j 

This  dose  should  be  repeated  forthwith  if  tlie  patient  vomits  j   J 
and  in  three  hours  anyway  if  the  convulsions  return  after  the    j 
lapse  of  that  period  ;  which,  however,  I  am  sure  they  will  not 
do,  provided  the  stomach  is  in  a    state   to   absorl)  what   is  put 
into  it. 

But  to  give  the  medicine  by  the  mouth  is  not  the  way  in 
this  disease.  In  many  cases,  if  not  in  all,  you  might  about  as 
well  put  it  into  the  patient's  rectum  or  vagina,  or  even  th&    1 
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pocket  of  her  dress,  as  to  put  it  into  her  stomacli.  That  organ 
is  now  about  the  most  inactive  in  absorption  that  it  ever  is; 
and,  besides,  is  almost  certain  to  be  loaded  with  disordered 
secretions,  if  not  with  undigested  food.  Under  these  disad- 
vantageous circumstances  your  opiate  is  slow  in  reaching  the 
nervous  centres,  and  death  gets  tliere  first.  While  it  lingers,  a 
succession  of  convulsions  has  palsied  the  power  of  response  and 
reaction,  and  it  is  vain  for  human  art  to  continue  its  appeals. 
Duncan  will  no  longer  waken  at  our  knocking. 

This,  in  my  opinion,  is  the  third  reason,  the  customary  in- 
sufficiency of  the  dose  and  the  want  of  promptness  in  its  ad- 
miuistratiou  being  the  other  two,  why  this  remedy,  though 
quite  extensively  tried  in  this  country  of  late  years — and,  by 
the  vvay,  I  believe  it  is  peculiarly  an  American  treatment — and 
though  having  gained  some  strenuous  advocates,  is  not  by  any 
means  establislied  in  the  favor  of  the  profession  at  large  as  the 
proper  treatment  of  eclampsia.  Indeed,  I  think  I  lately  see 
signs  in  the  journals  of  its  losing  ground,  instead  of  gaining. 

The  only  proper  way  of  giving  this  remedy  in  puerperal 
convulsions  is  by  subcutaneous  injections.  Thus  administered, 
it  is  not  left  to  swash  inertly  about  in  the  stomach,  mixed  with 
other  dirt,  and  waiting,  nobody  knows  how  long,  to  be  taken 
up  by  the  slow  and  sick  absorbents.  It  reaches  the  quick  at 
once,  and  does  its  work  unhindered.  And  no  man  should 
pretend  to  have  any  opinion  about  the  virtues  of  opium  in 
this  disease  unless  this  has  been  his  mode  of  employing  it.  Not 
till  I  resorted  to  this  method,  though  long  practised  in  its  use 
by  the  mouth,  could  I  have  ventured  upon  the  uncompromising- 
position  with  regard  to  its  power  over  eclampsia  tliat  I  have 
here  taken. 

This  brings  me  to  the  final  point  of  laying  down  a  rule  for 
the  treatment  of  actual  eclampsia.  I  shall  dare  to  make  that 
rule  categorical  and  absolute.  It  is,  I  believe,  one  of  those 
rare  cases  where  such  exact  dictation  is  safe  ;  as  it  certainly  is 
one  in  which,  provided  it  be  safe,  it  will  be  most  welcome  to 
the  great  body  of  the  profession. 

A  patient  with  puerperal  convulsions  should  have  forthwith 
injected  into  her  arm  a  grain  and  a  half  of  morphine,  hy 
uieight.  If  you  guess  at  the  quantity,  unless  an  expert  at  it, 
double  the  dose.     Should  the  paroxysm  return  any  time  after 
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two  hours,  tliis  dose  should  be  repeated.     And,  if  slie  he  in    , 
lH,l)or,  slie  slioukl  liave  another  dose  after  ei^ht  hours  any  way.    \ 

That  is  all.  This  quantity  may  look  large ;  but  1  am  per-  j 
fectly  (confident,  after  having  tried  it  many  times,  that  it  is  ab-  | 
solntely  safe.  I  am  almost  prepared  to  swear  that  twice  the  j 
amount,  not  repeated,  would  do  no  harm  to  a  patient  in  a  j 
strongly  eclamptic  condition.     I  am  sure  it  very  seldom  would. 

It  may  take  some  effort  of  courage,  with  one  who  lias  not  be- 
fore tried  it,  to  administer  this  strong  narcotic  in  such  volume  t;j    j 
a  patient  already  half  comatose,  or  altogether  so.    But  let  him 
liave  no  fears  on  that  account.     Tills  medicine  is  no  way  con- 
tra-indicated by  her  somnolenc}".  It  will  be  found  to  wake  the    j 
patient  up,  rather  than  to  deepen  her  sleep.  \ 

I  do  not  say  that  this  treatment  will  always  cure,  for,  aside 
from  a  possible  necessary  fatality  from  tlie  l)eginning,  it  some-  i 
times  happens  that  we  are  not  called  to  the  patient  till  after 
irreparable  injury  has  been  ab*eady  done  to  the  brain  l)y  a  long  j 
succession  of  paroxysms,  or,  may  be,  by  a  few  of  uncommon  j 
violence.     But  this  is  not  often  the  case;  and  my  earnest  re-  1 
commendation  is,  that  the  vigorous  course  I  have  laid  down  be 
unhesitatingly  pursued  unless  the  patient  is  obviously  already  I 
moribund.     It  will  help  the  timid  to  do  this  to  remember,  that, 
if  the  patient  dies,  her  death  will  not  be  at  all  likely  to  be  laid 
by  the  friends  to  our  medicine  ;  for  it  is  well  known  that  death 
in  this  disease  is  alwaj^s  by  coma.     Neither  is  it  necessary  for  f 
them  to  know  how  much  of  it  you  have  given.  * 

Of  course,  this  treatment  does  not  preclude  whatever  else 
the  practitioner  may  think  it  right  to  do  toward  the  remedy  of 
the  disease  or  the  hastening  of  labor  by  l)leeding,  eliminants, 
ergot,  manipulations — what  yoa  please.  But  these  I  make  - 
altogether  subsidiary,  and  would  almost  pronounce  them  un- 
necessary, when  morphine  is  suitably  employed.  Certain  it  is, 
that  to  me  this  disease,  once  the  most  frightful  of  all,  is  now, 
by  my  fast  faith  in  the  power  of  this  medicine,  thus  adminis- 
tered, to  control  it,  shorn  of  its  terrors. 

Oswego,  N.  Y.  Oct.  1st,  1879.  ■ 

P.  S. — When  I  lately  read  the  substance  of  this  essay  to  a 
local  medical  society  at  Syracuse,  the  magnitude  of  the  dose  of 
morphine  that  I  recommended  raised  nigh  a  universal   outcry 
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of  condemnation  among  tlie  gentlemen  present.  Not  till  I 
heard  this  had  it  entered  my  thonghts  that  wliat  1  had  pro- 
posed was  so  very  extreme — so  easy  had  I  felt  on  the  firm  ped- 
estal of  my  actnal  experience. 

I  am  the  last  man  in  the  world  who  would  recommend  a 
grain  and  a  half  of  morphine,  or  even  a  quarter  of  a  grain,  to 
be  given  by  subcutaneous  injection  to  patients  as  they  come, 
and  in  diseases  as  they  run ;  for  I  know  well  that  some  would 
1)0  killed  by  it.  But  I  am  perfectly  satisfied  by  observation  that 
in  the  disease  under  consideration  there  is  such  an  uncommon 
tolerance  of  that  remedy  as  to  render  even  a  larger  dose  than 
what  I  have  recommended  entirely  safe. 

The  case  of  my  epileptic  certainly  contains  a  strong  argu- 
ment in  this  direction.  This  young  woman  took,  more  than 
once,  two  grains  by  the  apothecaries'  scales  of  the  sulphate  of 
morphine  at  a  dose  by  subcutaneous  injection,  and  had  it  re- 
peated after  a  few  hours.  She  now  regularly  takes  a  grain 
And  a  half  in  the  same  way  as  often  as  she  is  threatened  with  a 
fit.  I  miglit  add  other  cases  as  pointed  in  their  instruction, 
but  to  detail  them  would  add  little  to  whatever  weight  my 
bald  assertion  may  have. 

Why  should  this  peculiar  intolerance  be  incredible  I  It  is 
l)ut  the  analogue  of  the  way  in  which  the  same  medicine  is 
borne,  as  we  all  well  know,  in  peritonitis  ;  alcohol  in  snake 
bites,  typhoid  fever,  and  other  states  of  great  exhaustion  and 
depression,  iodid(!  of  potash  in  tertiary  syphilis,  and  so  on. 

However,  though  I  abate  no  jot  of  my  claims  in  this  matter 
I  am  willing  to  compromise,  like  St.  Paul,  "  so  I  may  win 
some."  Let  my  reader  give  one  grain  only,  repeating  it  ac- 
cording to  my  directions  upon  occasion.  I  think  that  that  will 
always  save  his  patient;  and  I  am  sure  that,  watching  its 
effects,  he  will  soon  learn  not  to  be  afraid  to  double  the  quan- 
tity. 

Jan.  10th,  1880. 
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A  CONTRIBUTION  TO   THE   HYPODERMIC   ERGOT   TREATMENT 
OF  UTERINE  3IY0MATA. 

LARGE     INTERSTITIAL    MYOSL\ — COMPLETE     DISAPPEARANX'E  AFTER    ERGOT 
HYPODERiUC ALLY— SPEEDY  PREGNANX' Y  -  RETURN  OF  TUMOR- 
ABORTION — SEPTICEMIA— DEATH — REMARKS. 


ADOLPH  KESSLER,    M.D. 
New  York. 


The  many  interesting  and  instructive  features  of  this  case  | 
have  induced  me  to  report  it  at  a  length  which  I  think  it  1 
merits  and  which  I  trust  will  meet  the  approval  of  ray  readers,   j 

Mrs. a  tall,  blonde,  handsome  lady  of  American  parentage    i 

and  good  family,  aged  thirty-seven,  had  suffered  a  miscarriage  in 
the  first  year  of  her  wedded  state,  about  seventeen  years  ago,  for  j 
the  purpose  of  preventing  offspring,  and  this  resulted  in  serious  I 
and  long-continued  disorders  of  the  generative  organs.  Tlie  I 
patient  came  under  my  professional  charge  in  1872,  suffering  from  j 
endometritis,  inenorrhagic  and  metrorrhagic  flows,  uterine  dis-  | 
placement,  etc.,  but  recovered  her  health  almost  entirely  in  the  1 
course  of  time,  only  remaining  unfruitful  in  sjiite  of  her  earnest  1 
desire  of  becoming  a  mother.  | 

The  tedious,  protracted  illness  and  subsequent  death  of  her 
husband,  in  the  winter  of  1878,  caused  a  return  of  some  of  her 
jn-evious  troubles,  and  being  in  a  state  of  great  mental  dejection, 
she  imagined  the  presence  of  a  uterine  tumor — a  spectre  that  had 
haunted  her  for  many  years  past,     I  found,  on  a  careful  examina-    , 
tion,  no  sign  of  a  foreign  growth,  and  in  order  to  fully  disarm  the   ;| 
suspicions  which  3-et  lingered  in  her  mind,  sent  her  to  Dr.  T.  G.    «'i 
Thomas,  who  entirely  corroborated  my  view.     When  seeing  the  *- 
patient  again,  six  months  later,  after  her  return  from  travel,  I 
found  her  afflicted  with  severe  frontal  and  occipital  neuralgia  of 
a   malarial   type,  and   with   furuucular   abscesses,   all   of   which 
troubles  yielded  readily  to  an  apjDropriate  medical  and  surgical     , 
treatment,  but  seemed  to  leave  her  in  an  anemic  and  somewhat 
exhausted  condition.     She  complained  further  of  a  profuse  flow 
at  the  menstrual  periods  and  of  occasional  sharp  i)ains  in  the 
jDelvic  region  and  back,  but  ascribing  these  symptoms  to  constitu- 
tional debility,  and  being  also  partially  accustomed  to  them  bv 
previous  long  suffering,  she  felt  disinclined  to  submit  at  the  time 
to  any  special  treatment,  and  preferred,  with  the  aid  of  a  tonic 
regimen  and  diet,  to  trust  to  nature  for  her  entire  recovery. 
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I  did  the  best  that  coukl  be  done  under  the  circumstances,  but 
leither  iron,  quinine,  milk,  beef-tea  and  Burgund}'  \vine,  nor  the 
ris  medicatrix  naturae — for  Avhich  I  certainly  entertain  an  un- 
jounded  respect — appeared  to  exercise  any  beneficial  influence 
Lipon  her  general  condition,  or  to  cause  an  abatement  of  her 
menstrual  derangements.  Feeling  at  last  dissatisfied  with  this 
purely  symptomatic  mode  of  treatment,  and  suspecting  a  deeper, 
S^et  to  me  unknown  cause  of  the  persisting  hemorrhage  and 
pelvic  irritability,  I  strongly  urged  an  examination,  to  wlilch  the 
patient  finally  yielded.  I  was  indeed  surprised  and  startled  to 
find  an  extremely  large  fibrous  uterine  growth,  of  the  existence 
of  which  the  patient  had  not  the  slightest  suspicion,  and  of 
which  only  nine  months  previously  neither  Dr.  Thomas  nor  my- 
self had  detected  the  faintest  vestige. 

On  inspection,  the  abdomen  appeared  quite  in'ominent,  and  en- 
larged by  a  nearly  uniform  swelling  resembling  gravidity  between 
the  sixth  and  seventh  months,  and  upon  palpating  I  felt  through 
the  yielding  abdominal  parietes  a  large  and  but  slightly  resistant 
tumor,  of  apparently  smooth  surface  and  rounded  form,  which 
moved  simultaneously  with  the  uterus  on  bimanual  manipulation. 
Percussion  yielded  a  dull  note  corresponding  to  the  area  marked 
by  the  borders  of  the  growth,  and  auscultation  revealed  a  faint, 
but  jDlainly  audible  sound,  closely  simulating  the  uterine  souffle. 

There  was  nothing  jiarticularly  noticeable  about  the  vagina. 
The  vaginal  portion  of  the  cervix  was  remarkably  shortened, 
looked  downwards  and  backwards  and  could  be  reached  pretty 
easily.  To  determine  the  length  and  direction  of  the  uterine 
cavity  and  the  exact  anatomical  character  and  location  of  the 
tumor,  I  introduced  the  sound  with  great  difficulty,  and  under 
varied  manipulations,  but  succeeded  in  reaching  the  fundus.  From 
the  considerable  enlargement  and  elongation  of  the  uterine  cavity 
and  its  crooked  direction,  the  unequal  outline  of  the  uterus,  the 
prominent  bulging  out  of  its  posterior  wall,  and  the  peculiar 
curve  described  by  the  sound  in  passing  up  to  the  fundus,  I  was 
enabled  to  ascertain  that  tbc  growth  belonged  to  the  intraparietal 
order,  imbedded  in  the  muscular  parenchyma  of  the  anterior  wall 
of  the  uterus,  and  that  it  did  not  project  into  or  fill  any  portion 
of  the  uterine  cavity.  A  rectal  exploration  confirmed  this  diag- 
nosis to  the  exclusion  of  any  other  disorder  and  complication. 
The  growth,  which  gave  to  the  palpating  hand  the  impression  of 
being  rather  soft  and  elastic,  api>€ared  to  be  a  pure  myoma;  it  ex- 
tended vertically  about  six  centimetres  above  the  umbilicus,  and 
measured  transversely  a  little  more  than  twenty  centimetres. 

Profiting  by  my  limited  yet  highly  successful  experience  in  the 
treatment  of  filn-ous  growths  by  means  of  subcutaneous  injections 
of  ergot,  and  chiefly  encouraged  by  the  gratifying  result  obtained 
in  a  case  of  considerable  importance,  I  resolved  to  employ  the 
same  method  in  this  instance.  The  case  referred  to  just  now 
concerned  an  extremely  large  submucous  fibrous  tumor  of  many 
,  years'  standing,  together  with  a  cervical  polypoid  growth  project- 
j  ing  from  the  uterine  canal  far  down  into  the  vagina,  which  had  at 
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various  times  given  rise  to  almost  fatal  liemorrhages  and  induced  j 
a  chronic  state  of  exhaustion  from  anemia,  and  the  many  and  | 
serious  functional  disturbances  due  to  continued,  pressure  on  the  ; 
abdominal  and  thoracic  viscera. 

I  removed  the  poh'poid  growth  with  the  ecraseur,  and  com-   j 
menced  injecting  ergot  subcu(aneously,  not  with  the  ulterior  view  | 
of  aifecting  the  tumor  itself,  but  for  the  purpose  of  combating  ' 
the   most   urgent   and    threatening    symi)toms.       Noticing   the   ' 
splendid  effect  of  the  injections  in  checking  the  profuse  menor-   i 
rhagic  and  metrorrhagic  flow,  in  ameliorating  all  other  morbid   ; 
symptoms,  and  improving  the  patient's  general  health,  I  persisted   ; 
in  their  application,  and  Avas  finally  gratified  to  observe  a  notable 
diminution  of  the  size  of  the  tumor.     It  also  became  tenser, 
harder,  and  more  contracted,  from  which  changed  material  bulk, 
consistence,  and  feel,  I  felt  justified  in  inferring  that  it  was  under- 
going cirrhotic,  atrophic  induration.     I  made  scA-enty-five  injec- 
tions which  were  well  borne  and  caused  no  unpleasantness  what- 
soever, and  although  more  than  two  years  have  elapsed  since,  the 
tumor  has  remained  in  statu  quo  without  producing,  hemorrhage 
or  any  other  derangement,  and  it  promises  to  make  no  further 
mischief  in  its  present  innoxious  state. 

In  some  of  my  previous  cases  I  had  made  use  of  the  formuhe 
first  suggested  by  Hildebrandt,  Langenbeck,  and  others,  but  hav- 
ing found  these  solutions  altogether  too  irritating  and  giving  rise  ^ 
to  inflammation  and  painful  hardening  of  the  tissues  with  a  ten-   j 
dency  to  abscess,   I  have  discarded  alcohol,  glycerine,  salicylic 
acid,  and  other  vehicles  that  were  in  vogue,  and  substituted  a 
simi)le,  aqueous  solution,  carefully  filtered  and  freed  from  all  in- 
herent   impurities.      The    formula- which    I    can  most  heartily    • 
recommend  from  personal  experience,  and  which  has  invariably    j 
rendered  me  good  service  within  the  last  three  years,  is  Squibb's:  | 
Sixty  grains  of  the  extract  of  ergot  dissolved  in  two  hundred    | 
and  fifty  minims  of  water — the  solution  filtered  and  made  up  to   ^, 
three  hundred  minims  by  passing  water  through  tlie  filter  to  wash    ] 
it  and  the  residue  upon  it — makes  a  solution  which  i-epresents    ^ 
ergot  in  the  proportion  of  minim  for  grain  and  is  of  the  same    j 
strength  as  the  fluid  extract  of  ergot,  but  is  free  from  alcohol  or 
other  irritant  substance. 

Having  obtained  the  patient's  consent,  1  commenced  the  sub- 
cutaneous injection  of  ergot  on  the  31st  of  January.  1879,  with  a  .< 
hyi)odermi(;  syringeful,  slightly  diluted  with  distilled  water.  The 
first  six  were  made  every  second  day.  but  finding  that  they  "were  I 
well  borne  in  every  respect,  I  made  the  subse([uent  ones  every 
day  regularly  and  uninterruptedly,  and  es})ccially  and  intentionally 
during  the  course  of  the  menstrual  flow,  which  they  ajipeared  to 
regulate  and  control  in  a  remarkable  manner.  I  speedily  gained 
the  opportunity  of  perceiving  their  beneficial  influence  in  checking 
the  profuse  quantity  of  the  flow  and  shortening  the  duration  of 
the  latter,  but  operating  under  the  firm  belief  that  fibrous  growths 
of  the  uterus  were  particularly  amenable  to  this  nunhod  of  treat- 
ment during  the  menstrual  period,  I  hoped  furthermore  to  be 
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ible  to  effect  a  reduction  in  the  size  of  the  tumor,  and  in  this 
expectation  I  was  not  deceived,  thus  fully  confirming  in  that 
■espect  the  observations  of  Hildebrandt,  Leopold,  and  others. 

At  the  beginning  and  end  of  three  consecutive  menstrual 
periods  I  made  accurate  measurements — vertically  and  trans- 
rersely — and  every  time  I  had  the  satisfaction  of  recording  a  not- 
ible  shrinking  and  diminution  of  the  size  and  volume  of  the 
Trowth,  together  with  a  denser,  harder  consistence  of  its  mass, 
probably  due  to  the  contraction  of  its  own  muscular  fibres. 

Three  months  after  the  inauguration  of  this  treatment,  the  case 
presented  the  following  features.  The  menstrual  discharge  was 
ilmost  2iormal  in  quantity  and  duration,  and  marked  by  a  total 
ibsence  of  any  unpleasant  symptoms,  the  painful  sensations  about 
the  pelvic  region  and  along  the  thighs,  together  with  the  tenesmic 
feeling  in  the  Madder  and  rectum,  had  disappeared,  the  anatomical 
size  of  the  tumor  was  reduced  to  about  seven  and  a  half  centi- 
Qietres:  while  the  general  health,  strength,  appetite,  and  cheerful- 
aess  of  the  patient  were  better  than  for  years  past. 

Such  was  the  state  of  things  about  the  first  of  May,  when  the 
Srst  mishap  in  connection  with  my  treatment  occurred,  owing  to 
m  imprudence  on  the  part  of  the  patient,  in  leaving  the  house 
md  walking  for  several  consecutive  hours  almost  immediately 
after  being  injected,  instead  of  resting  in  bed  and  applying  cold 
compresses,  as  she  had  invariably  done  in  the  past  under  my 
directions.  The  immediate  result  of  this  indiscretion  was  a 
sudden  and  painful  inflammation  and  hardening  of  the  tissues  in 
the  neighborhood  of  the  last  point  of  insertion  which  rapidly 
spread  and  was  followed  by  a  pretty  severe  abscess.  As  the 
iibdoniinal  walls  were  more  or  less  involved  in  the  inflammatory 
process  and  the  patient  was  suffering  great  inconvenience,  I  was 
compelled  to  suspend  the  injections,  of  which  up  to  that  date 
seventy-eight  had  been  made.  The  patient,  indeed,  was  anxious 
to  have  them  continued,  but  my  judgment  did  not  approve  of  it. 

While  the  abdominal  tissues  remained  in  a  partially  inflamed 
and  indurated  state  and  the  subcutaneous  injections  were  im})rac- 
tieal)le,  some  other  method  of  employing  the  ergot,  either  inter- 
nally or  Ijy  means  of  suppositories,  suggested  itself,  Init  upon  a 
careful  consideration  of  all  the  circumstances,  I  resolved  to  sus- 
pend the  specific  ergot  treatment  altogether  for  the  time  and  give 
all  my  attention  to  "the  speedy  cure  of  the  abscess.  Apart  from 
other  reasons,  I  was  fortified  in  this  resolution  by  my  anxiety  to 
test  the  efficacy  of  the  hypodermic  method  and  the  permanency 
of  its  effects.  And  happily  there  was  no  occnsion  for  regret,  for 
the  patient  proved  no  loser  by  my  passive  attitude,  while  I  was 
enaljled  to  gain  a  new  and  valuable  experience.  The  next  men- 
strual period  passed  without  any  unpleasant  symptoms,  and 
accurate  measurements  of  the  tumor  made  three  weeks  after  the 
suspension  of  the  ergot  treatment  failed  to  sIioav  any  demonstrable 
increase  in  its  size  and  volume. 

The  abscess  having  kindly  healed  and  all  pain  resulting  from  it 
35 
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liaving  subsided,  I  resumed  the  suljcutaneous  injections  and  eon-  I 
tinned  them  without  furtlier  interruption  to  the  last  day  of  the  next  1 
menstrual  period,  when  tlie  number  amounted  to  ninety-five  in  all. 

The  uterus  appeared  then  still  somewhat  larger  than  in  the  nor- 
mal state — more  markedly  so  in  the  transverse  than  in  the  longi- 
tudinal direction — but  I  could  not  detect  any  appreciable  vestige  \ 
of  the  growth  itself,  and  that  determined  me  to  discontinue  the  , 
injections  and  all  further  active  treatment  and  to  transfer  my 
patient  to  the  healthful  and  invigorating  sphere  of  country  life,  1 
where  the  Avarm  sunshine,  air, bathing,  exercise,  and  nutritious  food  \ 
l)romised  to  complete  the  restoration  of  her  health  and  strength,    i 

In  less  than  two  months  from  the  date  of  her  departui-e,  I  was  1 
summoned  to  her  residence  in  the  city  and  notified  that  for  the  , 
first  time  in  seventeen  years  the  menstrual  flow  had  failed  to  make  \ 
its  appearance  which  under  the  circumstances — tht  lady  l^eing  a  \ 
widow — caused  my  surprise  and  raised  her  alarm.  She  complained  * 
also  of  occasional  distressing  pains  in  the  ]ielvic  region  and  back,  i 
and  ascribed  these  sensations,  as  well  as  a  feeling  of  tightness  and 
a  considerable  SAvelling  above  the  pubes,  to  the  abscence  of  the  , 
catamenia,  which  she  Avas  exceedingly  anxious  to  have  restored  i 
either  by  medicines  or  instrumental  interference.  Insisting  upon  i 
an  examination  in  order  to  see  my  way  clearly  before  me,  l| 
detected  a  considerable  prominence  in  the  middle  line,  a  distinct  | 
uterine  tumor,  resembling  in  form  and  size  a  gravid  uterus  in  the  ' 
third  mouth,  an  indistinct  sAvelling  reaching  up  almost  to  the  * 
umbilicus,  and  found  besides  the  os  accessible  to  the  index-finger,  ' 
the  cervix  soft  and  patulous,  the  mamniJB  somewhat  turgesceut —  ^' 
symptoms  which  greatly  puzzled  me,  but  strongly  tended  to  arouse 
my  suspicion  of  existing  pregnancy,  complicating  a  new  develop- 
ment of  the  former,  apparently  absorbed  fibrous  tumor.  I  declined 
to  introduce  the  uterine  sound  as  requested  by  the  patient,  but  in  , 
order  to  quiet  her  fears  and  mental  agitation  prescribed  some  •< 
harmless  medicine,  and  doubtful  of  the  issue,  yet  suspectingiS 
pregnancy,  resolved  to  maintain  a  temporizing  and  expectant  butl! 
watc-hfurattitnde.  I 

In  the  course  of  a  few  weeks,  during  which  the  patient's  physi-i- 
cal  and  nervous  condition  began  greatly  to  suffer,  the  rational r'" 
and  sensible  signs  of  pregnancy,  together  Avith  the  rapid  groAvthof 
the   tumor,  Avere  so  marked  that  I  felt  no  further  doubt   as  to 
the  unfortunate  complication,  and  her  appeals  for  the  relief  from 
the  distress  becoming  more   urgent   and   desperate,  I  called  Dr.   i 
Lusk  into  consultation.    He  found  the  cervix  uteri  much  softened, 
and  a  general  feel  to  the  uterus  Avhich  led  him  also  to  suppose.J 
that,  while  the  case  Avas  one  of  fibroid  tumor  of  the  uterus,  it  was  / 
complicated  by  iiregnancy.     There  were  no  fetal  movements  dis- 
cernible  at  the  time — the  21st  of  August — nor  could   ballotte- 
ment  be  obtained. 

While  I  had  suspected  pregnancy  from  the  beginning,  I  was,  j 
as  can  readily  be  imagined,  not  in  a  position  to  give  utterance  to  j 
my  suspicion;  the  lady  not  being  in  a  married  state,  highly  edu-  : 
cated,  refined,  and  of  a  most  respectable  family;  but  her  anxiety  ^ 
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to  learn  the  truth  became  so  great  that  I  was  finally  obliged  to 
reveal  it.     The  consciousness  of  being  pregnant,  together  Avith  the 
alarm  about  the  fearfully  growing  tumor,  were  a  great  shock  to 
her,  and  frequently  she  threatened  to  take  her  life,  unless  speed- 
ily relieved  of  her  pains,  and  the  disgrace  that  would  follow  the 
discovery  of  her  condition.     To  paint  a  faithful  picture  of  her 
bodily  and  mental  sufferings,  of  the  ever-shifting  scenes  of  hys- 
terical exaltation  and  depression,  of  her  nervous  irritability  and 
prostration,  of  the  constantly  present  tenesmic  feeling  of  Aveight, 
and  dragging  about  the  bladder  and  rectum,  and  the  continual 
bearing-down  pains,  which  depri^-ed  her  of  all  natural  rest  and 
sleep,  as  pregnancy  advanced,  would  be  beyond  the  scope  of  this 
l^aper,  and  I  must  content  myself  with  merely  alluding  to  that  part 
of  the  unfortuuate  woman's  history.     From  that  terrible  state  she 
was  reheved  on  the  21st  of  September,  by  giving  birth  to  what 
appeared  to  be  a  four-months'  fetus.   The  delivery  was  sudden  and 
rapid,  comparatively  painless,  -dax^  free  from  all  bleeding;  it  had, 
in  fact,  taken  place  before  I  had  a  chance  to  reach  the  patient's 
bedside.     Anxious  to  avert  all  possible  danger  from  hemorrhage, 
I  determined  at  once  to  remove  the  placenta,  but  ujjon  introduc- 
ing my  hand,  found   the  tumor  projecting   into   the   os,  and  so 
entirely  blocking  up  the  passage,  that  there  was  no  room  left  for 
a  single  finger  to  pass  up  into  the  uterine  cavity  and  reaching  the 
placenta.     Repeatedly  made  efforts  to  gain  an  entrance,  and  to 
lift  up  the  tumor  from  its  apparently  fixed  and  immovable  jjosi- 
tion,  proved  unavailing,  and  seeing  that  no  help  was  to  be  ex- 
pected from  nature,  I  administered  ergot  in  large  and  frequent 
doses,  and   inserted,  with   great   difficulty,  placenta   hooks,  but 
made  no  progress  in  accomplishing  my  object.     All  these  meas- 
ures, and  seA'eral  other  modes  of  procedure,  Avhich  I  adopted  for 
the  removal  of  the  placenta,  miscarried,  and  feeling  satisfied  in  mv 
mind  that  the  interfering  tumor  and  high  j^oint  of  insertion  of 
the  adherent  placenta  rendered  the  forciljle  removal  of  the  latter 
j  under  the  administration  of  an  anesthetic  imperative,  I  called  in 
I  Dr.  Lusk  on  the  second  day  after  the  birth  of  the  fetus.     U]?  to 
this  time,  the  patient  had  not  had  a  distinct  chill,  but  complained 
occasionally  of   chilly  sensations:  and   there    was  a  disagreeable 
odor,  slightly  perceptible  in  the  sick-room.     It  Avas  agreed  to  pro- 
ceed at  once  to  remove  the  placenta,  and  for  that  purj^ose  the 
I  patient  was  anesthetized,   placed  upon  her  back,  and  the  entire 
I  hand  introduced  into  the  vagina,  and  two  fingers  alongside  the 
\  tumor  into  the  uterus,  but  the  placenta  Avas  not  reached.     An 
'  attempt  Avas  then  made  to  remove  the  placenta  by  means  of  Dr. 
1  Thomas'  wire  curette,  and  with  it  Dr.  Lusk  succeeded  in  removing 
I  a  considerable  portion  of  Avhat  appeared  to  be,  under  close  exam- 
I  ination,  decidual  membrane.     He  then  pushed  the  instrument  up 
j  higher,  and  found  that  it  Avas  only  long  enough  to  reach  a  part  of 
the  placenta,  and  Ave  decided,  therefore,  to  postpone  further  inter- 
I  ference  until  an  instrument  suited  to  the  purpose  could  be  made. 
I      About  half  an  hour  after  the  anesthetic  was  discontinued,  the 
patient  Avas  seized  by  an  intense  chill  that  continued  for  nearly 
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an  hour,  and  when  it  subsided,  the  temperature  rose  to  107°  F.  ] 
Owing  to  the  severe  symptoms  which  so  rapidly  followed  upon  the 
operation,  we  hesitated  with  regard  to  repeating  it,  especially  as 
large  pieces  of  the  ])lacenta  occasionally  came  away  with  the  intra- 
uterine injections  that  had  in  the  meanwhile  been  decided  upon. 
AVe  contented  oiirselves  with  washing  out  the  cavity  of  the  uterus,  j 
as  thoroughly  as  possible,  with  a  disinfectant  Uuid  consisting  of  | 
carbolic  acid. 

Dr.  Chamberlain's  glass  tube  was  first  used,  but  it  was  found 
that  it  was  too  large,  and  that  it  did  not  have  the  jiroper  curve,  i 
A  silver  catheter  was  then  used,  but  it  could  not  be  made  to  pass  ■ 
around  the  tumor:  the  smaller  English  catheters  bent  too  readily, 
l)ut  with  a  large  English  catheter  Dr.  Lusk  succeeded  in  reaching 
the  fundus  of  the  uterus,  and  injecting  a  quart  or  more  of  carbol- 
ized  water.     The  water  returned  freely,  but,  in  the  course  of  an  i 
hour,  symptoms  of  collapse  developed  which  were  quite  alarming. 
On  the  following  day,  the  operation  for  washing  out  the  uterus 
Avas  repeated  with  the  same  results  as  before,  bringing  away  small 
placenta  clots,  but  giving  rise  again  to  a  severe  chill  and  to  great 
collapse,  Avhich  left  the  patient  for  a  long  time  in  quite  an  ex-  j 
hausted   condition.     xVfter  the  third  intrauterine  injection  had 
been  made,  the  patient  seemed  somewhat  improved,  although  the 
temperature,  which  at  one  time  reached  as  low  a  figure  as  99.5°  F., 
quickly  rose  again,  and  remained  most  of  the  time  at  a  very  high 
range— alternating  between  102°  F.  and  104°  F.     The  chills  had  ; 
not  returned,  the  patient  had  a  fair  amount  of  strength  and  appe-  \ 
tite;  there    was   no  vomiting  or   other  gastric   disturbance:    no  I 
symptom  of  peritoneal  tenderness  or  inflammation,  and  as  most,  if 
not  all,  of  the  jilacental  tissue  had  apparently  come  away  with  the 
injected  fluid,  and  the  intrauterine  injections  were  always  attended 
with   severe  chills  and  the  danger   of  collapse,  it  was   resolved   , 
to  discontinue   them.     Antiseptic  vaginal  douches,  however,  by  ' 
means  of  a  fountain  syringe  were  incessantly  made,  which  seemed  , 
to  add  greatly  to  the  comfort  of  the  patieiit,  while  rendering  the 
discharge  from  the  vagina  almost  odorless.     For  the  jnirpose  of 
eliminating  the  septic  jioison  from  the  system,  and  kee])ing  in 
check   thehigh  fever  and  temperature,  quinine,  salicylic  acid, 
morphine,  and  brandy  were  freely  administered,  internally  and  sub- 
cutaneously,  and  the  cutaneous   surface  was  sponged  with  cold 
water   at  frequent  intervals:  restlessness  and  sleei)lessness  were 
successfully   combated    by   chloral    enemata.    and    the    patient's ! 
strength  sustained  by  a  generous  allowance  of  milk,  beef -tea.  cham-  ,j 
pagne,  wine  jelly,  etc.     There  seemed  to  be  thus  a  fair  in-ospect  ^ 
of  recovery — at  least  as  far  as  the  imminent  danger  threatening 
from   septicemia  was  concerned — when  all  of  a  sudden,  on  the 
evening  of  the  fourth  day  after  the  operation  under  narcosis  had; 
been  performed,  the  ]iatient  awoke  from  a  quiet  and  comfortable"* i 
slumber,  complaining  of  a  very  severe  chill,  and  asking  for  more  cov-   j 
ering.  In  the  course  of  an  hour,  a  violent  burning  fever  set  in,  and 
the  temperature  rose  quickly  from  100.5°  F.  to  10(;.5°  F.,  while  the 
pulse  ran  up  to  160,  and  "became  quite  irregular,  and  at  times 
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wholly  imperceptible.  The  patient  fell  into  a  soporons  state  from 
which  she  occasionally  rallied  Avith  a  clear  and  nnclouded  con- 
scionsness.  realizing  her  approaching  death  by  dictating  her  last 
Avill  and  testament,  and  disposing  in  a  truly  courageous  and  phil- 
osophical manner  of  her  worldly  affairs,  and  breathed  her  last  on  the 
following  morning,  the  2d  of  October  (after  having  finished,  in  a 
loud  and  ringing  voice,  this  sentence:  '*  Oh,  what  a  battle.  I  won't 
give  up  the  struggle,  and  shall  yet  come  out  victorious!  "). 

The  autopsy  was  made  thirty  hours  after  death  by  Dr.  AYm.  H. 
Welch,  in  the  presence  of  Dr.  Lusk  and  myself,  with  the  follow- 
ing result: 

Heart  normal.  Lungs:  old  adhesions  on  right  side;  edema, 
hyi)ostatic  congestion  of  the  right  lung.  Peritoneum  normal. 
Spleen  large  and  soft,  twenty-two  centimetres  in  length,  eleven  in 
breadth.  Kidneys:  the  right,  thirteen  centimetres  long,  the  left, 
fourteen.  Cortical  substance  swollen  and  cloudy,  somcAvhat  decom- 
posed. Liver  decomposed,  otherwise  nothing  noticeable.  Intes- 
tines: slight  catarrhal  inflammation,  evidence  of  coating  with  a 
thin  layer  of  mucopus  and  enlarged  solitary  follicles.  L'^terus,  etc. : 
the  pelvic  cavity  and  the  remaining  lower  portion  of  the  peritoneal 
cavity  are  filled  with  a  tumor  reaching  to  the  umbilicus.  The  new-, 
growth  lies  in  front  of  the  small  intestines;  across  its  upper  border 
is  stretched  the  transverse  colon.  The  external  surface  of  the 
tumor  is  smooth  and  glistening,  it  is  found  to  occupy  the  ante- 
rior wall  of  tlie  uterus.  Its  cut  surface  presents  the  usual  appear- 
ance of  a  uterine  myoma,  its  consistence  is  that  of  moderate 
firmness.  It  measures  fifty-nine  centimetres  in  circumference  at 
its  broadest  portion,  and  twenty  centimetres  in  length,  and 
weighs  about  eleven  pounds.  The  greater  portion  of  the  anterior 
wall  of  the  uterus  can  be  traced  over  the  front  surface  of  the 
tumor. 

The  uterine  cavity  lies  behind  the  tumor,  and  is  markedly 
curved  to  the  left  of  the  median  line.  The  cavity  of  the  cervix  is 
five  centimetres  long,  that  of  the  body  of  the  uterus,  fifteen  cen- 
timetres long.  The  thickness  of  the  posterior  uterine  wall  in  the 
middle  of  the  body  of  the  uterus  is  two  and  a  quarter  centimetres; 
that  of  the  anterior  wall,  which  can  Ijc  traced  over  the  tumor,  is 
three-fourths  of  a  centimetre. 

The  inner  surface  of  the  uterus  is  apparently  devoid  of  a  mucous 
membrane,  is  of  a  greenish  color,  and  emits'  a  foul  odor.  Near 
the  left  cornu  is  quite  firmly  attached  a  sloughy  mass  which  pro- 
jects into  the  cavity  of  the  uterus.  This  mass  is  six  centimetres 
in  breadth,  three  in  length,  and  one  in  thickness.  It  consists  of 
a  fragment  of  retained  ]ilacenta:  otherwise,  the  inner  surface  of 
the  tumor  is  smooth.  Xumerous  wide  veins  can  be  seen  both  in 
the  posterior  uterine  wall  and  in  the  muscular  coat  and  the  new- 
growth  which  constitute  the  anterior  Avail;  but  in  none  can  be 
detected  ante-mortem  thrombi  or  puriform  material. 

There  is  a  second  small  myoma,  rather  smaller  than  a  hen's  Qgg. 
in  the  loAver  portion  of  the  posterior  uterine  Avail. 

The  right  ovary  is  four  centimetres  long,  and  contains  a  corpus 
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luteum  with   yellow  sinuous  border  one  centimetre  in   length.  ■ 

There  are  several  small  cysts  in  the  broad  ligament  between  Fal-  ' 

lopian  tube  and  ovary  (meso-salpynx);  some  occupy  the  site  of  the  , 

organ  of  Eosenmueller,  the  structure  of  which  cannot  be  detected.  I 
The  lateral  portions  of  the  Fallopian   tubes   are   distended  with 

serum  (liydrops  tul)a?).  I 

Bladder,  vagina,  and  ureters  present  nothing  abnormal.     Diag-  l 

nosis,  Myomata  Uteri.     Cause  of  death,  Septicemia  from  retell-  j 

Hon  and  decomposition  of  apiortion  oftlte  placenta.  \ 

At  the  suggestion  of  Dr.  Lusk,  I  presented  the  tumor  at  the 

stated  meeting  of  the  JS'ew  York  Obstetrical  Society,  on  the  i 

7th  of  October,  1879,  with  a  brief  outline  of  the  history  and  \ 
antops}'.     Dr.  Lusk  and  myself  agreed  that  it  was  a  case  of 
pure  septicemia,  as  there  were  no  evidences  of  inflammation 

either  in  the  uterus  or  the  peritoneum  revealed  by  the  post-  ' 

mortem  examination,  nor  had  there  been  any  symptoms  point-  ; 

iiig  to  such  a  complication  during  life.     Dr.  Lusk  took  occa-  < 

sion  to  explain  the  sudden  development  of  intense  symptoms  | 

soon  after  the  use  of  the  curette,  to  the  inoculation  produced  in  •. 
drawing  portions  of  the  decomposing  decidual  tissue  over  the 


Natural  size.  Length  of  whole  instrument  16".  Shank  unscrews  in 
middle. 

mucous  surface  of  the  uterine  fibroid,  and  believed  that  the 
disinfectant  injections  were  efficacious  until  they  were  sus- 
pended, twenty -four  hours  before  death,  and  that  the  patient 
died  in  consequence  of  the  intense  septicemia  developed  within 
that  time.  He  further  suggested  that  a  long  piece  of  copper 
wire,  with  rounded  extremity  and  long  handle,  both  suffi- 
ciently long  to  enable  the  operator  to  reach  the  fundus  with- 
out difficulty,  would  be  an  available  instrument  in  such  cases. 
It  may  be  as  well  to  state  here  that  an  instrument  for  this  very 
purpose,  resembling  a  large  Thomas'  curette,  has  since  been 
■devised  by'Drs.  Lusk  and  Munde,  independently  of  each  other. 

The  history  of  this  case  illustrates  several  points  of  interest 
to  which  I  wish  briefly  to  allude  : 

First.  The  rapid  development  of  the  first  fil)rous  growth.  It 


Ergot  Treatment  of  Uterine  Myonuita.         557 

is  upon  record  that  no  diagnosis  of  a  uterine  fibroid  tumor 
could  be  made  in  April,  1878,  and  jet  only  nine  months  later, 
in  January,  1879,  a  fibrous  growth  was  detected  as  large  as  a 
man's  head,  and  which — to  judge  from  comparison  with  the 
second — could  not  have  weighed  less  than  twelve  pounds.  In 
spite  of  its  rapidly  increasing  bulk,  it  caused  few"  if  any 
marked  symptoms,  until  late  in  the  fall,  and  even  then,  after 
having  attained  unusually  large  proportions,  its  presence  was 
unsuspected  by  the  patient,  who  had  up  to  a  recent  period,  and 
for  years  past,  been  haunted  by  the  fear  and  suspicion  of  harbor- 
ing a  tumor. 

Second.  The  best  observers  deny  that  sterility  and  abstin- 
ence from  sexual  cohabitation  predispose  to  the  development  of 
uterine  fibrous  tumor,  as  has  been  assumed  by  Bayle  and  other 
pathologists  after  him  ;  but  it  is  pretty  generally  conceded 
that  foreign  growths  induce  very  frequently  barrenness.  And 
yet,  in  this  instance,  we  see  a  sterile  married  life  of  seventeen 
years'  duration,  followed  by  conception  and  pregnancy  after 
the  formation  of  a  large  fibrous  tumor.  How  is  this  to  be  ex- 
plained ?  Was  impregnation  at  such  a  time,  and  under  such 
circumstances  as  above  related,  a  mere  chance  and  coinci- 
dence, or  is  it  more  rational  to  look  for  a  causal  connection  ? 
Is  it  altogether  impossible  to  assume  that  the  subcutaneous 
injections  of  ergot  brought  about  such  a  vital  change  in  the 
tissues  of  the  ovaries  and  womb,  and  such  an  improvement  in 
the  functional  capacity  of  these  organs,  as  to  render  them  fit 
to  obey  the  laws  of  nature,  capable  of  conceiving,  and  of  carry- 
ing and  developing  a  fetus? 

I  am,  of  course,  wdiolly  incompetent  to  answer  these  queries 
in  the  affirmative,  but  if  a  mere  chance  impregnation  be 
excluded,  as  it  well  may  be  under  all  the  circumstances  of  this 
case,  the  subject  of  inquiry  is  assuredly  worthy  of  considera- 
tion. In  one  thing,  however,  I  believe  I  am  not  mistaken, 
after  my  careful,  though  limited  observations,  and  that  is  in 
the  tonic  and  highly  beneficial  efiFects  which  subcutaneous  in- 
jections of  ergot  produce,  not  only  upon  the  female  generative 
organs,  but  also  upon  the  whole  system. 

Third.  In  studying  the  pathogenetic  history  of  the  second 
tumor,  it  is  of  great  interest  and  importance  to  take  into  con- 
sideration its  relation  to  the  one  that  had  preceded  it,  and  to 
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tlie  pregnancy  by  which  it  was  complicated.     When  I    dis-    - 
charged    the  patient,  and   sent  her  to    the  eonntry,  the  first 
tumor  had  apparently  disappeared,  as  if  by  absorption,  or,  to 
speak  more  accurately,  I  was  wholly  unable  to  detect   any 
anatomical  proof  of  its  existence.     Its  rapid  re-development, 
however,  under  the  favoring  physiological  and  pathological    i 
conditions  of  gestation,  seems  to  prove  that  it  was  not  entirely    * 
absorbed,  but  merely  reduced  to  such  small  dimensions  in  size    ' 
and   volume    as   to   become  absolutely  imperceptible   to  the    : 
digital  touch,  as  much  so  as  the  patient's  immunity  from  all   I 
morbid  symptoms  had  made  it  imperceptible  in  an  other  diag-   i 
nostic  sense. 

It  is  hardly  necessary  to  entertain  the  theory  that  the  second  j 
growth  was  a  relapse.  Although  the  testimony  in  regard  to  j| 
the  relapse  of  myomatous  growths  of  the  uterus,  after  their  j 
removal  or  disappearance,  is  still  conflicting,  the  preponderat-  ; 
ing  weight  of  evidence  tends  to  prove  that  a  tumor  of  that  i 
character,  once  effectually  removed,  does  not  reappear  in  the  .j 
same  place,  thereby  evincing  its  benign  nature,  as  distinguished  j 
from  sarcoma,  carcinoma,  etc. 

On  the  other  side,  however,  it  may  be  fairly  conceded  that 
the  tumor  would  very  likely  not  have  reappeared,  or  given  any 
further  trouble,  had   it  not  been  for  the   complicating  preg- 
nancy.    The  well-established  experience  of  gestation  exercis- 
ing a  very  marked  influence  over  fibrous  growths,  especially   - 
those  closely  related  to  the  uterus  as  to  seat  and  structure,  is  | 
fairly  illi\strated    by   this  case.     It  shows  a  tumor  wellnigh  ' 
removed,  at  any  rate  reduced  to  a  mere  rudimentary,  unappre-  .! 
ciable  size,  perhaps  only  to  a  simple  hypertropliied  condition 
of  the  uterine  parenchyma,  again  attaining  such  large  propor-  j 
tions,  in  the  third  month  of  gestation,  as  to  cause  grave  and  J 
numerous  disturbances.     But  we  need  scarcely  be  surprised  at  ] 
that  rapid  and  remarkable   change,  when  we  consider   for  a 
moment  the  precise  anatomical  structure  of  the  tumor,  as  un- 
mistakably revealed  by  the  autopsy. 

While  the  pure  fibroma,  chiefly  consisting  of  rigid,  unyielding 
fibrous  connective  tissue,  will  under  such  circumstances  undergo 
but   a  trifling  change,   and   more  frequently  still   resist  this  ; 
altogether,  the  true  myoma,  on  the  other  side,  will  the  more  '^ 
readily  participate  in  the  steady  growth  and  enlargement  of  ^ 
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the  uterus  tlie  more  its  purely  muscular  elements  predominate, 
the  more  vascular  and  contractile  it  is,  and  the  more  intimately 
it  is  incorporated  in  the  uterine  tissue  without  the  separating 
boundary  line  of  a  capsule. 

The  rather  sudden,  rapid,  and  powerful  development  of  the 
second  tumor,  under  the  favoring  condition  of  pregnancy, 
does  not  in  the  slightest  contradict  the  numerous  observations 
of  foreign  growths  having  disappeared  through  gestation  and 
child-bearing.  Had  the  patient  been  so  fortunate  as  to  go  to 
and  be  delivered  at  full  term  with  safety,  the  tumor  might 
have  more  or  less  undergone  a  retrogressive  metamorphosis, 
corresponding  to  the  physiological  changes  of  parturition  and 
childbed,  and  the  consequent  retrograde  changes  in  the  mus- 
cular tissue  of  the  uterus. 

Fourth.  If  pregnancy  aifects  to  a  greater  or  lesser  degree 
the  growth  of  uterine  tumors,  the  influence  of  the  latter  upon 
gestation  is  no  less  marked  and  frequently  of  very  grave  im- 
port, as  in  the  case  here  related.     But  this  influence  is  not  so 
much  determined  by  general  laws  as  by  individual   circum- 
stances, for  while  we  see  at  times  pregnancy  run  its  normal 
course,  though  complicated  by  enormously  large  tumors,  we 
see  it  at  others  interrupted  by  the  presence  of  very  small 
fibroids.     Gusserow,  in  his  excellent  treatise,  "  Die  Neubil- 
dungen  des  Uterus  "  furnishes  the  following  statistical  figures. 
Toloczinow  met  with  21  miscarriages  in   119    cases  of  preg- 
nancy complicated  with  fibrous  tumors  ;   West  with  28  in  36 
cases;    Winckel  with  16  in  46  cases;   Nauss  with  47  in  241 
cases,  and  Sebileau  with  15  in  47  cases.     According  to  For- 
get, Sebileau  and  Toloczinow,  the  tumors  which  are  seated  in 
the  fundus   uteri  favor   rather   abortion,   while  the  cervical 
growths  are  more  apt  to  induce  premature  labor — a  theory 
j  that  requires  farther  confirmation  before  it  can  be  generally 
1  accepted.     In    the    particular    case    before   us,  there   was   no 
j  specially  predisposing  cause  for  the  abortion,  such  as  hemor- 
j  rhage,  uterine  displacement,  or  fixation   of  the  organ  within 
jthe  pehds,  and  we  must,  therefore,  conclude  that  it  was  brought 
about  by  the   direct  interference  of  the  tumor,  and   by  its 
irritating  influence  upon  tlie  walls  of  the  uterus. 

Fifth.  In  studying  more  closely  the  relations  between  preg- 
nancy   and    uterine    fibrous    growths,   we  are   struck  by   the 
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singular    o])servation    tliat    almost    all    accurately    described  i 
cases    of    that   complication,    when   properly    examined    and 
sifted,  concern  subperitoneal  tiimors  (Gusserow). 

These  growths,  in  consequence  of  their  subserous  attach-  , 
ment  to  the  uterus,  participate  but  slightly  in  the  physiologi-  ] 
cal  processes  that  take  place  upon  the  mucous  membrane  of  \ 
the  uterine  cavity  during  gestation,  parturition,  and  childbed,  ; 
and  affect,  therefore,  but  little,  if  at  all,  directly,  these  vital  j 
events.  In  view  of  these  undeniable  facts,  it  admits  of  but  ' 
little  doubt  that  the  subserous  tumors  of  the  uterus  form  the  j 
chief,  if  not  almost  exclusive  material  for  study  and  observa-  ' 
tion  in  connection  with  the  above  conditions.  And  as  a 
further  deduction  remains  the  true  fact,  that  the  number  of ! 
interstitial  and  srihrnucous  Tnyomatous  tumors  complicating 
jyregnojicy  is — and  must  be  by  the  very  nature  of  things — ex-  \ 
ceedingly  small.  '       \ 

Sixth.  The  treatment  of  uterine  tumors  with  ergot,  and  ; 
more  especially  by  the  method  of  subcutaneous  injections,  has-  ^ 
been  for  several  years  past,  and  is  still,  a  fruitful  theme  of  dis-  \ 
cussion  and  controversy  in  the  medical  literature.  Lauded  e 
by  some  to  the  skies  as  a  true  specific  for  the  cure  of  uterine  \ 
growths,  it  has  by  others  again  been  rejected  as  utterly  unre-  j| 
liable  and  worthless.  The  truth  lies  here,  as  elsewhere,  in  * 
the  golden  middle. 

Almost  all  observers  eoncnr  now  in  the  opinion  that  the  ' 
administration  of  ergot,  more  especially  in  the  form  of  subcu- 
taneous injection,  exerts  a  positive  influence  in  arresting  hemor- 
rhage and  correcting  menstrual  derangement  resulting  from  i 
the  presence  of  fibrous  growths ;  this  fact  is,  I  believe,  placed  i 
beyond  all  doubt  and  cavil  by  the  almost  unanimous  verdict  . 
of  the  profession  throughout  the  world.  ' 

There  is  further  a  mass  of  reliable  and  authentic  testimony  \ 
in  existence  which  goes  to  show  that  ergot  is  very  often  efficac^j 
cious  in  diminishing  the  bulk  of  uterine  tumors,  in  relieving' 
their  symptoms,  and  in  checking  their  further  growth  either 
permanently  or  temporarily. 

And  there  have  again  been  many  cases,  published  by  highly  j 
competent  and  trustworthy  observers,  proving  that  the  subeu-  I 
taneous  injection  of  ergot  has  l)een  instrumental  in  l)ringing 
about  expulsion,  cirrhotic  induration,  atrophy,  and  complete 


Ergot  Treatment  of  Uterine  Myornata.         ofil 

absorption  of  uterine  tumors.  This  latter  radical  effect  of  the 
treatment  is,  to  be  sure,  still  denied  by  our  first  gynecologists, 
who  maintain  at  best  a  passive  and  skeptical,  if  not  an  inimi- 
cal attitude,  but  nevertheless  the  practice  is  constantly  gaining 
new  adherents  and  friends. 

Its  universal  adoption  is  only  a  question  of  time,  and  in  my 
humble  opinion  it  is  destined  to  meet  with  sj^lendid  and  un- 
failing success  as  soon  as  the  proper  indications  for  its  em- 
ployment shall  rest  upon  a  thoroughly  scientific  hasis  and  a 
ra t ional  discriniina tion. 

The  chief  cause  of  its  failure  in  so  many  cases,  and  of  the 
discredit  attaching  to  it  on  that  account,  lies  undoubtedly  in 
its  improper  and  irrational  use,  when  either  the  histologi- 
cal structure  of  the  tumor,  or  its  position,  or  the  presence  of 
unfavorable  complications,  render  success  impossible.  Apart 
from  the  mode  and  care  of  performance,  the  selection  of  the 
jiroper  preparations,  and  the  continflation  of  the  treatment,, 
the  applicability  and  therapeutic  value  of  the  subcutaneous 
injections  of  ergot  depend  chiefly  upon  the  location,  structure, 
and  consistence  of  the  fibrous  growths  and  the  absence  of 
complicating  disease.  Very  little  if  any  success  will  be  ob- 
tained in  tumors  situated  upon  the  serous  surface  of  the 
uterus,  irrespective  of  their  form,  size,  and  histological  charac- 
ter. In  the  class  of  interstitial  and  submucous  fibrous  growths,. 
however,  the  elementary  structure  and  degree  of  consistence 
of  the  same  furnish  the  most  tangible  criterion  of  success. 
The  true  fibroma,  consisting  almost  exclusively  of  rigid,  un-^ 
yielding  fibrous  connective  tissue,  will  resist  the  action  of  the 
drug  and  remain  unchanged,  while  the  true  myoma,  of  soft,, 
elastic  or  only  modei-ately  firm  consistence  and  structure,  -will 
be  the  more  promptly  and  efi'ectually  influenced  the  more  its 
muscular  elements  predominate,  the  more  intimately  it  is 
incorporated  with  the  uterine  substance,  the  more  vascular 
and  contractile  it  is,  and  the  more  rounded  in  contour  and 
uniform  in  development.  The  interstitial  myoma,  especially 
when  uninvested  with  a  capsule  and  forming,  so  to  say,  an 
integral  part  of  the  uterine  ])arenchyma,  offers  by  far  tlie 
best  chances  for  treatment,  gives  the  happiest  results,  and 
i  undergoes  frequently  complete  absorption  or  rapid  diminution 
i  without  causing  the  patient  the  slightest  inconvenience.     In 
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tlie  submucous  myouia,  tlie  effect  of  the  treatment  is  somewhat 
different,  and  in  the  smaller  fibroid  and  the  polyjDoid  variety 
purely  mechanical,  for  the  action  of  tlie  remedy  in  inducing 
persistant  uterine  contraction  promotes  the  ultimate  expulsion  : 
of    these    growths.       In    subnnicous    myomatous    tumors    of  • 
larger  size,  the  ergot  not  only  greatly  lessens  the  hemorrhage  j 
and  relieves  the  general  symptoms,  l)ut  it  also  renders  the  ■ 
tumors  themselves  often,  by  cutting  off  very  largely  their  vas-  j 
cular   supply,    anemic,    compressed,    cirrhotic,    atrophic,  and  ^ 
therefore  incapable  of  causing  any  further  mischief  or  trouble  . 
except  by  their  bulk  and  weight. 

Careful  microscopic  examination  of  myomatous  tumors  re- 
moved from  patients  who  had  been  treated  subcutaneously, ) 
but  h;(d  died  from  diseases   in  no  way  connected  with  thei 
foreign  growths,  and  of  tumors  exjjelled  under  the  use  of  sub- 
cutaneous injections  of  ergot,  has  almost  invariably  revealed  a 
greater  or    lesser   detei^oration   in    their   muscular   elements,  j 
especially  in  the  form  of  fatty  degeneration  of  the  individual  ' 
smooth  fibres ;  in  two  instances,  at  least,  I  was  enabled  to  con- 
firm this  interesting  fact  by  personal  observation. 

But   aside  from  the  structure,  consistence,  and  position  of  | 
the  tumors,  there  are  other   essential  conditions  requisite  toj 
render  the  ergot   treatment  useful  and  efficacious,  viz.,  sound-^i 
ness   and   perfect   contractibility    of   the   uterine   walls,   and 
absence  of  any  residua  of  previous  or  complicating  disease  in 
the  tissues  adjacent  to  the  uterus.     It  is,  thei-efore,  worse  than 
useless,  because  often  mischievous,  to   employ   a  systematic 
ergot  treatment  in  cases  in  which  tlie  uterine  walls  are  rigid, 
or  atrophic,  the  organ  incapable  of  contracting,  bound  dowtt!, 
b}^  adhesions  and   false  membranes,  its  l)lood-vessels  degener*! 
ated,  and  its  immediate  vicinity  affected  with  residua  of  para- ; 
or   perimetritis    and    other    pelvic    exudations.       While    the 
rational  employment  of  ergot,   and  more  especially    of  the  \ 
subcutaneous  method,  for  the  radical  cure  of  fibrous  uterine^] 
tumors  is,  under  these  circumstances,  necessarily  confined  to  a  ■, 
narrow  and  limited  sphere,  and  while  its  claim  of  supplanting 
other  modes  of  treatment  would  be  utterly  untenable  and 
unjustifiable,  it  deserves  nevertheless  a  front  rank  among  our 
therapeutical  agencies,  if  only  as  the  safest,  surest,  and  least 
dangerous  means  of  arresting  hemorrhage  and  of  ameliorating  ] 
symptoms  resulting  from  fibrous  growths  of  the  uterus.  1 
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PROPHYLAOTIC     DILATATION    OF    THE     VAGINAL     OPIFICE 

DURINGT  LABOR  AS  A  PREVENTION  OF  LACERATION 

OF  THE  PERINEUM. 


BERIAH  EDWIN  MOSSMAX, 
Greenville,  Pa. 


One  of  tlie  most  importaut  duties  which  rests  with  o-reat 
responsibility  upon  the  shoulders  of  tiie  accoucheur  and 
which  demands  his  especial  care  and  attention  during  the 
process  of  labor,  is  the  management  of  the  perineum,  so  tliat  it 
may  escape  uninjured  during  the  expulsion  of  the  liead  or 
body  of  the  child. 

Lacerations  are  not  of  uncommon  occurrence,  but  the 
reverse,  and  that,  too,  in  the  practice  of  those  who  are  rated  as 
the  best  and  most  experienced  obstetricians. 

As  regards  the  frequency  of  lacerations,  and  a  minute 
description  of  the  topographical  anatomy  of  the  female  peri- 
neum, I  refer  the  reader  to  the  recent  exhaustive  papers  upon 
the  subject  by  Drs.  T.  G.  Thomas  and  H.  J.  Garrigues  in  the 
April  number  of  this  Journal. 

Diversified  opinions  are  entertained  by  members  of  the  pro- 
fession as  regards  how  it  should  be  best  managed,  and  some 
even  claim  that  it  should  be  let  alone  and  not  in  any  manner 
interfered  with.  Therefore,  as  would  be  expected  when  a 
great  difference  of  opinion  on  a  particular  subject  exists,  a 
great  deal  has  been  eontril)uted  to  the  literature  respecting  it. 
But  notwithstanding  the  difference  in  views,  all  agree  tliat  a 
laceration  of  the  perineum  is  an  injury  of  no  trifling  import- 
ance when  torn  to  any  considerable  extent,  and  the  gynecolo- 
gist of  experience  is  cognizant  of  the  effect,  in  some  cases, 
upon  the  nervous  system  even  of  slight  injuries. 

In  some  cases,  the  extent  of  the  rupture  will  be  slight  and  in 
^thers  it  will  extend  further,  and  in  many  cases  the  rent  will 
jbe  found  to  have  passed  to  the  sphincter  ani,  and  even  around 
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it,  when  it  would  seem  that  Xuture  liad  come  to  the  rescue  of 
the  woman. 

That  such  a  serious  injury  can  occur  and  escape  the  notice 
of  tlie  attendant  does  not  look  well  for  the  profession,  and' 
although  each  individual  practitioner  who  is  so  careless  and  i 
unobserving  is  personally   culpable,  I  maintain   that  the  sub- 
ject of  the  management  of  the  perineum  in  the  second  stage  of, 
labor  is  not  properly  taught  by  the  authors  of  standard  text- 
books, nor  by  professors  of  obstetrics  in  medical  colleges.     It 
is  a  subject  that  should  be  taught  minutely  and  hi  detail^  and 
too  much  space  or  time  cannot  be  given  to  it,  when  we   con- 
sider that  it  is  of  frequent  occurrence,  and  followed  l)y  fearful 
consequences. 

Some  of  the  books  say  that,  in  most  primiparse,  the  perineum  i 
is  more  or  less  torn.  I  will  not  contradict  the  statement  as  \ 
far  as  it  applies  to  the  experience  of  those  who  believe  it,  but  I 
I  do  positively  state,  without  any  hesitation,  that  it  should  not  i 
be  the  case  with  a  careful  and  intelligent  accoucheur.  The  ; 
teaching  of  such  doctrine  is  pernicious,  bnt  no  doubt  a  belief  ' 
in  it  will  prove  a  powerfully  consoling  panacea  for  the  mind  i 
of  him  with  whom  the  accident,  as  it  is  generally  called,  hap-  i 
pens,  and  will  aid  him  to  look  upon  it  as  having  been  a  jjrovi-  | 
dential  occurrence.  ' 

Assuredly  the  maladroit  use  of  instruments  cannot  be  called  ' 
an  accidental  cause,  nor  can  the  reckless  or  injudicious  use  of 
oxytocics,  or  carelessness  in  management. 

Without  doubt,  instruments  are  the  most  common  cause  of 
the  injury,  excepting  in  cases  where  there  is  no  attendant 
present  at  the  time  of  delivery;  the  cases  are  very  rare,  and| 
the  circumstances  extraordinary  in  character,  when  it  can  bel 
truly  said  to  be  accidental.  If  obstetricians  were  more  self-\ 
reliant,  and  not  too  anxious  to  have  the  child  delivered,  at  the  1 
same  time  entertained  more  fears  as  regards  the  safety  of  | 
the  perineum,  they  would  have  few  cases  of  the  kind  to  record  1 
in  their  practice,  if  any  at  all.  \ 

After  the  head  has  descended,  rotated,  is  extending  and  K 
sweeping  down  over  the  floor  of  the  pelvis,  under  the  pubes, 
and   pressing    against    tlie    perineum,    instead    of    becoming 
anxious  to   have  delivery  soon  completed,  when  tlie  perineum 
is  yet  tense,  there  should  be  fears  that  it  will  take  place  too    I 
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soon.  Dr.  Mnnde  savs,  in  speaking  of  expression  as  an  aid  to 
liead-forceps  cases,  in  enucleating  the  head  '*  not  to  hasten  the 
process,  and  to  exert  only  the  very  gentlest  traction  on  the 
chin  with  the  intra-rectal  lingers,  while  supporting  and  even  re- 
pelling the  occiput."  (Am.  Journal  Obstet.,  April,  1880.) 
It  is  true  that  a  woman  will  live  with  a  ruptured  perineum,  but 
whv  unnecessarily  condemn  her  to  misery,  which,  until  the 
last  few  years,  since  female  surgery  has  taken  a  leap  and  come 
to  the  rescue,  lasted  for  life  ? 

The  almost  universal  practice  is  to  support  with  the  hand 
by  placing  the  thumb  and  index  finger  on  each  side  of  the 
head,  so  that  the  middle  of  the  hand  will  bear  against  the 
approaching  head  through  the  distended  perineum.  This  plan 
has  been  condemned  recently  by  some  very  able  and  ex- 
perienced men,  who  claim  that  pressm-e  made  upon  the  peri- 
neum will  induce  uterine  contraction  by  reflex  action,  and  at 
a  time  when  it  is  undesirable. 

There  is  no  question  about  the  danger  of  having  long  and 
powerful  pains  at  this  stage  of  labor. 

A  long  and  careful  study  of  the  su1)ject  at  the  bedside, 
observing  the  natural  process  of  dilatation  of  tlie  perineal 
structures,  has  convinced  me  that  the  same  results  almost  can 
be  secured  by  artificial  means  before  the  occiput  has  reached 
the  pelvic  floor.  In  all  cases  where  the  vaginal  outlet  is  small, 
after  having  made  an  examination  and  satisfied  myself  that  the 
first  stage  is  progressing  favorably  and  the  presentation  nor- 
mal, I  adopt  the  following  course  in  managing  the  perineum. 

Befoi'e  entering  into  details  of  the  prophylactic  dilatation  of 
the  perineum  as  a  preventive  of  laceration,  I  will  state  that 
it  has  never  yet  failed  to  carry  me  through  in  uncomplicated 
labor,  in  normal  primipara,  without  so  nnicli  as  even  rending 
the  mucous  meml)rane  covering  the  inner  sides  of  the  four- 
chette. 

I  anoint  the  external  parts  and  the  vagina  as  far  as  the 
finger  will  go  with  melted  lard  to  which  has  been  added  a  free 
amount  of  the  extract  of  belladonna.  Then  I  wait  for  the 
first  stage  of  labor  to  end  ;  if  it  occupies  one  or  two  hours,  I 
make  two  or  three  applications  of  the  ointment.  As  soon  as 
the  womb  has  dilated  sufficiently  to  satisfy  me  that  the  cervix 
ia  safe  against  laceration,  I  begin  at  once  artificial  manual  dila- 
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tation  of  the  perineniii,  und  prepare  the  way  for  the  free  pas- 
sage of  the  head.  The  ointment  is  applied  freely,  one  or  two 
fingers  are  placed  within  the  vagina  and  pressure  made  for- 
wards and  downwards.  It  is  made  lightly  but  continuously  ; 
gradually  dilatation  will  take  place.  The  muscula/  fibre  will 
relax  as  the  cervix  uteri  dilates  under  the  weak  power  of  ex- 
panding sponge-tents. 

As  soon  as  extension  forces  the  head  strongly  against  the 
perineum,  remove  the  fingers  from  the  vagina  and  introduce 
two  of  them  into  the  rectum,  which  can  easily  be  done  at  this 
stage,  as  the  sphincter  ani  will  be  freely  dilated  ;  place  the 
thumb  against  the  occiput.  When  pain  comes  on,  pull  the 
perineum  upwards  and  over  the  presenting  head,  and  at  the 
same  time  bear  upon  the  head  to  direct  it  upwards  and  under 
the  pubes  as  it  escapes  from  the  vulva.' 

When  the  pain  ceases  and  the  head  recedes,  place  the  two 
fingers  again  in  the  vagina  and  continue  the  pressure  just 
abandoned  for  the  time  by  the  head.  When  pain  returns,  as 
before,  introduce  the  fingers  into  the  rectum,  brace  the  thumb 
against  the  approaching  head  as  a  check,  and  operate  as  al- 
ready described. 

If  these  steps  are  carried  out,  gradually  the  nniscles  will 
lengthen  out  to  a  great  extent  by  virtue  of  the  elastic  tissues 
in  their  composition,  and  their  membranous  attachments.  The 
membranous  portion — the  centre  —becomes  stretched  until  al- 
most as  thin  as  paper,  and  as  the  brow  of  the  child  comes  driv- 
ing against  it,  is  called  upon  to  expand  to  its  utmost  limit  to 
admit  of  the  passage  of  the  cervico-frontal  diameter  of  the 
head  ;  this  is  the  moment  of  the  perineal  crisis. 

Under  ordinary  circumstances  the  expulsion  of  the  head  can 
be  retarded  a  considerable  time,  without  any  danger  to  mother 
or  child,  and  the  experienced  hand  can  form  a  comparatively 
reliable  opinion  as  to  when  the  perineum  has  dilated  sufficiently 
to  admit  of  the  passage  of  the-child. 

Dr.  Munde,  of  New  York,  recently  suggested  to  me  the  use 
of  rubber  bags  and  dilators  in  prophylactic;  dilatation  of  the 
perineum.     I  believe  they  could  be  advantageously  used,  and 

'  Playfair  gives  Goodell,  of  Philadelpliia,  credit  for  first  teaching  the 
method  of  introducing  the  fingers  into  the  rectum  and  drawing  the  peri- 
neum forwards  over  the  liead  of  the  child. 


1 


duriiicj  Labor  as  a  Prevention  of  Lareration.     567 

most  cei'tainly  w^ould  possess  the  merit  of  keeping  up  steady 
dilatation  without  fatiguing  the  operator.  I  would  advise  that 
they  be  introduced  and  expanded  during  the  latter  part  of 
the  lirst  stage  of  labor. 

In  primiparse,  ergot  or  any  drug  of  the  class  must  not  be 
administered. 

In  the  cases  that  are  termed  by  some  "  tough  or  resistant " 
perinea,  if  the  plan  of  protection,  as  given  in  minute  detail, 
fails — and  I  have  never  met  with  a  case  where  it  has  failed — I 
would  advise  chloroform  to  be  administered  freely,  which  will 
prove  of  great  value. 

I  do  not  believe  that  many  cases  will  be  met  with  during  a 
life-time  that  will  resist  this  treatment,  but  should  such  a  case 
be  met  with,  I  would  make  lateral  incisions,  rather  than  have 
the  perineum  ruptured. 

After  the  head  has  been  expelled,  it  should  be  supported  by 
the  right  hand  while  the  other  protects  the  perineum  against 
injury  from  the  shoulder.  There  are  no  reasons  to  doubt  the 
statements  of  some  practitioners,  that  rupture  may  occur  from 
expulsion  of  the  shoulders,  but  it  is  of  rare  occurrence,  and 
most  likely  in  a  large  majority  of  the  instances  in  which  it  hap- 
pened, the  cause  could  be  rightfully  placed  to  forcible  delivery 
when  the  shoulder  had  caught  against  the  perineum. 

There  are  no  circumstances  under  which  it  would  be  good 
practice  to  remove  the  body  by  main  force  in  uncomplicated 
labor.  Let  the  uterus  and  abdominal  muscles  expel  the  body 
and  the  attendant  carry  the  head  in  the  direction  of  the  out- 
let of  the  pelvis.  After  the  placenta  has  been  removed,  a 
careful  examination  should  be  made,  and  if  any  doubts  are 
entertained  as  to  the  continuity  of  the  parts^  do  not  trust  to 
the  touch  of  the  fingers  alone,  but  remove  the  clothing  and 
bring  to  aid  the  assistance  of  the  eyes.  When  a  rent  is  found, 
operate  without  delay,  by  introducing  silver  wire  sutures,  not 
less  than  five  to  tlie  inch,  and  pass  them  back  at  least  half  an 
inch  from  the  edge  of  the  wound.  They  must  be  deep  and 
include  abundant  tissue,  or  they  will  work  out  and  the  result 
will  be  a  failure. 
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URETHROCELE    IN   THE   FEMALE. 
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(With  two  woodcuts.)  " 

I 

Urethrocele  appears  to  be  an  innovation  of  the  present  time,  j 
Not  that  this  ailment  has  not  always  existed,  but  it  either  has  i 
not  been   recognized  as  a  disease  per  se,  or  it  has  been  classi-  ^ 
fled  under  one  of  its  complications  with  which  we  find  it  often  1 
associated,    as    cystitis,  prolapus  uteri,  cystocele,    etc.      The  ! 
nomenclature  signifies    a    difference    between  these  diseases.-^ 
Cystocele  is  a  prolapsus  of  the  bladder  downwards,  implicat- 
ing the  anterior  wall  of  the  vagina  in  its  descent  ;  but  cysto- , 
cele  has  been  used  by  many  authors   synonymously  with   pro- 1 
lapsus  vaginae  and  vaginal  hernia.     For  this  reason  I  will  here! 
use  cystocele  as  synonymous  with  vaginal  prolapsus;  on  the* 
other  hand,  urethrocele  is  a  prolapsus  of  the  urethra.     First! 
I  will  define  the  meaning  of  the  disease  under  consideration.  J 
Definition :  Urethrocele  is  an  enlargement  of  the  female  ure-  \ 
thral  canal  at  its  most  depending  part,  causing  a  dilatation  of  ■ 
the  inferior  wall  of  the  urethra,  making  a  pouch,  and  thereby  | 
a  prolapse.     A  tumor  is  visible  in  the  anterior  wall  of  the  1 
vagina,  and  soon  makes  its  appearance  at  the  ostium  vaginae,  ' 
rolling  out  the  mucous  lining  of  the  vaginal  wall,  and  carrying 
with  it  the  corresponding  part  of  the  urethra,  leaving  the  ante- 
rior wall  of  the  urethra  unchanged.     The  almost  straight  canal 
of  the  female  urethra  is  thereby  changed  in  its  course.     If  a 
sound  is  introduced  into  the  urethra  at  this  stage  of  the  dis- 
ease, it  will  go  almost  downwards  into   the  pouch,  then  up- 
wards to  the  level  of  the  meatus,  and  last  in  a  straight  line 
through  about  two-thirds  of  unchanged  urethra  into  the  blad- 
der.     This  would    constitute    a   simple  urethrocele.      If  we 
dissect  the  tumor  of  the  simple  urethrocele,  we  will  find  that  it 
consists  of  two  principal  layers  :  first,  the  membranous  portion  ; 
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of  the  vagina,  and  second,  the  corresponding  membranous 
portion  of  the  urethra,  each  portion  again  consisting  of  three 
hxyers.  Therefore,  the  principal  pathological  difference  be- 
tween urethrocele  and  cjstocele  is  as  follows :  Simple  ure- 
throcele consists  of  a  part  of  the  vagina  and  uretnra,  with  a  dis- 
placement of  one  part  of  the  urethral  canal,  whereas  cystocele 
consists  of  a  part  of  the  vagina  alone,  leaving  the  course  of 
the  urethral  canal  intact,  but  usually  pulling  down  and  impli- 
cating the  bladder.  These  pathological  conditions  prove  that 
urethrocele  and  cystocele  are  not  synonymous,  but  each  is 
a  separate  disease  and  exists  by  itself.  Either  may  have  com- 
plications in  its  progress,  which  will  be  shown  later. 


Fig.  1. 


Fig.  3. 


Fig.  1.  Simple  Urethrocele. — A,  superior  wall  of  urethra,  normal;  B, 
urethrocele,  formed  from  inferior  wall  of  ui'ethra;  C,  bladder;  D,  vagina; 
E,  uterus;  F,  vesico-uterine  ligament. 

Fig.  2.  Simple  Cystocele. — A,  urethra  not  displaced;  B,  cystocele,  a 
part  of  C,  bladder,  which  by  F,  vesico-uterine  ligament,  pulls  down  the 
E,  uterus. 

Fig.  1  represents  the  simple  urethrocele,  as  described  here, 
and  found  particularly  in  case  I.  related  in  this  paper. 

Fig.  2  shows  the  uncomplicated  cystocele,  as  I  have  seen  it 
in  nature,  and  is  produced  here  only  for  comparison's  sake  and 
explanation.     It  is  not  within  the  scope  of  this  paper  to  treat  of 
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cystocele,  for  which  reason  I  must  abstain  from  speaking  more 
of  it ;  but  to  sustain  the  position  taken,  that  in  a  sim2)le  cysto- 
cele the  urethra  is  not  displaced,  I  refer  to  Schroeder,  Fig.  71, 
page  181,  in  his  work  on  Diseases  of  Women. 

Between    these  two   conditions  of   simple  uretln-ocele    and 
cystocele,  we  may  find  all  kinds  of  complications,  according  to     \ 
the  organs  involved,  and  their  degree  of  displacement.  i 

Literature    and    History. — The    first    case  of    urethrocele    j 
which  was  cured  by  operation  is  mentioned   by  Foucher,'  in    - 
1857.     Bozeman  operated  one  case  in  1861,  which  he  describes 
in  his  paper  on  "  Urethrocele,  Catarrh,  and  Ulceration  of  the 
Bladder  in  Females.'"    His  title  shows  that  his  cases  were  corapli-    j 
cated  urethrocele,  not  simple  urethrocele.    In  the  same  paper  Dr.    ^ 
Bozeman  cites  a  good  description  of  urethrocele  by  Sir  Charles    ] 
Mansfield  Clark,  from  Vol,  I.  of  his  Diseases  of  Females,  1814.    ^ 
One  case  we  find  recorded  by  Cusco  in  1863.'     One  case,   ) 
by  Priestley,'  was  cured  by  compression  with  a  Barnes  rubber    , 
dilator;    one   case,  by  G.    Simon, "*  was   caused    by    varicose 
enlargement,  which  he  operated  by  cutting  the  dilated  veins   ? 
and    then     cauterized   with   liq.    ferri    chloridi ;  one    case    is    J 
reported  by  Gillette."  h 

So  far  the  recorded  cases.  "* 

In    the  literature  of  standard  works,  we  find  a  short  men- 
tion of  urethrocele  by  Veit  in  his  Diseases  of  Female  Sexual 
organs,  p.  595  ;  also  in  Emmet's  excellent  new  book  on  Gyne- 
cology.    My  friend,  Dr.  Skene,  of  Brooklyn,  deserves  credit  for 
devoting  a   large   chapter  to  urethrocele,  and  describing    it   1 
minutel}'  in  his  new  work  "  Diseases  of  Bladder  and  Urethra    '^ 
in  Women,"    1878.     On  page    306,  he  calls  it   a  sacculated    " 
urethra,  and  describes  the  malady  as  a  dilatation  of  the  mid-    , 
die  third  of  the  urethra. 

F.  Winckel,  in  "  Diseases  of  Urethra  and  Bladder  in 
Females  "  (Fitha  and  Billroth,  1877),  gives  the  subject  under 
consideration  a  prominent  part,  and  a  graphic  description  in 
calling;  it  a  "  Diverticulum  Urethras." 


'Monit.  des  hopit.,  No.  95,  1857. 

-  Transactions  of  the  New  York  State  Medical  Society,  1871. 

'Gaz.  des  hopit.,  No.  124,  p.  494. 

■•Brit.  Med.  Journ.,  Jan.  2d,  1869. 

5  Monatsschrift  f .  Gebkde.,  Bd.  xxiii.,  pp.  245-248. 

"  Lancet,  May  6th,  1876. 
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It  is  astonishing  that  other  standard  works  on  female 
diseases  and  on  diseases  of  the  urethra  and  bladder  do  not 
mention  the  disease,  among  which  are  Gross  (1855),  Beigel, 
Hewitt,  Barnes,  Scanzoni. 

Thomas  describes  onlj  a  cjstocele  or  vaginal  hernia,  but 
in  his  whole  work  on  "  Diseases  of  Women  "  he  does  not 
even  mention  a  disease  of  the  female  urethra.  Some  authors 
may  have  neglected  to  speak  of  this  .disease  on  purpose,  by  hav- 
ing the  idea  that  a  simple  urethrocele  does  not  exist,  but  that 
it  is  always  a  complication  of  some  other  disease.  Knowing 
that  authorities  disagree  on  this  subject,  I  will  here  divide 
the  affection  under  two  heads. 

1.  Simple  UretJirocele. —  A.ccording  to  the  above  definition, 
a  prolapse  of  the  dependent  portion  of  the  urethra. 

2.  Comjjlicated  Urethrocele. — In  wdiich  we  find  other  dis- 
placements, as  of  vaginal  walls,  bladder,  rectum  and  uterus, 
associated  with  the  urethrocele. 

Proposition  I. — Simple  Urethrocele  exists,  and  is  a  disease 
per  se. 

Schroeder  mentions,  p.  463,  the  appearance  of  rectocele 
without  any  other  displacement.  If  this  occurs,  why  should 
not  a  diverticulum  urethrse  occur,  without  any  other  displace- 
ment ?  As  a  further  proof  of  the  proposition,  the  following 
case  may  be  an  illustration. 

Case  I. — Simple  Urethrocele.  Mrs.  A.  B,,  fet.  35,  formerly 
"waitress  in  saloons,  has  led  an  irregular  life,  occasional  sexual  ex- 
cesses, is  rather  obese.  June  22d,  1877,  com})hiins  of  pain  in 
the  bladder,  frequent  micturition  with  scalding  of  the  urine, 
sometimes  dribbling  of  a  few  drops  of  urine,  Avhieh  irritates  the 
vulva  and  even  excoriates  the  inner  side  of  the  legs.  This  causes 
her  greater  inconvenience  tlian  other  persons,  on  account  of  her 
obesity. 

In  former  years  she  had  been  under  treatment  several  times  for 
aggravated  forms  of  cystitis,  and,  therefore,  similar  measures  were 
ordered.  Urine  contained  an  excess  of  triple  pliospbates  and 
mucus.  The  bladder  was  washed  out  with  hot  water  and  salt.  Flax- 
seed tea  was  ordered  and  hot  applications  externally.  This  treat- 
'  mmt  was  repeated  several  times.  The  patient  was  immediately 
relieved  after  each  washing  out  of  the  bladder  of  the  symptoms 
.of  cystitis,  but  a  pain  in  the  urethra  still  continued  to  annoy  her. 
(Besides  this,  the  troublesome  symptoms  increased  during  the 
i  intervals  of  treatment. 

June  30th,  1877.     A  small  tumor  iu  the  ostium  vaijime  was 
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noticed;  the  sound  introduced  into  the  meatus,  i)iissed  downwards 
into  the  dilated  pouch  of  tlie  urethra  to  tlie  base  of  the  tumor  j 
hefore  mentioned.     The  finger  of  the  other  liand,  placed  against 
the  dei)ending  part  of  the  tumor,  felt  the  end  of  the  sound.     On  I 
following  the  course  of  the  inferior  dilated  part  of  the  urethra, 
the  sound  went  upwards  into  the  remaining  undilated  part  of  the  | 
urethra,  which  at  this  point  was  level  with  the  ineatus,  and  then  ' 
passed  easy  in  a  straight  line  into  the  l)ladder.     A  urethrocele  was  i 
thus  diagnosticated.  It  will  be  noticed  that  the  meatus,  the  bladder,  ' 
the  superior  wall  of  the  urethra,  and  even  the  i)art  of  the  urethra  j 
near  the  bladder  were  unchanged;  on  pressure  of  this  pouch  with  ; 
the  finger  u])wards,  urine  Avas  evacuated  through  the  meatus. 

Treatment. — The  whole  urethra  was  dilated,  both  bladder  and  . 
urethra  well  washed  out  and  dilated  with  hot  water  carl)olized.   ' 
The  object  of  dilatation  of  the  bladder  was,  to  allay  the  vesical  I 
tenesmus,  and  by  giving  rest  to  the  viscus,  to  give  the  urethra  a  \ 
chance  to  heal  and  contract.     The  urethra  was  then  examined  ' 
with  a  short  endoscopic  tube,  and  found  reddened-  and  hyi)er-  * 
trophied,    with   erosions  in   the  depending  part,    which   being 
touched,  bled.     The  spots  were  touched  in  loco  per  endoscope 
Avith  a  solution  of  nitrate  of  silver,  one  to  three  parts,  which  was 
followed  immediately  with  an  injection  of  warm  water  and  salt.  I 
Best  was  ordered,  warm  applications  and  injections,  diet  regu-  \ 
lated,  and   internally   an  infusion  of   hops  and  folia  uvie  ursi.  Jl 
Whenever  mictui-ition  was  necessary,  she  was  advised  to  occupy  a  \ 
knee  and  elbow  position  and  at  the  same  time  to  elevate  with  one  i 
finger  the  diverticulum  urethrfe.     From  the  very  day  this  treat-  ■ 
ment  was  inirsued,   the  patient  was  free  from  any  pain,   and 
improved  rapidly. 

July  5th,  she  reported  well.     The  redundant  portion  of  the 
pouch  on  the  vaginal  side  had  not  disappeared  then  entirely,  but  T] 
was  reduced  in  size,  wdiereas  the  mucous  membrane  of  the  urethra 
had  regained  nearly  its  normal  relation,  so  that  micturition  was '  ' 
performed  through  a  straight  urethral  canal,  the  stream  not  being  j 
interrupted  in  its  course.  '-^.^ 

It  is  not  to  be  wondered  at  the  urethra  regaining  its  normal 
calibre,  while  the  corresponding  part  of  the  vagina  remains  partly 
relaxed.  The  two  layers  of  urethra  and  vagina  are  anatomically 
so  constructed  that  they  are  loosely  in  contact  with  each  other 
and  allow  a  somewhat  independent  action.  Different  is  the  con- 
nection between  uterus  and  bladder;  here  avc  have  a  more  intimate  ^ 
adhesion  at  one  point.  The  consecpience  is,  that  one  organ  cannot 
move  Avithout  displacing  the  other.  This  is  the  reason  that  a 
prolapse  of  the  anterior  wall  of  the  vagina  is  always  complicated 
with  a  prolapse  of  the  bladder,  at  the  same  time  not  displacing 
the  urethra.  The  urethrocele  always  displaces  the  corresponding 
part  of  the  anterior  Avail  of  the  vagina,  but  the  urethra  sooner  re-  j 
gains  its  normal  size,  in  Avhich  the  A^agina  follows  more  slowly.        j 

The  patient  received  the  same  treatment  at  intervals  until    ] 
August  1st.  Avhen  she  Avas  discharged  cured. 
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She  has  been  under  observation  since,  without  any  treatment, 
and  never  has  had  a  sick  day. 

Case  II. — Simple  Urethrocele  in  its  Incipient  Stage.  After 
this  paper  was  written  and  ah-eady  in  press,  a  typical  case  of 
simple  urethrocele  in  its  incipient  stage  came  under  my  obser- 
vation. As  rare  as  such  a  case  is,  it  could  not  come  at  a  more 
appropriate  time  to  give  an  additional  proof  of  the  correctness  of 
my  first  proposition.  For  this  reason,  I  am  anxious  to  embody  a 
short  description  of  it  in  this  article. 

Mrs.  E.  W.,  aet.  42  years,  married  25  years  ago.  One  year  after 
marriage  had  a  miscarriage  at  five  months,  after  which  she  re- 
mained sterile.  She  has  been  a  patient  of  mine  since  the  j^ear 
1863,  and  then  was  treated  for  uterine  catarrh,  dysentery,  and 
some  unimportant  ailment.  Since  the  year  1866,  her  genito- 
urinary organs  have  remained  healthy,  neither  has  she  had  leucor- 
rhea  nor  any  displacements.  Patient  became  a  widow,  and 
married  again  in  1870.  Since  1871  has  been  under  treatment  off 
and  on  for  dyspepsia  and  hysteria.  Has  the  most  aggravated 
globus  hystericus.  During  the  last  months,  from  February  to 
May,  1880,  made  many  complaints,  but  none  pointing  to  genito- 
urinary organs. 

June,  1880,  came  with  new  complaints  of  hysteria,  to  which 
were  added  insomnia,  frequent  micturition  with  scalding  of  urine, 
pain  in  the  urethra,  and  incontinence  of  urine.  She  says 
that  the  urine  runs  down  her  limbs  involuntarily  at  any  time, 
excoriating  parts,  and  making  the  vulva  swollen  and  sore.  As 
she  always  was  in  the  habit  of  complaining  of  so  many  ailments 
peculiar  to  hysteria,  I  had  become  somewhat  indifferent  to  them. 
But  for  years  she  had  no  trouble  nor  complaint  to  make  in  regard 
to  her  sexual  organs,  and  therefore  these  last  symptoms  awakened 
a  new  interest  in  the  case. 

June  8tli,  1880,  an  examination  was  made.     A  small  tumor 

was  found  in  vagina,  hanging  down  from  its  anterior  wall  and 

beginning  below  the  meatus  urinarius.     The  size  of  this  tumor  is 

as  large  as  the  end  of  tli,e  little  finger,  about  half  an  inch  long, 

and  of  the  normal  color  of  mticous  lining.     On  pressure  with  the 

{  finger  against  this  tumor  upwards,  only  a  few  drops  of  urine  well 

1  up  through  the  meatus;  the  same  pressure  reduces  the  tumor.    A 

I  sound  introduced  into  the  meatus,  directed  downwards,  enters 

I  immediately  into  the  pouch;  the  point  of  the  sound  can  be  felt 

I  by  the  finger  of  the  other  hand  in  the  vagina,  jjressing  the  tumor 

I  upwards.     On  the  other  hand,  if  the  sound  was  introduced  into 

jthe  meatus,  with  its  extremity  directed  upwards,  hugging  in  its 

j  advance  the  superior  wall  of  the  iTretlira,  it  passed  easily  through 

I  the  urethra  into  the  bladder.     All  this  proves  that  the  tumor  is 

I  a  urethrocele,  formed  by  the  sacculation  of  the  inferior  wall  of 

jthe  urethra,  and  that  the  superior  wall  'of  the  urethra  remains 

I  normal  and  is  not  involved  or  changed  in  this  disease.     This 

.urethrocele  was  in  its  incipient  stage,  the  diverticulum  beginning 

I  near  the  meatus,  and  occupying  probably  not  more  tlum  one-fourth 
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of  the  urethra.  The  pouch  was  small  and  only  contained  a  few 
drops  of  urine,  but  nevertheless  caused  such  painful  symptoms 
and  disturbance.  A  careful  digital  examination  found  all  other 
organs  normal,  without  the  least  displacement.  The  uterus  was 
high  up,  rather  small  in  size,  and  per  speculum  the  mucous  lining 
was  found  healthy,  no  sign  of  catarrh  or  any  discharge.  The 
bladder  and  the  healthy  i)art  of  the  urethra  were  not  very  sensi- 
tive to  the  touch.  As  this  patient  has  been  under  treatment  for 
dyspepsia  for  some  time  past,  she  was  under  constant  observation, 
therefore  I  can  state  positively  that  the  symptoms  indicating 
urethrocele  appeared  suddenly,  and  were  not*^  present  previous  to 
June,  1880. 

The  cause  of  this  urethrocele  was  a  circumscribed  urethritis, 
probably  induced  by  abnormal  urine,  chemically  changed  by 
mal-assimilation.  Treatment  would,  therefore,  be  to  improve 
her  digestion,  cure  the  dyspepsia,  and  thereby  cause  a  normal 
urine.  However,  a  local  treatment  is  indispensable  in  order  to 
reduce  the  pouch  and  restore  the  calibre  of  the  urethra  to  its 
normal  size  and  course. 

The  bladder  and  urethra  were  washed  out  with  Jiot  water,  per 
catheter.  Then  a  small  endoscopic  glass  tube  was  introduced 
into  the  meatus,  down  to  the  base  of  the  urethrocele.  The 
mucous  lining  was  distinctly  seen  inflamed,  deep  red,  with  ero- 
sions at  the  base,  which  were  touched  with  a  solution  of  nitrate 
of  silver,  followed  immediately  by  a  spray  of  salt-water.  After 
this  treatment  the  patient  felt  relieved  immediately. 

I  am  writing  this  on  June  9th,  1880,  and  cannot  continue  to 
report  the  case,  because  this  number  of  the  Journal  is  already  in 
press.  The  treatment  will  l)e  continued  as  commenced,  and  I  am 
confident  of  the  patient's  speedy  recovery.  .' 

Etiology. — The  origin   of  this  malady  is  almost  always  an 
inflammation.      But  there  are  various  ways  in   which  this  is  1 
acquired,  too  manifold  to  be  enumerated.     Among  the  causes  I 
and  accessories  are :  any  traumatic  accident,  varicose  enlarge-  ^ 
ments  near  the  meatus,  as  in  Simon's  case ;  stricture  near  the  I 
meatus,  causing  an  ol)struction  to  the  flow  of  urine,  too  forcible  | 
dilatation    or    overdistention,  tlie    passage    and    retention  of  ^ 
gravel  and  calculi,  the  retentiou  of  a  foreign   body.     Other   i 
minor    accessories    are :    indigestion ;    the    urine    chemically 
changed,  acting  as  a  foreign  body  in  the  urethra  ;  venereal  ex- 
cesses and  masturbation,  by  frequent  frictions  and  consequent 
loosening  of  the  attachments  of  the  vaginal  wall.     Coitus  into 
the  bladder  and  masturbation  into  the  urethra  witli  a  foreign 
body  are  seldom,  if  ever,  a  cause  of  urethrocele,  according  to 
reports    of  careful  observers.       Hyrtl,    Lacliapelle,    Scanzoni 
(daily  masturbation  in  urethra  with  a  wax  candle),  Wilhelm  1864,    ' 
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C.  Knight  1860,  Freiind  1866  (coitusin  urethra  for  ten  years,  had 
sometimes  ischm-ia),  J.  Saexinger  1865  ;  each  reports  one  case, 
F.  Winckel  (p.  35)  two  cases  in  which  the  urethra  was  dilated 
so  much  that  one  finger  could  be  introduced  ;  in  Saexinger's 
case  even  two  fingers  could  pass,  and  not  in  a  single  instance 
did  incontinence  of  urine  ensue.  Burgraeve  alone  reports  one 
case  of  incontinence  of  urine,  caused  bj  coitus  into  the  uretln-a.' 

A  physiological  cause  we  may  call  the  pressure  during  preg- 
nancy and  labor.  Most  confinements  will  be  followed  by  a 
urethrocele,  and  as  a  rule  a  cure  will  be  effected  by  nature's 
process  of  involution. 

Si/Tnptomatology  and  Course. — Urethritis  and  cystitis  with 
pathological  changes  of  the  urine  cause  the  first  trouble.  A 
small  residue  of  urine  remains  in  the  urethra,  irritates, 
burns  and  itches,  frequent  micturition  with  scalding,  and 
straining.  These  are  the  first  causes  of  a  slight  dilatation  of 
the  urethra  in  its  most  dependent  part,  according  to  nature's 
law  of  gravity.  No  matter  how  small  the  residue  is,  if  only  a 
few  drops  or  even  a  single  drop,  it  will  be  the  beginning  of  a 
dilatation  and  sinking  of  the  depending  part  into  a  pouch. 
More  fluid  and  solids  will  remain  in  this  pouch  and  cause  a  devia- 
tion of  the  natural  course  of  the  urethra.  There  is  pain  in  the 
bladder,  an  irritation  as  in  cystitis,  frequent  desire  to  void  urine, 
vesical  tenesmus.  The  urine  in  bladder  and  urethra  decomposes, 
causing  more  irritation,  and  more  solids  and  fluid  remain  in  the 
pouch,  dilating  it  and  pushing  it  more  downward,  pressing 
against  the  anterior  vaginal  wall.  When  this  pouch  has  en- 
larged, it  will  in  its  descent  carry  with  it  the  vaginal  wall, 
which  stretches,  rolls  outward,  and  appears  as  a  small  tumor 
in  the  ostium  vaginae  and  below- the  meatus  urethrse.  There- 
fore, this  pouch  can  never  be  emptied  ;  the  urine,  with  triple 
phosphates  in  excess,  ropy  mucus,  epithelium  and  pus,  stands 
there  like  a  cesspool  without  drainage.  The  mucous  lining  of 
the  urethra  thereby  becomes  hypertrophied,  erosions  and  even 
ulcerations  and  hemorrhages  may  follow. 

As  the  meatus  has  no  sphincter  for  contraction  or  dilatation, 

the  residue  standing  in  the  diverticulum  will  dribble  away  on 

any  change  of  position,  during  walking  or  any  movement  of  the 

!  patient,  wetting  the    clothing,  and  excoriating   the   external 

'  Annales  des  Oculistes,  vol.  I.,  liv.  XII. 
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parts.  Hence  tlie  drihljliiig  is  almost  constant,  and  forn)S  one 
of  the  most  aggravated  troubles  for  the  patient.  In  regard  to 
situation,  this  dilatation  begins  posterior  to  the  meatus,  and  occu- 
pies a  little  more  than  the  anterior  third  of  the  urethra ; 
scarcely  will  it  extend  to  one-half  of  the  urethra.  From 
too  frequent  micturition  and  constant  pain  the  patient  has 
sleepless  nights,  the  nervous  system  is  impaired,  anemia  and 
a  broken  down  constitution  are  inevitable.  This  picture  of 
misery  is  not  overdrawn,  and  occurs  even  during  a  simple 
urethrocele ;  on  the  contrary,  a  worse  state  of  affairs  may  be 
present. 

If  we  consider  the  anatomical  relations,  we  will  perceive 
how  a  complicated  urethrocele  occurs.  We  have  seen  that  a 
urethrocele  carries  in  its  descent  the  corresponding  part  of  the 
vaginal  wall.  If  not  checked,  the  whole  vagina  will  be  re- 
laxed and  pushed  downwards,  rolling  outwards.  The  intimate 
connection  of  the  anterior  wall  of  the  vagina  with  the  bladder 
must  necessarily  cause  a  prolapse  of  the  bladder,  more  tissue  is 
displaced,  rolls  out,  and  we  have  a  cystocele,  or  vaginal  hernia, 
as  some  authors  call  it.  The  vagina  in  its  normal  state  con- 
stitutes one  of  the  supports  of  the  uterus.  The  mucous  lining 
of  the  vagina  and  uterus  are  continuous.  Now,  if  the  vaginal 
walls  relax-  and  roll  out,  the  uterus  loses  not  alone  one  of  its 
supports,  but  is  displaced  and  dragged  down,  and  by  degrees  we 
will  have  a  retroversion,  a  prolapsus  uteri,  and  even  procidentia. 
The  uterus  in  its  descent  must  also  cause  a  rectocele.  We  may 
have  still  more  complications  by  a  ruptured  perineum  and  cer- 
vix. Some  gynecologists  deny  the  origin  of  the  prolapse  as  j 
here  described,  and  assert  that  every  prolapse  begins  with  a  \ 
descent  of  an  enlarged  uterus  by  pressure  from  above,  which  ^ 
carries  the  lower  parts  with  it  by  invagination.  That  this  may 
take  place  is  not  disputed  here,  but  if  a  cystocele  is  caused  by 
the  uterus  dragging  down  the  other  parts,  it  will  seldom  if 
ever  be  complicated  with  a  urethrocele.  .  | 

This  brings  me  to  ^ 

Proposition     II. —  Complicated    urethrocele     is    generaUy% 
caused  hy  a  loss  of  supj)ort  from  helow,  thc2Kirts  rolling  out 
and  dragging  down  the  tissues  above ;  hut  it  may  he  caused 
hy  influences  forcing  the  parts  downwards. 

Diagnosis. — The  history  of  the  case,  and  the    symptoms 
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as  described  above,  may  lead  the  practitioner  to  think  of  a 
urethrocele,  bnt  we  find  nearly  the  same  symptoms  in  other 
diseases  of  the  genito-m-inary  organs  of  females.  The  con- 
stant dribbling  of  urine  from  the  meatus  is  a  characteristic 
sign  of  urethrocele,  Ijut  the  patient's  description  ofthis  may  be  so 
uncertain  that  we  cannotmake  the  differential  diagnosis  be.tween 
this  disease  and  vesico-vaginal  fistula  or  paresis  from  lesions  of 
the  nervous  system.  The  only  surety  for  a  correct  diag- 
nosis lies  in  a  digital  and  ocular  examination.  These  sure 
signs  are:  the  sacculated  pouch,  bulging  of  the  anterior  M^all 
of  the  vagina  below  the  meatus,  appearing  like  a  tumor  in  the 
vulva  rolling  out  of  tlie  ostium  vaginae.  On  handling  the 
parts,  the  nrine  wells  up  out  of  the  meatus  urinarius,  theponch 
soon  filling  up  again  with  urine,  keeping  up  the  dribbling,  as 
described  before.  The  introduction  of  the  sound  will  show 
the  displacement  of  the  urethral  canal ;  its  end  will  be  felt 
in  the  most  depending  portion  of  the  pouch.  Now  the  diag- 
nosis is  almost  made  without  a  doubt,  and  the  only  possibility 
of  error  is  by  excluding  a  neoplastic  tumor — cyst  or  fibroid  of 
anterior  wall  of  vagina — which  is  done  by  examination  with  the 
sound  and  ocular  inspection  through  a  short  endoscopic  tube. 
And  lastly,  the  urethrocele  is  reducible  by  pressure  of  the  fin- 
ger upwards,  whereas  the  tumor  of  a  neoplasm  would  be  unre- 
ducible. To  discriminate  between  a  urethrocele  and  any  other 
prolapse  is  easy  enough,  by  examining  the  parts  involved  and 
considering  their  anatomical  relation. 

Prognosis  is  good,  and  there  is  no  reason  why  a  patient 
should  not  recover  under  proper  treatment. 

Treatment. — The  plastic  operation  for  the  cure  of  urethro- 
cele, as  done  by  Emmet,  Sims,  Bozeman,  and  others,  is  gene- 
rally advocated  by  gynecologists  at  the  present  time,  no  mat- 
ter if  the  disease  is  simple  or  complicated.  That  such  an  ope- 
ation  is  indicated  in  some  cases,  sometimes  even  is  the  best  and 
shortest  method,  is  undoubted  ;  but  there  are  other  means 
which  in  many,  if  not  in  niost  cases,  may  be  preferable,  and 
effect  a  cure. 

The  ol)ject  is  to  restore  the  dilated  part  of  the  urethra  to  its 
normal  calibre  and  subdue  all  irritating  causes  and  infiamma- 
tions.  Internal  remedies  nnist  be  given  according  to  symp- 
toms, as    autiphlogistics  to  counteract  inflammations,  narco- 


578  Newman:    Urethrocele  in  t/ie  Fein('h\ 

tics  to  allay  pain  and  tenesmus,  also  to  procure  rest  and  sleep; 
to  these  may  be  added  emollients  and  antispasmodics.  But 
our  principal  reliance  consists  in  local  treatment,  and  some  of 
these  may  even  replace  the  internal  remedies  ;  thus  narcotics 
and  others  may  be  given  in  suppositories,  subcutaneous  and 
other  injections.  Hot  applications  externally.  The  bladder 
and  urethra  must  be  washed  out  as  often  as  necessary  with  hot 
water,  sometimes  medicated,  as  required  by  symptoms.  i 

This  cleaning,  and  freeing  the  parts  from  all  foreign  bodies, 
does  a  great  deal  of  good.  The  urethrocele  proper  must  be 
examined  by  ocular  inspection  with  a  short  endoscopic  tube. ! 
Through  this  tube  local  applications  are  made  to  erosions,.' 
ulcerations,  and  granulations  only.  This  is  done  by  a  small  I 
brush,  ^\'ith  stimulating  or  astringent  remedies,  as  indicated,; 
Strong  solutions  must  be  handled  carefully,  so  that  no  healthy  \ 
portion  of  mucous  lining  is  touched.  If  a  larger  surface  of; 
mucous  membrane  is  reddened  or  hypertrophied,  I  have  made 
applications  with  the  atomizer  through  the  same  short  endo- 
scopic tubes,  sometimes  even  with  the  atomizer  direct. 

It  is  my  sincere  conviction  that  most  cases  will  get  well! 
under  such  treatment,  if  the  patient  is  kept  at  rest  with  proper 
diet,  careful  attention,  and  skilful  manipulations  with  trained 
assistants.  Still  more,  I  have  seen  a  case  recover  eleven  yea 
ago  under  such  treatment,  after  several  plastic  operations  had 
utterly  failed. 

Lately  medicated  gelatine  bougies  have  been  introduced  into  J 
the  urethra  with  success.'  j 

Recently  a  case  of  complicated  urethrocele  has  come  under t 
my  observation,  which  has  been  treated  successfully  by  restor-l 
ing  the  parts  to  their  normal  situation  by  means  of  the  pesJ 
sary  of  Dr.  Wilhoft,  without  any  other  treatment  or  medica- 
tion.    Before  commenting  on  it  1  will  relate  the  case  in  full. 

Case  III. — Complicated  Urethrocele.   Prolapsus  uteri,  rupture  of 
perineum,  rectocele.     Successful  treatment  with  Wilhoft's  pessary. 

Mrs.  J.  "Walther.  a^t.  51  years,  had  first  catamenia  when  13 
years  old.  Married  when  22  years  old  and  a  second  time  4  yeariji 
later.  Had  3  children,  the  first  1^  years  after  marriage,  the  las^ 
22  years  ago.  Had  20  miscarriages,  of  2,  3,  4,  and  G  months,  the* 
last  8  years  ago.  Has  menstriTated  regularly  until  her  .50th  year,' 
when  she  ceased. 

'  F.  Wiuckel,  1.  c,  p.  36. 
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Xovember  11th,  1ST9.  Patient  complains  of  incontinence  of 
urine,  which  dribbles  away  in  small  quantities  at  any  time,  mostly 
on  moving  and  walking,  has  frequent  micturition,  with  straining 
and  burning,  has  to  get  up  five  to  eight  times  during  the  night 
to  void  urine,  has  constant  deep-seated  pain  in  the  bladder, 
sleepless  nights,  and  for  many  years  a  pain  in  the  small  of  the 
back,  which  made  her  unfit  to  attend  to  her  household  duties  and 
prevented  her  from  walking  any  distance.  She  has  leucorrhea, 
itching  of  external  parts,  and  excoriations  from  the  dribblino-  of 
urine,  which  is  dark,  and  becomes  offensive  soon  after  evacuation. 
Has  had  treatment  oft'  and  on  without  benefit.  Last  month  saw 
a  celebrated  gynecologist,  whose  assistant  introduced  a  pessary. 
The  instrument  caused  so  much  pain  that  she  could  not  endure 
it  longer  than  two  days,  Avhen  it  was  removed. 

The  physician  advised  an  operation  at  the  hospital.  During 
April  the  patient  saw  another  specialist,  who  also  suggested  an 
operation,  which  probably  might  relieve,  but  not  perfectly  cure 
her  trouble. 

Nov.  11th,  1879.  Examination:  The  perineum  is  ruptured 
half-way.  The  ostium  vaginge  is  filled  by  two  masses ;  the  one 
the  urethrocele,  and  the  other  a  rectocele.  During  examination 
of  these  urine  wells  up  out  of  the  meatus  urinarius,  which  latter 
points  upwards.  The  pouch  produced  by  the  urethrocele  is  about 
the  size  of  the  end  of  the  thumb,  and  of  dark-blue  color.  On 
examing  the  urethra,  the  meatus  is  found  very  large  and  inflamed. 
The  sound,  with  its  concavity  downward,  passing  over  the  saccu- 
lated urethra,  produces  intense  pain,  caused  by  inflammation  and 
erosions  of  the  pouch,  which  can  even  be  seen  without  the  endo- 
scope.    The  urine  in  the  urethral  sac  contains  muco-pus. 

When  examined  with  the  endoscope,  the  mucous  lining  was 
highly  inflamed,  hypertrophied,  and  the  erosions  covered  Avitli 
blood.  Digital  examination  of  the  vagina  shows  the  uterus  in 
retroversion,  resting  upon  the  floor  of  the  pelvis.  AYalls  of  the 
vagina  are  prolapsed. 

Treatment.  The  retroverted  uterus  was  replaced  and  held  in 
normal  position  by  a  pessary  applied  by  Dr.  Wilhof  t,  which  suc- 
ceeded at  first  attempt,  and  the  result  was  that  the  patient  was 
free  from  back-ache,  heaviness  in  the  lower  portion  of  the  abdo- 
men, and  pain  in  the  right  ligamentum  latum. 

Nov.  12th.  lias  no  back-ache,  no  bearing  down,  no  pain  of  any 
kind,  and  is  not  aware  of  the  presence  of  the  pessary. 

Nov.  14th.  No  pain,  no  trouble,  and  the  uterus  is  well  held  in 
position  by  the  pessary.  Cervix  smaller.  Patient  has  passed 
water  voluntarily,  without  any  dribbling,  and  only  four  times 
iduring  the  twenty-four  hours.  Pressure  against  the  tirethroeele 
jprodnccs  no  pain,  and  the  sac  appears  to  be  smaller. 

Nov.  l?th.  Complains  of  a  little  pain,  produced  by  displace- 
Iment  of  pessary,  which  was  caused  by  work. 

Nov.  21st.  Parts  have  changed  •,  the  vagina  is  now  longer, 
horefore  another  longer   pessary  Avas  adjusted,  which  fits  very 
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tightly,  without  pinching.      Tlie  poiicli  of  tlic  urotln-ocele  is  free 
from  pus,  and  less  irritable. 

Nov.  22d.     Patient  feels  perfectly  Avell,  no  pain  nor  uneasiness, 
passes  her  urine  voluntarily,  one  pint  at  a  time,  and  was  up  butj 
once  last  night.  ^  \ 

Nov.  24rth.  Eeports  herself  well.  Pouch  of  urethrocele  is  still ; 
present,  but  pressure  upon  it  causes  no  pain.  No  sign  of  recto- ' 
cele. 

Nov.  26tli,  walked   tlie   whole  Avay  to  the  oi35ce  without  any  j 
trouble.     Feels   well.     Instrument   fits  perfectly.     Handling   of  i 
the  parts  and  even  pressing  against  the  urethra  can  be  made  now  I 
without  any  pain  or  dribbling  of  urine.     Sound  j^assed  into  the 
urethra  and  downwards,  which  formerly  was  very  sensitive,  now 
gave  no  jiain. 

December  1st.     Reports  herself  well  in  every  respect,  has  no 
pain,  retains  urine  well,  has  done  her  house-work,  and  even  wash- 
ing.    Instrument    was    found    in   good    position,    fitting    well, 
rectocele  and  cystocele  have  disappeared,  jiouch  of  urethrocele  is  < 
diminished,  no  sensitiveness  on  any  manipulation.  ; 

Dec.   7th.     Patient  considers  herself  well.     Has  done  all  her  ' 
house-work,  washing,  ironing,  and  even  sweeping,  without  any 
trouble.     This  she  has  not  done  in  two  years. 

jj 
I  consider  this  ease  a  regular  complicated  urethrocele,  as  ^ 

described  above,  the  loss  of  support  below  by  the  ruptured  i< 

perineum  as  a  primary  cause. 

No  other  treatment  has  been  used  than  the  reduction  of  the  ^i 
parts,  and  retaining  the  same  in  position  by  the  pessary. 

Of  course,  this  will  not  heal  the  ruptured  perineum,  but  the 
patient  will  not  feel  any  inconvenience  as  long  as  the  pessary 
is  in  place. 

If  she  had  not  the  ruptured  perineum,  the  pessary  could  soon  ; 
be  removed  and  a  cure  effected.  J 

This  brings  us  to  ^ 

Proposition  III.  Opeimtions  are  not  always  necessary  to  ! 
cure  a  urethrocele  ;  other  means  may  do  it,  particularly  in  simple  ' 
urethrocele,  and  often  in  complicated  urethrocele,  without  rup-  I 
tured  perineum. 

It  is  conceded  that  an  old  ruptured  perineum  or  lacerated 
cervix  must  be  radically  cured  by  the  plastic  operation.     But 
even  then  an  after-cure  is  needed  for  the  retention  of  the  parts 
in  their  normal  places,  which  is  done  by  the  judicious  applica-    , 
tion  of  a  pessary.    The  conclusions  arrived  at  in  this  paper  may     i 
be  briefly  stated  here  as  follows : 

1.  Simple  urethrocele  exists,  and  is  a  disease  ^er  se. 
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2.  Complicated  urethrocele  is  generally  caused  by  a  loss  of 
support  below,  the  parts  rolling  out  and  dragging  down  the  tis- 
sues above  ;  but  it  may  be  caused  by  influences  forcing  the 
parts  downwards. 

3.  Operations  are  not  always  necessary  to  cure  a  urethro- 
cele ;  other  means  may  do  it,  particularly  in  simple  urethro- 
cele, and  often  in  complicated  urethrocele,  without  a  ruptured 
perineum. 

119  W.  47th  St.,  N.  Y. 


THE  RECURRENCE  OF  PUERPERAL  FEVER. 


EUGENE  P.   BERNARDY,   M.D., 
Philadelphia. 


In  no  work  have  I  found  a  single  reference  made  to  the 
liability  of  puerperal  fever  to  recur. 

My  experience  leads  me  to  conclude  that  an  attack  of  puer- 
peral fever  predisposes  to  subsequent  attacks,  and  I  shall  sub- 
stantiate this  statement  by  the  report  of  several  cases  gleaned, 
not  only  from  my  own  practice,  but  also  from  the  practice  of 
others  who  were  competent  to  diagnosticate  puerperal  fever. 

Case  I. — Mrs.  S.,  set.  35,  fourth  pregnancy.  Was  called  to 
attend  November  14th,  1874,  for  a  premature  labor  at  six  months. 
On  examination,  found  head  descending  and  in  a  few  moments 
the  patient  was  delivered  of  a  putrid  child  ;  on  pusliing  my  ex- 
amination, found  another  child  presenting  by  the  feet,  this  soon 
came  away  without  any  trouble,  and  breathed  about  half  an  hour. 
With  the  placenta  there  was  some  trouble,  it  seemed  to  be  strongly 
adherent  to  the  walls  of  the  uterus,  but  separation  finally  took 
place  after  giving  repeated  doses  of  the  fluid  extract  of  ergot.  I 
was  very  careful  in  obtaining  all  the  debris,  and  am  confident 
nothing  was  left  behind.  The  patient  continued  well  uji  to  the 
ninth  day,  when  suddenly,  without  any  perceptible  cause,  chills, 
high  fever  with  an  accelerated  pulse  (pulse  120),  ushered  in  a 
severe  attack  of  puerperal  fever,  Avhich  nearly  cost  the  patient's 
life. 

In  the  early  part  of  the  spring  of  1876,  I  was  requested  to  meet 
a  brother  physician  in  consultation,  at  a  house  on  South  4th  st. 
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On  my  arrival,  found  the  above  patient  had  been  confined  within 
the  twenty-four  hours  before  my  visit.  It  had  been  a  case  of 
occipito-posterior  position,  which  necessitated  the  use  of  the  for- 
ceps. She  was  now  suffering  from  a  similar  attack  as  before 
noted,  and  it  was  almost  by  a  miracle  that  she  recovered. 

On  December  23d,  1877,  I  was  again  called  in  consultation  to 
this  same  patient;  she  had  been  delivered  the  day  before;  easy 
confinement,  the  whole  duration  of  the  labor  was  about  five  hours. 
Symptoms  of  puerperal  fever  set  in  on  tlie  following  afternoon.  I 
saw  the  case  in  the  evening  of  the  same  day;  this  attack  was  mild 
and  the  patient  soon  recovered. 

All  the  other  confinements  jjrior  to  the  fourth  were  generally 
easy,  one  only  being  an  instrumental  case. 

Case  II.— Mrs.  McC,  aet.  20.  In  May,  1875,  I  attended  her 
for  a  miscarriage  (probably  provoked)  of  i^-  months;  everything 
came  away  easily,  patient  continued  well  up  to  the  third  day, 
when  suddenly,  chills  followed  by  a  high  pulse  and  fever  ushered 
in  well-marked  symptoms  of  puerperal  fever  with  peritonitis. 
Under  the  free  use  of  quinia  and  morphia,  with  applications  of 
turpentine  stupes  over  the  abdomen,  the  disease  was  soon  under 
control  and  the  patient  in  a  short  time  recovered. 

On  March  21st,  1876,  was  again  called  to  see  Mrs.  McC. ;  found 
her  suffering  Avith  all  the  symptoms  of  a  miscarriage,  but  i)reg- 
nancy  was  most  positively  denied.  I  then  gave  simply  teuspoonful 
doses  of  liq.  morphiie  sulphatis  pro  re  nata.  On  the  24:th,  I  was 
sent  for,  with  word  that  the  i)atient  was  dying.  I  found  my 
patient  had  lost  a  large  quantity  of  blood;  she  was  perfectly 
blanched.  On  examination,  nothing  positive  could  be  detected 
(pregnancy  being  still  denied),  the  os  uteri  Avas  completely 
closed  and  there  Avas  no  sign  of  anything  having  passed  through 
it.  The  OS  was  somcAvhat  soft.  The  patient  having  lost  so  much 
blood,  I  tamponed  the  vagina.  In  tAvelve  hours  the  tampons 
were  removed  and  on  the  last  Avas  found  the  placenta.  I  then 
reiterated  my  assertion  of  pregnancy  and  confession  Avas  finally 
made. 

The  surroundings  of  the  patient  were  none  of  the  best,  medi- 
cines Avere  not  given  half  the  time,  and  my  orders  otherwise  not 
obeyed.  There  Avas  constant  (|uarrelling  between  the  husband  and 
mother-in-law.  which  kept  the  patient  in  a  constant  state  of  nerv- 
ous excitement.  On  the  fourth  day,  puerperal  fever  and  peri- 
tonitis set  in,  and  in  spite  of  eA'erj'thing  done,  on  March  31st,  the 
unfortunate  patient  died. 

Post  mortem  Avas  held  tAventy-four  hours  after  death:  i)resent. 
Drs.  AUis,  Porter,  and  tAvo  medical  students.  Auto])sy  made  by 
Dr.  Porter.  The  abdomen  was  found  full  of  lym])h  and  ])us,  the 
intestines  agglutinated  together  by  recent  bands  of  lymph.  Ova- 
ries slightly  inflamed  and  covered  Avith  lym})h;  corpus  luteum  in 
the  left  ovary.  Uterus  not  much  inflamed.  The  peritoneum 
Avas  intensly  congested  and  inflamed.  No  traces  of  the  old  peri- 
tonitis could  be  found. 
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Prior  to  these  two  miscarriages,  the  patient  was  delivered  of  a 
living  child;  had  an  easy  labor,  and  a  good  getting  up. 

In  passing,  I  would  allude  to  a  sad  sequela  connected  with  the 
first  sickness  of  the  above  patient.  When  she  was  taken  ill,  in 
May,  1875,  she  was  attended  faithfully  by  her  sister-in-law,  Avho 
was  at  that  time  herself  pregnant,  and  of  which  condition  I  knew 
nothing;  in  fact,  during  my  attendance  on  my  case,  I  never 
saw  her,  for  she  would  invariably  hide  herself  on  my  approach, 
the  mother  of  the  patient  answering  my  questions.  In  Decem- 
ber of  the  same  year  (1875),  or  about  six  months  after,  she  her- 
self was  delivered  of  a  living  child  after  an  easy  confinement. 
She  Avas  attended  by  a  homeopathic  physician.  A  few  days 
afterward,  she  was  taken  with  chills,  high  fever,  and  delirium. 
She  was  attended  by  this  homeopath  and  his  assistant,  who  treated 
the  case  as  one  of  pleurisy  with  effusion.  Under  their  treatment 
she  continued  to  grow  worse;  they  being  discharged,  I  was  called 
in  on  Christmas  eve.  The  patient's  pleuras  on  examination  were 
sound.  I  found  her  in  the  last  stages  of  puerperal  fever,  and  told 
the  family  that  she  was  beyond  human  assistance.  Next  morning 
she  died. 

Mrs.  McC.  attended  to  the  above  case;  in  the  mean  time  she 
became  pregnant,  which  was  followed  three  months  after  with  the 
above  disastrous  results. 

Case  III.— Mc v.,  set.  29.  Third  confinement.  Was  called  to 
attend  her  July  10th,  187G.  Confinement  easy;  the  jJatient  con- 
tinued d,oing  well  up  to  the  third  day.  On  the  evening  of  the 
second  day,  she  had  chills  all  night.  On  the  third  day  her  pulse 
ran  up  to  130  per  minute;  fever  not  very  high;  extremely  sensi- 
tive on  the  abdomen,  especially  on  left  side,  where  she  had"^  struck 
herself  accidentally,  so  severely  that  she  fainted  at  the  time  and 
fell  on  the  floor.  In  a  few  weeks  the  jDatient  had  entirely  re- 
covered. 

On  Sept.  23d,  1877,  was  again  called  to  attend  Mrs.  McV. 
Child  was  born  before  my  arrival;  placenta  came  away  easily; 
there  was  every  indication  that  the  patient  would  have  a  good 
time,  and  care  was  taken  to  prevent  any  bad  sequelfe.  She  con- 
tinued doing  well  up  to  the  seventh  day,  when  she  asked  my 
consent  in  getting  up,  which  under  the  circumstances  I  granted, 
telling  her  to  remain  up  only  an  hour.  On  the  eve  of  the  eighth 
day,  I  was  sent  for;  found  the  patient  suffering  excruciating  pain 
in  the  aljdomen  and  along  the  left  thigh.  This  pain  was  tempo- 
rarily relieved  by  a  hypodermic  injection  of  morphia.  The  pulse 
ran  up  to  140-160,  high  fever,  delirium,  tongue  looked  like  a 
piece  of  raw  beefsteak  and  perfectly  dry.  In  this  condition,  Avith 
but  slight  variations,  the  patient  continued  up  to  tlie  14th  of 
October,  1877,  Avhen  she  quietly  passed  away,  seemingly  without 
suffering. 

Dr.  Hooper,  AAho  attended  her  in  her  second  confinement,  tells 
me  that  she  had  puerperal  fever  Avith  pehic  cellulitis,  and  came 
verv  near  dving. 
37 
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Case  IV. — On  the  evening  of  February  14th,  1877,  I  was  re- 
quested to  attend  Mrs.  M.,  in  her  fourth  confinement.  On  arriv- 
ing and  upon  making  an  examination,  found  the  os  perfectly 
dilated,  bag  of  waters  extruding,  pains  good.  I  ruptured  the 
Avaters  and  witliin  ten  minutes  the  child  (male)  was  born.  Oni 
re-examining,  another  child  was  discovered,  presenting  in  thei 
right  occipito-i)Ostcrior  position  (the  first  having  presented  in  the] 
left  occipito-antcrior  position).  I  ruptured  the  second  bag  of! 
waters  and  in  a  few  minutes  the  second  child  (female)  was  born. 
The  placenta  soon  came  away  without  any  trouble  whatever;  it- 
was  single,  the  cord  of  one  being  inserted  at  the  extreme  right  j 
end,  the  other  in  the  left  of  the  placenta.  The  uterus  contracted 
nicely.  In  all  I  was  hardly  half  an  hour  in  the  room  before  alii 
was  over. 

I  made  the  remark  to  my  patient:  "Mrs.  M.,  you  cannot  com- 
l)lain  if  you  always  have  such  easy  time."  "  Oh,  no,"  she  replied, 
^'I  do  not  mind  being  confined,  but  I  have  always  a  bad  getting; 
up,  always  in  bed  from  six  weeks  to  two  months,  with  high  fever) 
and  swollen  stomach."  I  asked  her  if  she  had  had  the  same  phy-^ 
siciau  in  her  prior  confinements.  She  replied  that  each  confine- 
ment was  attended  by  a  different  gentleman.  ' 

I  ordered  at  once  morphia  sulphatis  gr.   \  every  hour,  till  Ijj 
would  see  her  the  next  morning.     At  my  next  visit  I  found  no 
medicine  had  been  given.   The  patient  was  complaining  of  a  severe 
headache  and  thirst,  eyes  had  a  glassy,  staring  appearance,  pulse 
110.     I  immediately  ordered  5  gr.  quinia  sulph.  every  two  hours, 
with  \  gr.  morph.  sulph.     Saw  the  case  the  same  afternoon;  the 
abdomen  was    becoming   tympanitic,    but  not  ])aiuful;    patient 
slightly  delirious;  pulse  140;  ordered  warm  applications  to  abdo-l 
men.     Saw  case  next  morning;  all   tlie   symptoms   worse;  cold? 
perspiration;  hands  and  feet  cold;  this  condition  of  things  con^ 
tinned  until  the  afternoon,  when  the  patient  died. 

The  patient's  system  seemed  to  be  perfectly  saturated  with  the' 
poison.     The  nervous  centres  paralyzed:  there  Avas  no  attempt ' 
made  to  rally,  the  patient  literally  sank  under  the  i)Owerful  in- 
fluence of  the  poison. 

On  making  inquiries,  I  found  that  Dr.  Barr  attended  lier  in 
her  first  confinement;  Dr.  GaA^ely  in  the  second;  and'Dr.  R.  Gr«n 
Curtin  in  her  third.  Not  knowing  which  Dr.  Barr  had  attended^ 
the  case,  I  was  unable  to  find  out  the  condition  of  things  during*' 
his  attendance.  I  called  on  Dr.  Gayely  and  he  very  kindly  gave  ' 
me  the  following  history: 

On  January  7th,  1872,  he  Avas  called  to  attend  the  above  patieni^ 
in  her  second  confinement.  She  had  an  easy  confinement,  and  .: 
continued  to  do  Avell  up  to  the  15th  of  January,  or"  the  eighth  day  1 
of  her  confinement,  when  suddenly  she  Avas  taken  Avith  chills,  and  ; 
high  fever,  Avhich  ushered  in  an  attack  of  puerperal  fever  of  the  \ 
peritoneal  form.  He  continued  in  attendance  uji  to  the  31st  of  I 
Januarv,  Avhen  he  discharged  the  case  as  cured. 

Dr.  C'urtin  appears  to  be  the  only  accoucheur  Avho  deliA-ered  this 
patient  Avithout  any  puerperal  complications,  for.  as  far  as  can  be  ; 
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ascertained,  slie  suffered  in  her  first  confinement  ^vith  the  same 
symptoms  as  in  her  second.  ' 

Case  V. — Mrs.  H.,  a^t.  about  35.  Tliis  patient  I  confined 
three  times.  The  first  time,  May  2oth,  1875,  of  her  second  child. 
Head  in  right  occipito-posterior  position;  delivery  with  forceps; 
good  getting  tip.  The  second  lying-in  took  place  February  4th, 
18? 7,  left  occipito-anterior  position,  labor  lingering,  but  child 
finally  born  without  assistance.  The  patient  continued  well  up 
to  the  seventh  day,  when  sudden  suppression  of  the  lochia  took 
place,  folloAved  by  high  fever;  puerperal  fever  with  slight  peri- 
toneal inflammation  set  in.  The  patient  remained  under  treat- 
ment twenty  days  before  discharged  as  cured. 

On  January  10th,  1879,  I  again  confined  the  above  patient; 
this  was  her  fourth  confinement.  Os  was  fully  dilated  on  my 
arrival;  pains  weak,  not  expulsive;  head  presenting  in  the  left 
anterior.  Giving  the  patient  full  time  to  aid  herself  and  finding 
that  labor  made  no  headway,  I  attempted  to  deliver  with  Simp- 
son's forceps,  bitt  finding  the  forceps  could  not  obtain  a  good 
hold,  on  account  of  the  head  being  too  high,  I  sent  for  my  Wal- 
lace forceps.  After  a  good  deal  of  difficulty,  I  delivered  the 
patient  of  a  large  still-born  child.  The  patient  did  well  up  to 
the  sixth  day,  when  an  attack  of  puerperal  fever  was  ushered  in. 
For  several  days  the  result  was  doubtful,  but  under  the  influence 
of  large  doses  of  quinia  and  mor23hia  the  disease  was  checked. 

Case  VI. — In  the  summer  of  1878,  I  was  requested  to  see  a 
sick  child:  I  then  recognized  the  mother  as  a  patient  I  had  con- 
fined, and  who  had  had  puerperal  fever.  I  questioned  her  closely, 
and  she  made  the  statement  to  me  that  in  1870  she  had  been 
confined  by  Dr.  Wm.  H,  Hooper,  and  had  a  similar  attack  to  the 
one  I  attended  her  for.  On  further  inquiry.  Dr.  Hooper  cor- 
roborated her  statement. 


■^ 


We  have  here  six  women  who  between  them  have  had 
ijfifteen  attacks  of  puerperal  fever.  So  the  number  of  pregnan- 
jcies  and  the  number  of  times  the  fever  occurred  in  each 
iindi vidua!  case  can  be  seen  at  a  glance,  I  will  place  them 
in  a  tabular  form  : 

Case.  No.  of  Preg.              Attacks  of  Fever. 

10  3 

2  3  2 

3  4  3 

4  4  3 

5  4  2 

6  2  2 

23  15 

Wliat  is  the  cause  of  the  recurrence  of  the  fever  ?    Does  the 
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poison  remain  latent  in  the  system,  ready  to  ])reak  out  at  any 
favorable  moment  ?  To  this  I  cannot  concur,  knowing  the 
rapidity  of  the  action  of  septic  poison,  knowing  that  it  will  not 
remain  dormant,  and  that  it  is  not  recognized  as  a  chronic 
disease.  i 

Can  there  remain  a  low  form  of  inflammation  of  the  peri- 
toneum, that  at  the  slightest  provocation  the  inflammation  ia 
rekindled  or  are  adhesions  disturbed  by  changes  that  take- 
place  during  pregnancy  and  confinement  ?  i 

In  regard  to  old  peritoneal  trouble  breaking  out  afresh,  we  ] 
all  know  how  careful  we  have  to  be  in  operating  in  cases  of  I 
old  pelvic  cellulitis,  but  still  we  must  look  further,  for,  in  the  I 
only  case  in  which  I  had  a  chance  to  observe  the  condition  i 
after  death,  no  such  adhesi(ms  were  found.  \ 

Can  the  nervous  system  have  a  hand  in  the  i-enewal  of  the , 
fever  ? 

I  can  readily  believe  that  a  woman  with  a  delicate  nervoua-j 
organization,  under  adverse  circumstances,  might   be  thrown 
into   a  condition  favorable   for  the  lighting  up  of  a  fever,  as 
seen  in  case  number  three. 


A    SELF-RETAINING     ADJUSTABLE     SIMS'     SPECULUM     ANI> 
GLUTEAL  HOLDER. 


W.  H.   STUDLEY,   31.  D., 
New  York. 


(With  two  woodcuts.) 


The  excuse  (if  one  be  necessary)  for  offering  to  the  profes- 
sion a  new  attempt  at  a  self-retaining  perineal  retractor  is,  that 
up  to  the  present  time  no  thoroughly  eflicient  one  has  beeil;; 
devised.  The  vast  majority  of  operations  upon  the  womb^J 
many  upon  the  vagina,  bladder,  and  urethra,  and  nearly  all  ap- 
plications to  the  uterine  cavity  require  either  a  Sims'  specu- 
lum in  the  hands  of  a  proficient  assistant,  or  some  instrument 
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whose  working  combines  its  principles  of  action  with  that 
assistant's  duties.  Tlie  specialist  alone  can  afford  to  be  encum- 
bered with  this  assistant.  To  the  general  practitioner  such  a 
help,  as  a  rule,  would  be  both  an  expense  and  a  nuisance  ;  and 
yet  it  is  well  known  that  the  treatment  of  uterine  diseases 
constitutes  at  the  present  time  one  of  the  most  prominent 
features  of  general  practice.  For  him,  therefore,  some  instru- 
ment whicli  can  perform  the  functions  of  hoth  Sims''  assistant 
and  specxdum  is  an  important  desideratum.  In  devising  the 
one  which  I  now  offer,  I  have  kept  constantly  and  especially  in 
view  the  exact  offices  which  the  assistant  performs.      These 


are:  1st.  Traction  backwards  of  the  perineum.  2d.  Varying 
the  point  or  heel  of  the  speculum  anteriorly,  posteriorly,  and 
laterally.  3d.  Yarying  the  handle  of  the  speculum  to  any 
desirable  angle  above  the  pubo-coccygeal  line.  4th.  Holding 
the  speculum  at  different  depths  in  the  vagina  (a  thing  very 
difficult  for  him  to  do)  or  clianging  long  specula  for  short  ones 
in  order  to  permit  the  descent  of  the  womb.  5th  and  last. 
Holding  up  the  right  gluteal  cheek.  With  what  success  I 
have  met  these  indications  I  leave  to  the  profession  to  decide. 
But  I  venture  the  statement,  based  on  a  long  and  practical 
trial,  that  in  a  comparison  between  it  and  Sims'  speculum, 
manipulated  by  a  competent  assistant,  the  only  difference  in 
favor  of  the  latter  will  be  found  to  consist  in  a  little  greater 
celerity  of  action,  while  this  will  be  found  to  be  more  than 
compensated  for  by  a  more  thorough  efficiency  on  the  part  of 
[the  instrument  as  regards  steadiness  and  continuance  of  trac- 
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tion,  less  pain  to  tlie  patient,  an  absolute  impossibility  for  tlie  ' 
speculum  to  be  constantly  sagging  out  of  place,  to  slip  too  far 
up  the  vagina,  or   (tliat  annoying  and  most  disagreea])le  aeci-  i 
dent)  to  suddenly  slip  out  of  tlie  vagina,  as  is  not  unfrequently 
the  ease  in  the  liands  of  an  assistant.  i 

The  holder  of  the  speculum  proper  is  a  hinged  shaft,  one- 
sixth  of  an  inch  thick,  one  and  one-fourth  of  an  inch  wide,  i 
some  sixteen  inches  in  length,  composed  of  a  spinal  portion  A,  \ 
which  is  pa'ssed  up  over  the  spinal  region  and  caught  under  the 
waistband,  corset,  or    a  belt,  and  a  sacral  portion  B,  hinged 
above  the  plane  of    the  spinal  portion  al)Out  a  half  inch,  pro- 
jecting over   the  sacral  region  and  having  a  slot  some   live 
inches  long  in  which  rides  the  handle  of  the  speculum   when  ;| 
adjusted  to  the  vagina.     The  spinal  portion  has  a  thin  ellipti-  < 
form  cross-bar  C,  padded,  some  four  inches  long,  which  lies  ' 
across  the  spine  at  or  :vl)ove  tliR  base  of  the  sacrum  as  the  ! 


bearing  point.  The  t^acral  portion  is  armed  with  a  sliding  bar 
D,  four  inches  in  length,  a  half  inch  square,  pierced  with 
square  holes  and  slots  which  secure  the  gluteal  bars  E  and  F, 
and  carrying  a  set  screw  to  stay  it  at  any  desirable  point  on 
the  shaft.  It  is  also  armed  with  a  doubly  slotted  cap  G  which 
lifts  off  and  shuts  down,  upon  the  handle  of  the  speculum. 
This  cap  has  also  a  set  screw,  enabling  it  to  iix  the  handle  at 
any  desirable  point  up  or  down  the  shaft,  and  by  so  doing  to 
adjust  the  speculum  to  any  desirable  distance  up  or  down  the 
ragina.     The  gluteal  bars  E  and  F  received  into  the  orifices 
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of  the  sliding  bar  D  subserve  the  purpose — the  upper  one  of 
hokhng  up  and  out  of  the  way  the  upper  ghiteal  cheek ;  the 
lower  one  of  supporting  the  sliaft  and  through  it  the  upper  bar, 
and  also  of  lifting  the  former  to  any  desirable  height  to  vary 
the  angle  of  traction  on  the  speculum.  The  speculum  IT  (in 
all  respects  the  same  as  that  used  in  Foveaux's  Retractor)  is 
a  Sims'  speculum  with  a  male  screw  I,  by  which  the  point  of 
the  speculum  can  be  varied  anteriorly  or  posteriorly,  and  a 
female  screw  K  on  its  screw-cut  handle  by  which  the  perineum 
is  retracted.  L  is  a  little  eyeleted  wire-hook  which,  if  ever 
needed,  is  caught  on  to  the  male  screw  I  and  attached  to  the 
little  button-like  projections  from  the  upper  gluteal  bar,  for 
the  purpose  of  varying  the  angle  of  the  speculum  laterally. 
The  shaft  is  hinged,  and  its  sacral  portion  is  pierced  by  a 
screw  near  the  hinge,  for  the  several  purposes  of  adjusting  the 
sacral  end  to  suit  any  curve  of  the  spine  (convex  or  concave)  as 
the  patient  lies  on  the  table,  to  compensate  for  lax  waistbands, 
corsets,  or  belts,  which  hold  the  spinal  portion  of  the  shaft, 
and  also  to  permit  the  closing  or  shutting  up  of  the  instrument 
when  not  in  use  and  thereby  contributing  greatly  to  its  porta- 
bility. 

The  mode  of  adjusting  the  instrument  to  the  patient  con- 
sists mainly  of  three  steps.  1st.  The  shaft  is  passed  up  the 
spinal  course,  outside  of  the  linen,  caught  under  the  waistband, 
corset,  or  belt,  and  the  sacral  end  brought  to  about  a  level  with 
the  buttocks.  2d.  The  speculum  is  introduced  into  the  vagina 
— its  handle  adjusted  to  the  sacral  slot  and  cap,  and  then  re- 
tracted to  the  required  extent  by  the  female  screw.  3d.  The 
gluteal  bars  are  now  slipped  into  the  holes  of  the  sliding  bar — 
the  lower  one  being  first  introduced  and  pressed  firmly  against 
the  lower  gluteal  cheek,  generally  about  tlie  ischio-vaginal 
space,  and  next  the  upper  one  against  the  upper  cheek  as  it  is 
held  up  by  the  hand.  All  this  is  the  work  of  less  than  a 
minute,  although  the  description  might  imply  a  longer  time. 
The  preceding  cut  shows  the  instrument  in  situ. 

From  the  description  as  above  given  it  will  be  seen  that  the 
merits  of  the  instrument  consist  in  its  ability  :  1st.  To  retract 
the  perineum  thoroughly  and  steadily — a  thing  which  cannot 
always  be  accomplished  by  even  the  best  of  assistants.  2d.  To 
vary  the  angle  of  the  speculum  to  any  desirable  extent  anteri- 
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orly,  posteriorly,  or  laterally.  3d.  To  vary  tlie  line  of  trac- 
tion of  the  speculum  from  directly  backwards  to  any  angle 
wished  for,  above  the  pubo-coccygeal  line.  4th.  To  hold  the 
speculum  fixedly  in  the  vagina  to  any  necessary  deptli,  from 
the  posterior  fornix  even  to  the  very  vulva,  thereby  enabling 
the  uterus  to  be  brought  within  any  desirable  working  distance. 
5th.  To  lift  the  upper  gluteal  cheek  as  efficiently  as  Sims' 
assistant.  6th.  To  move  with  any  motion  of  the  patient  with- 
out changing  or  disturbing  the  speculum.  7th.  In  size  and 
weight  to  make  it  easily  portable  in  the  gynecological  instru- 
ment-bag. 

The  instrument  is  made  by  Philip  Schmidt,  instrument- 
maker,  cor.  Thirty-fourtli  street  and  Broadway,  New  York. 
Cost,  complete,  is  from  twelve  to  sixteen  dollars,  according  to 
work  and  plating. 


TRANSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NEW  YORK. 

stated  Meeting,  December  Wth,  1879.  | 

Dr.  a.  Jacobi,  President  pro  tern.,  in  the  Chair.  J 

PAPILLOMA    OF   THE   OVARY. 

Dr.  T.  Addis  Ejimet  presented  a  tumor  removed  from  a 
woman  who  gave  birth  to  a  child  in  April,  1879.  It  was  attached  ^ 
to  the  left  side  of  the  uterus  so  closely  that  he  was  somewhat  j 
puzzled  regarding  its  character.  He  was  also  somewhat  puzzled  ^ 
regarding  the  meaning  of  the  depth  of  the  uterus ;  for  a  jointed 
sound  could  be  introduced  nearly  six  inches.  When  he  opened 
the  abdomen,  the  first  thing  noticed  was  that  the  color  of 
the  tumor  was  very  much  like  that  of  a  congested  spleen: 
bluish,  dark  slate-color,  characteristic  almost  always  of  uterine 
tumors,  but  at  the  same  time  it  seemed  to  be  an  ovarian 
tumor.  The  fluid  drawn  first  wjis  of  the  color  and  consistence  of 
pea-soup,  but  the  color  very  soon  changed,  and  the  last  of  the 
fluid  drawn  contained  a  great  deal  of  blood,  and  presented  an 
appearance  exactly  like  that  seen  in  fluid  removed  from  a  jiapil- 
lomatous  tumor,  where  blood  sweats,  as  it  were,  form  the  lining 
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membrane  of  the  sac.  He  raised  the  question,  whether  it  was 
not  a  tumor  representing  the  first  stage  of  j^apilloma;  the  suspicion 
being  based  on  the  rapidity  with  which  the  tumor  has  reached  its 
present  size,  and  the  mixing  of  blood  in  the  fluid  as  it  flowed  out. 
He  asked  Dr.  Noeggerath,  who  was  present  at  the  operation  and 
had  examined  the  tumor,  to  describe  the  specimen. 

Dr.  Noeggerath. — The  outside  of  sac  has  a  bluish,  dark 
slate-color,  referred  to  by  Dr.  Emmet,  and  a  great  portion  of  the 
lining  membrane  is  covered  with  blood.  The  appearance  is  such 
that  one  is  led  to  believe  that  the  blood  is  deposited  ui^on  the 
lining  membrane,  but  when  an  attempt  is  made  to  remove  it,  it 
becomes  apparent  that  it  is  intimately  connected  with  the  lining 
of  the  sac.  Further,  at  the  outer  and  upper  part  of  the  tumor, 
where  the  tissues  are  thicker,  an  outer,  a  middle,  and  an  inner 
layer  of  the  sac  can  be  distinguished;  the  middle  one  being  the 
darker  in  color  and  the  more  succulent  one.  The  entire  tissue  is 
darker  and  softer  than  is  usually  the  case  in  ovarian  tumors. 

Dr.  Emmet  remarked  that  he  had  great  difficulty  in  applying 
the  ligature,  because  the  tumor  was  situated  so  close  to  the  uterus. 
In  its  development  the  tumor  had  split  the  broad  ligament,  the 
Fallopian  tube  was  spread  out  over  it,  and  when  the  mass  was 
reached  by  operation,  it  was  at  first  difficult  to  say  exactly  Avhat  it 
was  with  which  he  had  to  deal. 

The  case  showed  that  no  reliance  can  be  placed  on  the  depth  of 
the  uterus  as  an  indication  regarding  the  question  whether  a 
tumor  is  ovarian  or  uterine. 

The  woman  suffered,  at  times,  from  severe  pain  in  the  abdomen, 
as  though  an  attack  of  peritonitis  had  supervened,  and  yet  there 
was  no  elevation  of  temjierature  or  increased  frequency  of  pulse. 
From  the  rapidity  with  which  the  tumor  was  developed,  he 
thought  it  might  prove  to  be  a  papilloma. 

Dr.  Noeggerath  thought,  with  reference  to  diagnosis,  that 
too  much  stress  was  placed  upon  the  length  of  time  a  tumor 
had  occupied  in  its  development.  About  four  months  ago, 
assisted  by  Dr.  Thomas,  he  extirpated  an  ovarian  tumor  which 
they  had  observed  for  the  last  twelve  years.  The  jjatient  was  an 
•exceedingly  fat  woman,  and  it  was  by  mere  accident  that  the 
tumor  was  first  detected.  Dr.  Xoeggerath  Avas  called  to  visit 
her  on  account  of  what  was  supposed  to  be  a  severe  attack  of  colic, 
i  At  first  he  thought  it  might  be  pain  due  to  passage  of  gall- 
'  stones,  but  no  evidence  could  be  obtained  to  sustain  the  suspicion, 
and,  after  careful  examination  and  with  great  difficulty,  he 
detected  an  ovarian  tumor  about  the  size  of  a  kidney,  and  was  able 
to  determine  that  it  was  the  seat  of  the  severe  suffering.  The 
tumor  remained  of  about  the  same  size  for  six  or  seven  years, 
land  gave  her  no  special  inconvenience  until  about  two  years  ago. 
'If  she  had  not  had  severe  attacks  of  colic,  probaljly  all  would 
jhave  been  ignorant  of  the  existence  of  the  ovarian  tumor  until 
jtwo  or  three  years  ago,  and  would  have  added  one  to  the  already 
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large  number  of  cases  in  wliieh  tlie  tumor  has  not  been  observed 
either  by  the  patient  or  tlie  })hysician  until  it  has  readied  a  con- 
siderable size. 

It  is  customary  to  ask  the  patient,  "  How  long  have  you  observed 
the  tumor  ?  "     The  answer  may  be,  one,  or  two,  or  three  years, 
and  yet  it  is  well  known  that  it  is  impossible  for  the  tumor  to 
reach  the  existing  size  Avithin  the  stated  period  of  time.     It  is 
very  rare  that  an  ovarian  tumor  is  recognized  at  tlie  beginning  of 
its  development,  and,  if  then  recognized,  it  is  in  a  latent  state  in 
Avhich  it  may  remain  for  years,  and  at  last  begin  to  grow  rapidly, 
when  it  especially  attracts  the  attention  of  the  patient.     All  data 
obtained  from  patients  are,  as  a  rule,  unreliable,  and  therefore  j 
he  Ijelieved  that  all  reasoning  with  reference  to  the  nature  of  a  ' 
tumor,  from  the  length  of  time  the  tumor  has  been  growing,  is  ; 
impractical.     We  should  be    careful  about  calling  the  time  of  ; 
development  to  our  aid  in  making  the  diagnosis;  for  it  is  only  in 
exceptional  cases  that  any  reliaMe   information  can  be  gained  ., 
from  the  patient  regarding  the  length  of  time  the  tumor  has  ex-  | 
isted.     In  only  two  cases,  in  over  thirty  years'  experience,  had  he 
been  able  to  follow  the  development  of  the  tumor  back  to  its  -: 
very  beginning.  ' 

MALIGXANT  TUMOR  OF  THE  UTERUS. 

Dr.    Chas.    C.   Lee  presented   a  uterine  tumor  removed  at 
autopsy  from  the  body  of  a  woman  whom  he  saw  in  consultation  i 
with  Dr.   John  C.   Peters.      It   was  presented  with  reference, 
chiefly,  to  certain  points  in  diagnosis.     When  asked  to  see  the 
woman,  Dec.   7th,  1879,  it  was  on  account  of  the  threatening 
symptoms  arising  from  an  abdominal  tumor  which  had  existed 
for  two  or  three  months,  but  lately  had  enlarged  with  exceptional 
rapidity.     Two  days  before  Dr.  Lee  saw  her,  she  had  consulted  an  j 
eminent   and   well-known   gynecologist,  who   made   a   thorough 
examination,  believed  there  was  no  possibility  of  pregnancy,  and  \ 
finally  examined  the  uterus  with  the  sound,  when  it  was  found  .; 
that  she  was  pregnant,  apparently  without  being  aware  of  it  her-  ( 
self,  and,  as  was  shown  afterwards,  was  advanced  about  two  and"' 
a  half  months.     She  miscarried  two  dajs  after  the  examination. 
AVlien  Dr.  Lee  saw  her,  the  fetus  had  been  expelled,  the  placenta 
was  partially  retained,  the  vagina  was  filled  with  clots,  and  she 
Avas  suffering  solely  from  shock.     Her  condition  Avas  such  as  to 
render  it  impracticable  to  examine  the  tumor,  except  to  recognize 
a  solid  tumor  filling  the  right  side  of  the  abdomen  as  high  as  the 
umbilicus.     About  two  and  a  half  months  previousl}^  Dr.  Peters 
had  detected  a  small  mass  which  he  thought  was  a  retroverted 
uterus,  but  subsequently  he  believed  it  to  be  a  mass  situated  at   i 
the  bottom  of  the  pelvis  outside  of  the  uterus.     This  began  to  I 
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increase  at  once,  it  then  being  about  the  size  of  a  goose-egg,  and 
so  rapid  was  the  enhirgenient  tliat  the  increase  in  the  size  of  the 
abdomen  could  be  seen  from  day  to  day.  About  one  week  after 
the  miscarriage  occurred.  Dr.  Lee  saw  the  patient  again,  when  he 
at  once  detected,  as  had  ah-eady  been  done,  that  she  was  suffering 
from  commencing  peritonitis  involving  the  lower  segment  of 
the  right  side  of  the  abdomen.  Prognosis  was  unfavorable, 
although  there  was  no  evidence  that  the  peritionitis  was  septic  in 
character.  The  disease  progressed  steadily  and  the  patient  died 
from  exhaustion,  Dec.  16th,  1879. 

The  only  point  worthy  of  special  mention  in  connection  with 
the  treatment  was  the  effort  made  to  relieve  the  tympanites  by 
puncture,  in  accordance  with  the  method  elaborated  by  Dr.  Jas, 
E.  Chad  wick,  of  Boston.  Repeated  punctures  were  made  in  the 
line  of  the  descending  colon,  and  although  not  the  slightest  ill 
effect  w^as  produced  by  them,  the  tympanites  was  not  in  the 
least  relieved.  It  was  the  third  case  in  which  Dr,  Lee  had 
attempted  to  relieve  the  patient  of  tympanites  by  puncturing  the 
colon  through  the  abdominal  wall,  and  in  all  the  operation  iiad 
failed. 

Autopsy  five  and  a  half  hours  after  death.  There  was  general 
peritonitis,  and  the  abdominal  cavity  contained  between  eight  and 
sixteen  ounces  of  sero-purulent  fluid.  The  right  ovary  was 
healthy;  the  left  was  enlarged,  but  not  markedly  diseased. 

The  uterus  and  the  tumor  were  removed  together.  The  tumor 
was  intimately  connected  with  the  uterus,  without  possessing  a 
pedicle,  and  on  making  section,  was  found  to  contain  several 
cysts,  with  commencing  nodules  at  a  few  points,  such  as  form  in 
cancerous  disease,  and  from  the  sound  given  when  the  tissue  at 
those  points  was  cut,  he  entertained  no  doubt  that  it  was  a  case 
of  uterine  sarcoma  undergoing  malignant  degeneration.  Tlie 
occurrence  of  a  simple  fibroid,  of  the  size  of  a  goose-egg  two  or 
three  months  ago,  increasing  to  the  size  of  the  specimen  i)re- 
Bcnted,  seven  by  five  and  a  half  inches,  he  thouglit  was  unjire- 
cedented.  The  rapidity  of  the  growth  gave  rise  to  the  suspicion 
that  the  tumor  was  malignant. 

The  specimen  was  referred  to  the  pathologist. 

Dr.  Emmet  said  tliat  he  was  the  one  who  produced  the  miscar- 
riage. The  patient  had  got  her  feet  wet,  taken  cold,  and  had  an 
attack  of  cellulitis.  When  he  examined  her,  he  found  the  remains 
of  it,  and  also  gave  it  as  his  opinion  that  she  Inid  a  fibrous  tumor  of 
the  uterus,  although  lie  Avas  unable  to  determine  to  wliich  side  of 
the  uterus  it  was  attached.  He  was  struck  with  the  soft  feel  of  the 
neck   of   the  uterus;  asked  with  reference  to   the   possibility  of 
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pregnancy,  and  the  patient  stated  positively  that  it  was  not  possi- 
ble, because  for  a  long  time  she  had  not  been  exposed.  Xot  being 
able  to  tell  which  was  uterus  and  which  was  tumor  without  pass- 
ing the  sound,  he  accepted  her  statement,  and  introduced  a  spiral 
sound.  The  neck  of  the  uterus  was  high  up  behind  the  cervix, 
and  the  tumor  doubled  its  size  within  ten  days. 

COUNTEK-PRESSUEE   TEIs-ACULUM. 

Dr.  H.T.Haxks  exhibited  a  counter-pressure  tenaculum,  which 
he  had  dcA'ised  especially  for  holding  firmly  the  parts  of  the  cervix 
through  which  the  needle  is  to  be  passed  in  performing  Emmet's 
operation  for  restoring  a  laceration.  It  is  about  nine  inches  in 
length,  and  like  a  common  tenaculum,  except  much  stronger,  and 
at  the  distal  end  the  steel  wire  is  bent  upon  itself  to  within  half 
a  line  of  the  shank,  forming  a  loop  three-eighths  of  an  inch  in 
length  by  one-fourth  of  an  inch  in  breadth.  The  tenaculum  brad, 
or  hook,  is  welded  at  the  very  extremity  of  the  flattened  side  of 
the  loop,  which  allows  the  slot  to  be  always  uppermost  in  making 


pressure  from  left  to  right.     The  flat  side  uf  the  loop  is  slightly 
roughened,  to  prevent  any  possibility  of  slipping.  In  using  the  in-    - 
strument,  the  operator  must  seize  the  lip  with  the  counter-pressure   ; 
tenaculum,    so   that   the  loop   will   exactly  surround   the   parts 
through  which  the  point  of  the  needle  is  to  pass.     The  needle  may  , 
then  be  inserted,  the  point  seized  with  the  needle-forceps,  and  pulled  j 
through  the  tissue  and  the  loop  of  the  tenaculum.     The  tenacu- 
lum is  then  for  the  first  time  raised  from  the  tissue,  the  thread 
will  fall  easily  through  the  slot  in  the  loop,  and  the  operator  is 
ready  for  the  next  step  in  the  operation.  *' 

Dr.  Lee  remarked  that  he  had  used  the  instrument  in  several  J 
operations,  and  could  bear  testimony  regarding  the  great  advan-  "., 
tage  it  possessed,  as  a  means  of  steadying  tissues,  over  the  ordinary 
tenaculum.     It  facilitates  the  introduction  of  sutures  very  much. 

HOUR-GLASS    COXTRACTIOX   OF   THE    UTERUS.  ] 

Dr.  Chas.  C.  Lee  reported  a  case  which  illustrates  a  condition  1 

seldom  seen,  but  concerning  which  much  has  been  published  in  1 

books.     On  the  11th  of  December,  18T9,  he  was  called  to  attend  ' 

a  primiparous  woman,  ait.  thirty-three  years,  in  labor  at  the  begin-  : 

ning  of  the  eighth  month  of  utero-gestation.     The  labor  was  nor-  ' 

mal  in  the  first  and  second  stages,  but  when  the  third  stage  was  ■: 
reached,  she  seemed  to  have  a  completely  adherent  placenta.    No 
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attempt  was  made  to  remove  it  by  drawing  upon  the  umbilical 
cord;  indeed,  the  cord  was  not  touched  at  all.  The  woman  was 
unable  to  make  the  ordinary  efforts  for  expelling  the  placenta. 
There  being  no  hemorrhage,  he  decided  to  wait  fifteen  or  twenty 
minutes,  after  first  having  tried  to  express  it.  At  the  end  of  that 
time,  no  contractions  having  occurred,  he  passed  his  finger  into  the 
uterus,  and  found  the  condition  usually  described  as  hour-glass 
contraction.  The  case  was  mentioned  because  hour-glass  contrac- 
tion of  the  uterus  is  spoljen  as  occurring  almost  always  from  inju- 
dicious traction  on  the  umbilical  cord.  After  a  few  minutes,  ten 
or  fifteen,  with  considerable  uterine  pain,  the  uterus  relaxed,  and 
the  placenta  came  away  readily.  The  uterus  was  large,  but  firmly 
contracted,  and  contained  the  entire  placenta  above  the  internal 
os;  the  cervix  Avas  widely  dilated.  Ergot  was  not  given.  He  had 
seen  only  one  other  case  which  occurred  in  the  practice  of  another 
physician,  and  when  repeated  and  strong  efforts  at  extraction  by 
traction  upon  the  cord  had  been  made. 

Dk.  ISToEGGERATH,  in  confirmation  of  what  Dr.  Lee  had  said, 
referred  to  the  statement  made  by  Prof.  Crede  wlien  he  jiublished 
his  method  of  removing  the  placenta.  The  method  consists  in 
grasping  the  uterus  through  the  abominal  walls,  pushing  the  fun- 
dus backwards  and  slightly  forwards,  etc.,  and  since  Dr.  Crede 
had  adopted  it,  he  had  not  seen  hour-glass  contraction  nearly  so 
frequently  as  when  the  placenta  is  removed  by  the  old  method  of 
wrapping  the  cord  around  two  fingers,  etc. 

Dr.  H.  T.  Hanks  reported  a  case  of 

AXTE-PARTUM    DESQUAMATION    OF   THE   CUTICLE    OF 
A  LIVING   FETUS. 

"The  case  which  I  wish  to  relate  is  the  only  one  which  has  come 
to  my  personal  knowledge  or  experience,  and  in  a  somewhat  cur- 
sory research  I  find  no  record  of  any  similar  case.  It  may  be  of 
less  practical  importance  than  of  a  pathological  and  medico-legal 
point  of  interest.  .  Mrs.  K.,  of  American  birth,  nineteen  years  of 
age;  married  one  year;  always  in  good  health,  engaged  me  to 
attend  her  in  her  confinement,  which  she  expected  about  the  10th 
of  December,  having  menstruated  for  the  last  time  during  the 
first  week  of  March,  1879.  I  was  summoned  on  the  11th  of  No- 
vember, and  found  her  undoubtedly  in  labor,  and  learned  the  fol- 
lowing facts:  Eight  days  previously  she  was  severely  jarred  in  rid- 
ing in  the  street  cars  to  Brooklyn;  while  with  her  friends  there,  a 
great  quantity  of  water  suddenly  gushed  from  her,  saturating  her 
clothes,  and  deluging  the  floor.  She  returned  to  her  home  in 
New  York  :  the  Aoav  of   water  continued  in  a  lesser  degree,  at 
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times,  however,  more  i)rofusely;  and  at  these  times  of  increased  flow 
there  would  be  an  accompanying  uncomfortable  or  painful  sensa- 
tion in  the  lower  organs  of  the  pelvis.  As  she  thought  the  pains 
not  severe  enough  for  labor  pains,  although  she  Avas  aware  that 
the  child  had  settled  much  lower  in  the  abdomen,  she  had  neglected 
to  send  for  me  until  this  time.  I  Judged  that  labor  had  begun 
one  week  previous,  at  the  time  of  the  escape  of  the  amniotic  fluid, 
and  believed  the  child  to  be  dead;  yet,  on  listening  for  the  fetal 
heart,  I  distinctly  heard  its  pulsations — very  rapid  and  quite 
feeble.  A  digital  examination  revealed  the  breech  of  the  child 
resting  upon  the  floor  of  the  vagina,  the  left  hip  slightly  to  the 
left  of  the  pubis,  the  right  hip  a  little  lower  down,  and  in  region 
of  right  sacro-iliac  synchondrosis;  both  thighs  were  flexed  short 
upon  the  body.  There  seemed  to  be  but  little  edema  of  either 
the  child's  hips  or  the  parts  of  the  mother.  The  pelvis  of  the 
child  was  not  tightly  wedged  in  the  cavity,  as  is  the  case  where 
the  fetus  is  large  or  the  cavity  small.  Had  the  jjains  ^been 
sufficient,  the  breech  was  exactly  in  position  for  rotation  and 
extrusion  to  take  place  normally,  but  in  their  entire  absence,  I 
proceeded  to  deliver  in  the  usual  manner.  With  but  slight  trac- 
tion of  the  right  thigh,  and  gentle  but  steady  pressure  upon  the 
uterus  through  the  abdominal  walls,  the  child  was  easily  delivered. 
It  proved  to  be  a  small  eight-months'  fetus,  too  feeble  to  attempt 
to  breathe,  although  the  heart  still  beat,  perceptibly  to  the  ear,  the 
finger,  and  the  eye.  The-  epidermis  had  evidently,  by  the  slight 
traction  upon  both  lower  extremities,  been  abraded,  and  in  some 
spots  completely  rubbed  off,  and  now  easily  came  off  on  slight 
pressure.  The  denuded  parts  presented  the  same  congested,  dark- 
red  appearance  as  exists  in  a  fetus  which  has  been  dead  for  several 
days.  The  usual  efforts  at  resuscitation  were  continued  for  half 
an  hour  or  more,  or  until  the  heart  finally  ceased  to  pulsate. 

The  interesting  points  are: 

First.  The  escape  of  the  amniotic  fluid  eight  days  before  com- 
pletion of  labor. 

Second.  The  continuation  of  labor  during  this  period  with  the 
pelvis  of  the  child,  probably,  for  the  greater  part  of  the  time  in 
the  pelvic  cavity  of  the  mother. 

Third.  The  flexion  of  the  thighs  so  obstructing  the  fetal  circu- 
lation as  to  cause  the  death  of  the  lower  extremities." 

Dr.  Munde  remarked  that  the  mere  fact  of  the  breech  of  the 
child  having  rested  upon  the  floor  of  the  pelvis  for  several  days 
does  not  necessarily  lead  to  the  inference  that  the  child  is  dead. 
He  had  seen  a  primiparous  case  in  which  the  breech  of  the  child 
rested  upon  the  floor  of  the  j)elvis  twenty-two  hours,  and  the 
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woman  had  been  in  labor  for  several  days  preA'iously.  The  child  was 
extracted,  and  Avas  resuscitated  with  a  great  deal  of  difficultj. 
He  thought  the  peculiar  feature  of  Dr.  Hanks'  case  was  that  the 
child  could  liaA'e  been  alive  when  there  was  so  extensive  excoria- 
tion and  exfoliation  of  the  skin  of  the  lower  extremities,  and 
asked  whether  it  might  not  be  a  case  of  syphilitic  pemphigus 
neonatorum.  He  had  seen  very  many  cases  of  caput  succedaneum, 
in  which  the  circulation  of  a  portion  of  the  scalp  is  also  obstructed, 
but  he  had  never  seen  a  new-born  infant  in  which  the  skin  was 
removed,  unless  as  the  result  of  mechanical  irritation,  or  some 
form  of  skin  disease.  He  thought  this  question  might  have  a 
special  interest  from  a  medico-legal  standpoint,  for  it  might  be 
claimed  that  an  excoriation  occurred  during  life,  hence  labor  should 
have  been  completed  at  once  and  the  child  saved. 

Dr.  Blake  could  conceive  it  to  be  perfectly  possible  that  the 
lower  extremities  of»a  child,  not  at  full  term,  might  be  subjected 
to  pressure  sufficient  to  lower  the  circulation  to  such  a  degree  as 
would  permit  of  slow  disintegration  of  the  epidermis.  He  had, 
however,  never  seen  such  falling  off  of  the  skin  as  illustrated  in 
Dr.  Hanks'  case. 

Dr.  Jacobi  referred  the  change  described  by  Dr.  Hanks  to  one 
of  two  cases  :  First,  the  condition  mentioned  by  Dr.  Munde, 
dermatitis,  pemphigoid  in  character,  probably  of  syphilitic  origin; 
second,  such  a  condition,  theoretically,  might  exist  as  a  result  of 
compression  of  the  femorals.  The  circulation  of  the  lower  ex- 
tremities can  be  suppressed  by  flexing  the  thigh  upon  the  ab- 
domen, and  has  been  done  effectually  for  the  purpose  of  arresting 
hemorrhage.  He  could  imagine  that  the  circulation  in  the  lower 
extremities  might  be  entirely  suppressed  in  that  manner,  but 
then  the  limbs  would  have  a  purple  color  and  the  exfoliation 
would  be  the  beginning  of  gangrene.  He  knew  of  no  cases  on 
record  similar  to  Dr.  Hanks'. 

Dr.    Muxde   (at  the  following  meeting)   reported   a   case   of 

*'  Cutaneous  Desquamation  in  a  Living  Fetus"  which  he  had  seen 

abstracted  in  a  medical  journal.     M.  Charrier  presented  to  the 

Societe  de  Medecine  Pratique  of  Paris  (see  Gazette  des  Hopitaux 

1  for  1879),  a  case  of  an  infant,  the  second  child  of  a  woman 

!  delivered  after  a  labor  of  five  and  half  hours;  the  second  stage 

consisting  really  of  only  one  long  pain.     The  child  was  born  in 

a  vertex  presentation,  Avith  the  cord  around  its  neck,  and  half 

asphyxiated.     The  cord  was  of  a  green  and  red  color,  flattened, 

and  appeared  to  belong  to  a  macerated  fetus.     The  epidermis  of 

the  entire  body  came  off  on  the  least  friction,  as  in  a  macerated  fetus 

of  seven  or  eight  days;  the  epidermis  of  the  foot  came  off  like  a 

I  glove.     The  day  after  birth,  all  the  epidermis  had  come  away. 

i  except  in  two  or  three  places  on  the  left  thigh,  the  back,  and  the 

I  right  arm.     By  this  time  the  child  had  its  normal  color  and 

'proper  temperature,  and  then  was  and  has   since   remained    a 
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healthy  infaut.     There  was  no  evidence  of  syphilis  in  the  mother,  i 
and  she  had  sufferred  from  no  eruptive  fever  during  her  preg-  i 
nancy.     The  membranes  were  very  friable,  of  the  color  of  the 
cord.     The  amniotic  fluid  and  the  placenta  were  healthy.     The 
author  asks  the  question:  "  Can  the  fetus  suffer  maceration  in  the  j 
amniotic  fluid  before  death  ?     If  not,  to  what  can  the  desquama- 
tion be  due  ? '' 

This  unique  case  would  seem  to  have  found  a  rival  in  Dr. 
Hanks'  case.  The  etiology  of  the  phenomenon  is  still  shrouded 
in  mystery. 

i 

HOW    OFTEX    DO    CICATRICIAL    BAXDS    IX    THE   YAGIXA    OFFER  AX  ' 
lilPEDIMEXT   TO    LABOR  ? 

Dr.  Emmet,  in  connection  with  the  minutes  of  the  last  stated 
meeting,  recalled  a  case  which  he  saw  some  fifteen  years  ago, 
and  with  which  Dr.  Barker  was  also  familiar.  I 

About  the  time  referred  to,  a  woman  was  admitted  to  the  ] 
hospital  with  her  vagina  so  narrowed  that  the  canal  was  a  mere  * 
sinus.     It  was  necessary  to  dilate  the  opening  in  order  to  reach  '. 
the  vesico-vaginal  fistula  above  and  close  it.    It  was  also  necessary  i 
to  dilate  the  opening  for  the  purpose  of  removing  the  sutures.  ] 
She  went  out  of  the  hospital  a  week  or  ten  days  after  the  opera-  ^ 
tion,  and  at  once  became  pregnant.     Nine  months  afterwards, 
Dr.  Barker  was  called,  in  the  middle  of  the  night,  to  Bellevue  ^ 
Hospital,  and  when  he  arrived,  found  a  woman  in  labor,  but  could  - 
not  find  any  vagina,     Keceiving  the  statement  that  she  had  "not 
had  any  vagina  since  Dr.  Emmet  sewed  her  up,*'  he  started  off  to 
see  Dr.  Emmet,  who  said  to  him:  '"'By  the  time  you  get  back  to, 
the  hospital,  you  will  be  able  to  reach  the  uterus,  because  I  canj 
recall  where  cicatricial  tissue  in  the  vagina  so  softened  down  in  the 
process  of  labor  that  it  offered  no  impediment."     It  turned  out 
that  Dr.   Emmet  was   correct.     The  woman  was  delivered   by 
version,  and,  at  the  time,  there  was  no  contraction  of  the  vagina.  ,,1 
The  vesico-vaginal  fistula  recurred,  and  in  a  month's  time  theif 
vagina  was  again  so  much  narrowed  that  it  would  scarcely  admira| 
an  ordinary  silver  probe.  |' 

Dr.   Emmet  mentioned  the  case  with   the  vicAv  to   raise  thf% 
question  as  to  how  far  cicatricial  bands  in  the  vagina  offer  an  im-T- 
pediment  to  the  progress  of  labor.     He  had  also  seen  a  dense 
scar  in  the  perineum,  as  well  as  in  the  vagina,  so  soften  as  to 
offer  no  impediment  to  labor. 

Dr.  H.  F.  Walker  alluded  to  a  case  in  which  the  narrowing 
of  the  vagina  was  to  the  diameter  of  an  ordinary  nickel  cent  at 
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the  point  of  coutraction.  The  first  stage  of  labor  was  slow,  but 
the  second  stage  was  completed  b)'  one  or  two  pains,  the  cicatricial 
tissue  in  the  vagina  offering  no  obstruction  whateTer. 


Stated  Meeting,  January  6th,  1880. 
Dr.  Wm.  T.  LrsK,  President,  in  the  Chair. 

CASE    OF   BATTEY's   OPERATIOX. 

t 

The  President  presented  a  specimen  which  had  the  following- 
history  :    About  fifteen  months  ago.  Dr.  Munde  brought  a  patient 
to  his  clinic,  who  was  ^t.  thirty-nine  years,  single,  and  sufi'ered 
extremely  from  dysmenorrhea.      On  examination  he  found,  as 
Dr.  Munde  had  found,  an  enlarged  and  retroverted  uterus,  the 
fundus  being  crowded  into  the  cavity  of  the  cul-de-sac,  and  cervical 
catarrh.     Beneath  the  uterus  was  a  large  body,  movable  and  ex- 
tremely tender  to  touch,  which  was  believed  to  be  a  prolapsed 
ovary.     Slight  pressure  upon  this  body  brought  on  a  feeling  of 
faintness  and  caused  nausea.     The  patient  was  placed  in  the 
knee-elbow  position,  prolonged  effort  was  made  to  dislodge  the 
uterus,  and  he  finally  succeeded  in  restoring  it  to  its  proper  posi- 
tion.    After  making  several  attempts  and  failing,  a  pessary  was 
^finally  adjusted  which  held  the  uterus  wp,  the  prolapsed  ovary  to 
one  side,  and  gave  the  patient  considerable  comfort ;  so  much  so 
that  she  ju'eferred  to  postj^one  submitting  to  an  operation  for  re- 
moval of  the  ovary.     During  the  past  summer  she  felt  obliged  to 
remove  the  pessary,  and  when  she  returned  to  the  clinic  in  the 
autumn,  she  reported  that  she  had,  since  its  removal,  been  worse 
than  ever.     An  examination  was  made,  the  uterus  was  found  still 
anteverted,  although  when  the  patient  was  lying  upon  her  back 
the  uterus  rested  upon  the  sacrum;  the  prolapsed  ovary  was  easily 
touched,  was  exceedingly  tender,  and  Dr.  Lusk  again  attempted 
:o  treat  her  by  means  of  a  pessary.     Every  time  the  instrument 
vas  introduced,  however,  the  pain  was  very  much  aggravated. 
\.bout  two  months  ago,   while  passing  through  his  wards,  lie 
ound  the  woman  apjiarently  in  a  condition  of  collapse.     Her 
uffering  was  intense,  and   she  was  vomiting,  was   pallid,  and 
ler  countenance  anxious.     On  inquiry,  he  found  that  the  woman 
^as  passing  through   her  menstrual  period,  and  that  she  had 
leveral  days  of   such  suffering  each  month,   and  that  she  was 
lapidly  becoming  an  oi)ium  eater.     Dr.  Lusk  then  told  her  that 
'  >he  was  willing  to  take  all  the  risks,  he  was  willing  to  perform 
u  operation  for  tlie  removal  of  her  ovaries.     She  was  willing  to 
ave  the  operation  performed,  and,  in  order  to  enable  him  to  re- 
38 
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move  botli  ovaries,  altliougli  the  prolapsed  ovary  could  be  readily 
reached  through  the  vagina,  he  selected  the  abdominal  method. 

In  accordance  with  Hegar's  recommendation,  he  made  the^ 
short  incision — about  one  inch  long — through  the  abdominal; 
walls  just  above  the  pelvis  in  the  median  line  ;  and,  passing  hiaj 
finger  in,  brought  the  prolapsed  ovary  up  without  much  difficulty,) 
but  before  it  could  be  removed  from  the  abdominal  cavity,  it  was! 
necessary  to  lengthen  the  incision.  The  organ  had  apparently 
undergone  cystic  degeneration.  It  Avas  secured  by  means  of  a^ 
double  ligature,  and  the  stump  dropped  into  the  cavity.  The' 
other  ovary  was  found,  but  in  bringing  it  towards  the  opening  inj 
the  abdominal  wall,  a  cyst  which  it  contained  was  ruptured  andj 
thus  embarrassed  the  completion  of  the  operation.  It  waS": 
finally  secured  in  the  same  manner  as  the  other  ovary,  the  wound.' 
in  the  abdomen  was  closed,  the  patient  was  returned  to  her  bed, J 
had  considerable  colicky  pain,  but  on  the  following  morning  th^ 
pain  had  subsided,  and  since  then  she  had  been  extremely  com-* 
fortable.  Then,  the  third  day  after  the  operation,  the  patient^ 
was  cheerful,  mind  clear,  and  her  temperature  had  not  beei^ 
above  100|-°  F.  The  only  suspicious  symptom  was  the  jiuls^ 
which  was  130.  However,  she  had  passed  the  most  dangerousl; 
period  and  he  anticipated  her  recovery.  [Vomiting  soon  set  in£ 
which  the  patient's  intractable  disposition  and  persistent  demand' 
for  ice- water  rendered  uncontrollable:  and  she  died  of  inanition 
on  the  fourth  day.] 

Dr.  Lusk  stated  that,  since  the  operation,  he  questioned 
strongly  the  propriety  of  its  performance  for  the  relief  of  such 
cases  of  dysmenorrhea  as  he  had  described.  Before  the  operation, 
he  had  no  such  doubt.  But  since,  he  had  reached  the  conclusion 
that  the  operation  puts  the  life  of  the  woman  in  an  extreme 
j)eril,  without  the  certainty  that  her  sufferings  will  be  relieved.  ";  ] 

Should  another  similar  case  fall  into  his  hands,  he  would  make 
the  vaginal  section  and  remove  the  prolapsed  ovary  in  hopes  that 
such  an  operation  would  afford  the  requisite  amount  of  relief, 
and,  should  the  requisite  amount  of  relief  not  be  secured,  the 
woman  would  not  by  the  operation  be  i)ut  in  any  great  degree  of  i 
peril.  ; 

He  should  certainly  disregard  Hegar's  advice  with  reference  to 
making  a  small  incision;  for  it  increased  the  difficulty  of  reach- 
ing and  withdrawing  the  ovaries,  and  he  thought  the  length  of  . 
time  required  to  complete  the   operation   more   than   balanced  i 
whatever  of  benefit  there  might  arise  from  making  a  short  incision  j 
in  the  abdominal  wall.     An  incision  four  inches  in  length,  in  his  ' 
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oj)inion,  was  no  more  dangerous  than  one  one  and  a  half  inches 
long,  and  certainly  it  was  much  more  convenient  for  manipu- 
lation. 

The  prolapsed  ovary  was  cystic,  and  with  it  a  portion  of  the 
Fallopian  tube  was  removed,  because  it  was  adherent  to  it  and  it 
was  deemed  wiser  to  do  so  than  to  attempt  to  dissect  it  olf  and 
let  it  remain. 

Dk.  Paul  F.  Mujstde  said  that  the  woman  upon  whom  Dr. 
Lusk  had  operated  was  under  his  care  two  years  ago,  when  the 
symptoms  were  of  such  an  intense  character  that  no  relief  could 
be  obtained  except  by  the  free  use  of  suppositories  of  opium  at 
the  occurrence  of  each  menstrual  period.  Another  symptom 
was  marked  nymphomania.  Pessaries  at  that  time  invariably 
gave  her  great  pain.  The  tumor  in  the  pelvis  was  exceedingly 
painful  to  the  touch,  so  markedly  so  that  the  patient  when 
examined  vomited  repeatedly  and  became  faint.  The  other 
ovary  was  also  enlarged  and  was  palpable.  Before  the  operation, 
he  did  not  think  the  sensitive  tumor  was  cystic;  for,  although 
it  was  soft  and  doughy  to  the  touch,  it  did  not  fluctuate,  i^ow 
that  it  had  been  removed  he  thought  it  might  have  been 
crushed  by  manual  pressure,  allowing  the  fluid  to  exude 
into  the  pelvic  cavity,  as  Dr.  Noeggerath  had  done  in  several 
cases.  He  had  proposed  the  removal  of  the  ovaries  to  her  at 
least  a  year  and  a  half  ago,  when  she  was  still  in  fair  bodily 
'  health,  but  she  declined  the  operation. 

Dr.  Chas.  C.  Lee  referred  to  a  case  that  came  under  his 
observation  in  the  Woman's  Hospital,  in  which  the  dysmenorrhea 
was  not  so  great  as  in  Dr.  Lusk's  case,  nor  was  there  any  nympho- 
mania, but  an  intense  degree  of  dysmenorrhea  existed  for  one 
or  two  years.  Cystic  degeneration  of  the  left  ovary  was  made 
out  and  the  cyst  was  isolated  and  punctured,  and  about 
one  and  one-quarter  ounces  of  fluid  drawn  off.  From  that 
day  forward,  no  dysmenorrhea  had  recurred  and  the  patient 
had  menstruated  regularly.  He  thought  the  relief  obtained  was 
due  to  removal  of  pressure  caused  by  the  fluid. 

Dr.  a.  J.  C.  Skene,  in  connection  with  the  question  of  crusli- 
ing  the  cyst,  referred  to  a  case  in  which  he  tapped  the  cyst 
by  means  of   an  aspirator  neeedle  for  diagnostic  purposes  six 

I  years  ago,  and  there  had  l)een  no  recurrence  of  the  tumor.  He 
thought  well  of  Dr.  Munde's  suggestion,  but  for  himself  he  should 
first  make  an  exploration  by  using  the  aspirator. 

Dr.  Muxde  asked  Dr.  Skene  if  there  is  not  danger,  after 
vasiiual  aspiration,  of  the  fluid  exuding  and  giving  rise  to  serious 
results  if  it  is  not  perfectly  bland  ? 

Dr.  SKE^fE  rejilied  that  there  is  that  danger,  but  that,  if  a 

jSmall   needle   is   used,  the  danger  is  reduced  to  tlie  minimum. 

iHe  had  never  hesitated  with  regard  to  aspiration  for  purposes  of 

.  jdiagnosis,  using  a  fine  needle  like  that  of  a  hypodermic  syringe, 

'  iand  he  has  never  had  occasion  to  regret  it. "  He  would  employ 
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it  as  a  method  of  diagnosis  and  follow  it  \\\)  as  a  method  of  treat-  ; 
ment.  If  fluid  csca})es  into  Douglas'  sac,  the  danger  is  not  j 
nearly  so  great  as  when  it  escapes  into  the  abdominal  cavity,  and  j 
with  "respect  to  the  latter,  he  should  Ix'  much  more  careful  than  I 
witli  regard  to  the  pelvic  cavity.  ' 

HEMATOMA    OV   THE    BKAIX    OF    A    CHILD. 

Dr.  H.  F.  Walkee  exhibited  the  brain  of  a  child  that  diedi 
at   the   Emergency   Hospital,  on   the   22d  of  December,  1879."! 
On  the  18th  of  December,  he  was  called  by  the  house-physician  [ 
to   see  a  woman   who   was   in    labor,  the   breech  of  the   child ,- 
presenting.     When   he  arrived    he  found   the   left  leg  in    the; 
vagina,    and    completed    the    delivery  easily,  the    child's   back. 
being  towards   the   belly   of  the   mother.     The   child  weighed! 
nine  pounds    and   three   ounces.      The   mother  had   consider-, 
able  post-partum  hemorrhage.     The  child  did  well  for  twenty--^ 
four  hours,  when  the  nurse  directed  the  house-physician's  atten-f 
tion  to  the  fact  that  the  child's  right  eye  was  sore,  but  upoM 
examination  it  was  found  that  there  was  marked  ptosis,  dilated 
pupil,  and  that  neither  pupil  responded  to  light.     The  child  had 
no  other  unpleasant  symptom  save  that  of  pallor.     The  pulse  and 
respiration  were  regular,  and  it  nursed  Avell.     In  the  following 
night,  the  child  refused  to   nurse,   but  Avas  fed    easily  with   a 
spoon.     On  the  following  day,  the  respiration  was  regular,  there 
was  slight  twitching  of  some  of  the  muscles  of  the  face  and  the 
extremities,    and   the   pulse   was    slightly   intermittent.     These 
symptoms  continued  until  the  21st,  when  the  child  went  into  a 
comatose  condition,  and  the  respiration  was  reduced  to  three  per 
minute.     The  anterior   fontanelle  was  quite  prominent,  ajipar- 
ently  made  so  by  pressure  from  fluid,  and  a  hypodermic  needlft? 
was  introduced  and  a  drachm  of  fluid  removed.     Within  one  miii»| 
ute  after  the  fluid  was  drawn  off,  the  respiration  increased  to'i 
thirty  per  minute,  ability  to  swallow  returned,  and  the  child  took 
nourishment  to  the  amount  of  a  tablespoonful  and  a  half.     The 
general  condition  of  the  child  now  remaining  about  the  same, 
another  drachm  of  fluid  was  removed  through  the  same  opening. 
No   benefit  followed.     On   the   following   day,  death  occurred. ,! 
At  autopsy  it  was  found  that  a  hemorrhage  had  occurred  upott 
the  surface  of  the  brain,  and  it  was  thought  to  have  come  ^^^\ 
one  of  the  arteries.     So  far  as  the  child  was  concerned,  the  labor  1 
was  an  easy  one,  no  undue  pressure  was  made  upon  the  head, 
and  the  time  required  for  its  delivery  was  about  one  minute. 

Dr.  a.  Jacobi  remarked  that  it  was  not  necessary  to  fall  back 
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upon  violence  for  an  explanation  of  the  condition  found  in  Dr. 
Walker's  case.  Cephalic  hematomata  are  quite  common  outside  of 
the  cranium,  and  in  the  vast  majorit}-  of  such  cases  no  violence 
whatever  has  been  inflicted.  Just  as  hematomata  are  found 
outside  of  the  cranium  without  violence,  so  are  they  found  on 
the  inside.  In  the  new-born  and  in  infants  he  thought  we 
looked  too  rarely  for  hemorrhages  occurring  inside  of  the  cranium 
as  a  cause  of  death.  That  day  he  had  seen  a  baby  six  months' 
old  which  was  quite  well  up  to  five  days  previously.  Then,  with- 
out injury  or  anything  to  explain  the  fact,  the  baby  showed  con- 
vulsive twitchings  of  the  right  side  which  had  continued.  At 
the  beginning  there  was  no  fever,  nor  on  the  day  following,  but 
on  the  fourth  day  tliere  was  decided  elevation  of  temperature. 
The  twitchings  were  still  confined  to  the  right  side:  the  left 
remaining  intact,  not  only  the  extremities,  but  also  the  face. 
In  such  cases  the  only  diagnosis  that  can  be  made  is  hemor- 
rhage, and  certainly  it  will  be  found.  In  the  new-born  and 
very  young  children  the  condition  of  the  blood-vessels  is 
not  exactly  what  it  is  in  adults.  The  vessels  are  much 
more  apt  to  rupture,  and  therefore  we  find  meningeal  and  en- 
cephalic hemorrhages  very  frequently,  even  in  older  children. 
In  the  very  young,  directly  after  the  circulation  has  been  changed, 
the  change  is  so  sudden  and  violent  that  hemorrhages  are  fre- 
quently found  on  the  surface  of  the  brain  and  in  the  medulla 
oblongata.  The  brain,  in  Dr.  Walker's  case,  was,  prol^ably.  in  a 
normal  condition  for  a  newborn  child. 

MYO-FIimOMA    OF   THE    UTERUS    REMOVED    PIECEMEAL. 

Dr.  Thomas  presented  the   pieces  of   a  myo-fibroma  of  the 
uterus  that  he  removed  the  day  before,  at  3  o'clock  in  the  after- 
noon.    They  weighed  two  pounds,  and  the  reason  for  the  tumor 
being  removed  in  pieces  can  be  found  in  the  following  history, 
A  multiparous  woman,  a  resident  of  Colorado,  entered  the  Wo- 
man's Hospital  with  a  uterine  fibroid,  interstitial  in  character.    The 
uterine  cavity  measured  9^  inches  from  the  os  externum  to  the 
fundus.     The  tumor  was  so  large  that  it  could  not  get  into  the 
!  pelvis;  it  was  above  the  superior  strait.     He  determined  to  try 
md  remove  it,  and  accordingly  tiie  woman  was  anesthetized,  a 
arge  Sims'  speculum  was  introduced,  the  bottom  of  the  tumor, 
iovered   bj  uterine  tissue  to  the  thickness  of  the  edge  of  the 
land,  was  caught  with  a  heavy  tenaculum,  and,  guided  by  the 
inger,  a  cutting  instrument  was  carried  in  and  an  incision  into 
he  mass  made,  Avith  the  result  of  severing  the  circular  artery  of  the 
items  and  the  almost  instantaneous  filling  of  the  vagina  with 
•lood.     He  tore  the  tissue  away,  soon  caught  the  bleeding  vessel 
i^ith  the  forceps,  and  the  hemorrhage  at  once  ceased.     He  then 
ook  a  long  director,  with  a  knob  and  afutter.  and  Avorked  it  down 
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as  far  as  it  would  go,  ])lacc(I  a  knife  in  the  gutter,  slit  tlie  tissue 
and  then  made  a  crucial  incision  and  peeled  the  flaps  back.  He 
then  seized  the  tumor. with  a  pair  of  strong  vulsellum  forceps, 
pulled  it  down  as  far  as  possible,  swept  away  its  attachment  by 
means  of  his  serrated  spoon  to  the  distance  of  about  three  inches, 
and  removed  it  by  means  of  the  scissors.  The  tumor  was  still 
above  the  superior  strait.  It  was  again  grasped,  the  serrated 
spoon  was  again  used,  and  another  segment  was  removed.  This 
plan  of  operation  was  repeated  until  he  reached  a  little  more  than 
half  the  way  up  the  tumor,  when  he  was  able  to  sweep  the  spoon- 
saw  around  the  remaining  portion,  and  remove  it.  The  cavity 
was  syringed  out  with  carbolized  water  one  to  twenty,  and 
stuffed  with  carbolized  cotton;  large  masses  being  put  in  with 
strings  attached,  so  that  it  could  be  readily  removed.  The 
patient  passed  a  comfortable  night.  At  the  end  of  twenty-six 
hours  the  tampon  was  removed,  and  the  cavity  was  syringed  out 
with  carbolized  water. 

The  reasons  for  operating  were  the  following  : 

First.  The  tumor  was  growing  quite  rapidly. 

Second.    The   hemorrhage,    which  had    already   reduced   the  ^ 
patient  very  much,  continued  in  spite  of  all  remedial  measures.      " 

Third.  Delay  would  necessitate  its  removal  by  laparotomy  or| 
allow  the  patient  to  die  because  of  theexistence  of  the  tumor.       i 

EXTIUPATIOX    OF   THE    UTERUS    WITH    BOTH    OVARIES.  'J 

Dr.  Thoma-S  also  presented  a  specimen  removed  from  a  womanfi 
who  entered  the  Woman's  Hospital,  a  little  more  than  six  weeks! 
before,  having  a  large  abdominal  tumor.     The  history  of  the* 
case  was  as  follows:  Twelve  years  ago,  the  patient  first  noticed  an 
enlargement  of  her  abdomen.     At  that  time  she  saw  Dr.  Emmet, 
who  diagnosticated  a  large  uterine  fibroid.     The  patient   then 
saw  several  physicians,  both  here  and  in  other  cities,  and  the 
diagnosis   was   uniformly,   uterine   fibroid.     No   treatment   had 
been  instituted."    Within  the  last  eighteen  months,  the   patient, 
being  fifty-four  years  of  age,  and  beyond  the  menopause,  began 
to  depreciate  rapidly  in  general  nutrition.     She  became  thin  and 
presented  the  appearance  of  a  person  who  was  suffering  from 
some   exhausting   disease.     The   laatient   submitted  readily  to  a 
thorough  examination,  and  the  cervix  was  so  high  that  it  could 
not  be  reached  by  the  longest  finger.     The  uterus  was  dragged   j 
completely  out  of  the  pelvis  by  a  tumor  that  projected  forward    ^ 
and  presented  an  appearance  very  much  like  a  uterine  filiro-cyst.    j 
Dr.  Thomas   was   strongly  impressed  that   it  was  a  fibro-cyst. 
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although  tlie  diagnosis  Avas  between  that  and  ovarian  tumor. 
In  either  event  he  decided  to  remove  the  tumor,  and  therefore 
did  not  wish  to  expose  the  patient  to  the  risk  incurred  by  aspira- 
tion for  purposes  of  diagnosis.  Three  days  ago,  he  removed  the 
tumor.  When  the  abdomen  was  opened,  the  tumor  presented  a 
pinkish  appearance,  unlike  an  ordinary  ovarian  tumor.  It  was 
tapjied  and  a  large  quantity  of  fluid,  evidently  containing  a 
good  deal  of  pus  and  looking  very  much  like  thick  pea-soup,  was 
drawn  off.  "When  the  sac  was  emptied,  he  could  find  no  trace  of 
a  pedicle.  The  only  manner  in  which  the  tumor  could  be  re- 
moved was  enucleation.  The  attachments  were  peeled  back 
until  he  reached  the  cervix  and  stretched  vagina  which  was  the 
only  pedicle  that  could  be  obtained.  The  only  point  which 
resembled  a  pedicle  Avas  Avhere  the  cervix  was  joined  to  the 
vagina.  The  vaginal  jDortion  of  the  cervix  was  exceedingly  small, 
he  passed  a  needle  through  it  and  secured  it  by  means  of  a  silk 
carbolized  ligature,  and  then  removed  the  uterus  with  both 
ovaries.  The  pedicle  w^as  dropped.  The  patient  was  in  the 
fourth  day  after  the  operation  and  was  doing  perfectly  well. 
He  had  not  been  able  to  find  the  record  of  any  case  in  which  the 
uterus  had  been  removed  and  recovery  ensued  in  the  city  of 
K"ew  York.  Probably  no  case  could  occur  more  favorable  for 
extirpation  than  this.  Several  arteries  in  the  broad  ligaments 
were  ligated,  one  of  which  was  as  large  as  the  radial.  The 
operation  consumed  fifty  minutes,  and  the  portion  of  the  cervix 
remaining  was  not  more  than  three-fourths  of  an  inch  long. 


Stated  Meeting,  January  20th,  1880. 

Dr.  Wm.  T.  Lusk,  President,  in  the  Chair. 

SPIXA   BIFIDA. 

Dk.  J.  E.  Blake  exhibited  a  cast  of  a  spina  bifida  taken  four 
months  after  birth.  The  child  is  now  eight  years  old,  strong  and 
vigorous. ' 

Dr.  a.  Jacob  I  remarked  that  the  method  of  treatment  by  Dr. 
Morton,  which  Dr.  Blake  had  mentioned,  certainly  is  not  new. 
The  only  new  thing  about  this  method,  in  Dr.  Morton's  hands,  is 
the  large  number  of  successes.  Xo  other  man  ever  lived  who  had 
seen  so  many  recoveries.  Statistics  have  some  value,  it  is  true, 
but  those  given  by  Dr.  Morton  go  to  show  that  he  has  seen  more 
recoveries  than  any  twenty  surgeons  put  together,  and,  perhai)s, 
at  some  time,  an  explanation  may  be  given,  but  at  present  Dr. 
Jacobi  was  slow  in  accepting  them  without  such  further  explana- 

'  See  April  number,  Children's  Department. 
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tion.     lie  had  sometimes  resorted  to  operative  interference.     The 
only  treatment  he  recommended  Avas  that  adopted  by  Dr.   Blake,   ' 
and  when  that  is  unavailing,  he  thought  little  more  can  be  done. 
He  had  not  succeeded  in  curing  a  case.     He  had  seen  cases  in 
adults.    x\long  the  spinal  column,  more  especially  in  the  cervical. 
the  lumbar,  and  the  lower  dorsal  regions,  tumors  are  occasionally  j 
found,  which  ui)on  investigation  have  been  found  to  be  still  con- 
nected with  the  spinal  canal.     Such  tumors  have  been  operated 
upon  and  the   result  has  been  meningitis  and  death.     He  had 
assisted  in  an  operation  when  the  cyst  Avas  the  remnant  of  an  old 
spina  bifida  in  the  cervical  region  and  in  the  progressive  growth  of  \ 
the  patient,  the  communication  between   the  meningeal  sac  and  \ 
the  spinal  cavity  was  so  completely  closed  that  there  was  really  an  j 
independent   cyst,    and   afterward    it    could    be    removed   by    a  i 
simple  operation.     If  there  is  only  a  very  narrow  communication 
the  operation  is  followed  by  fatal  result  unless  adhesive  inflamma-  ' 
tion  is  produced  in  the  fistulous  opening — a  result  which  he  had  \ 
seen,  but  such  cases  are  not  frequent.     He  thought  we  should  be  \ 
cautious  about  accepting  such  a  number  of  cases  of  recovery  re- 
sulting from  such  a  simple  procedure,  with  an  agent  the  action  of 
which  is  well  understood.     It  is  possible  that  Dr.  Morton  has  had 
the  success  he  claims,  but  it  looks  improbable;  and  certainly  other  i 
operators  with  the  same  agent  have  not  had  such  success.     When  ii 
the  opening  is  large,  it  is  hardly  possible  to  so  close  it  and  approxi-  ' 
mate   it  to  the  normal  development  of  the  meninges  and  the  ' 
bones  as  to  prevent  the  formation  of  a  new  spina  bifida — a  result  '-< 
which  had  occurred  in  his  cases.     We  should  distinguish  between  j 
those  cases  which  are  simply  meningocele  and  those  which  are  i 
dilatations  of  the  central  canal.     Whenever  we  have  to  deal  with  I 
the  latter,  there  is  always  an  attachment  of  nerve-tissue  to  the  | 
walls  of  the  cyst.     And  it  seemed  to  him  that  Dr.   Blake's  case    I 
was  of  that  character;  for  what  he  says  regarding  the  lower  ex-   ^ 
tremities  appears  to  point  to  the  fact  that  the  greater  portion  of  • 
the  nerves  belonging  to  them  are  lost,  and,  in  that  resi)ect,  it  is.; 
an  unusual  case.     Clertainly  the  result  is  encouraging,  and  will 
stimulate  us  to  proceed  in  the  same  manner.     With  reference  to 
Dr.   Blake's  experiments   Avith  electricit}^  Dr.  Jacol)i  suggested 
that,  Avhen  the  gah'anic  current  is  used,  the  same  effect  is  not  , 
always  produced  upon  the  same  surface  of  healthy  skin;  the  A'ari-  ■. 
ation  being  due,  for  the  most  part,  to  different  conditions  of  the 
electrodes  and  more  or  less  moisture  of  the  skin  itself.     He  was 
not  quite  prepared  to  believe  that  the  different  results  Avere  due 
to  different  conditions  in  the  nerve-fibres.     So  long  as  a  spina 
bifida  is  not  a  simple  water  bag;  so  long  as  it  is  a  large  opening 
into  the  spinal  canal  connected  Avith  the  cranial  cavity;  so  long  as 
it  may  l)e,  and  perhaps  in  most  cases  comes  as  a  dilatation  of  the 
central  canal,  he  thought  that  we  should  be  modest  and  admit    ] 
that  they  are  difficult  cases  to  treat,  and  that  the  majority  of    I 
them  have  a  long  duration.  \ 

The  Pkesidext  asked  Dr.  Jacobi  if  he  had  had  any  personal  ex-    | 
perience  in  the  treatment  of  hvdrocephalus  by  injections  of  iodine,    j 

I 
vi 
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Dk.  Jacobi  replied  that  lie  had  not  had  any  personal  experi- 
ence, but  referred  to  cases  which  had  been  so  treated  by  other 
surgeons.  The  plan,  theoretically,  must  1)e  much  more  encourag- 
ing in  hydrocephalus  than  in  spina  bifida  ;  for  most  of  the  cases 
are  dropsy  between  the  dura  mater  and  the  arachnoid,  and  when 
adhesion  occurs  there,  the  bones,  being  joined  together  by  con- 
tractile structure,  might  collapse  and  close  the  opening.  That 
is  possible,  and  certainly  he  should  expect  more  good  result  from 
injecting  into  the  ci'anial  cavity  than  into  a  spina  bifida. 

SUPPOSED  UTERIXE  EIBKOID — DISEASED  OyARIES — GEXERAL  CAR- 
CIXOSIS    LIMITED   TO   THE    ABDOMIXAL    CAVITY. 

Dr.  Wm.  T.  Lusk  jiresented  a  specimen  removed  from  the  body 
of  a  woman  who  first  came  under  his  observation  three  years  ago 
last  summer.  She  was  nearly  fifty  years  of  age,  and  the  mother 
of  two  children.  She  then  stated  that  she  had  been  under  treat- 
ment  for  iiterine  fibroid.  She  had  a  good  deal  of  pain  in  the  back 
and  had  profuse  uterine  hemorrhages  for  about  twelve  years.  She 
had  been  under  the  charge  of  many  physicians,  and  all  of  them 
had  told  her  that  she  had  a  fibrous  tumor  of  the  uterus.  On  ex- 
amination, a  tumor  was  found  that  nearly  filled  the  pelvic  cavity. 
He  was  able  to  make  out  the  cervix  and  trace  the  fundus  of  the 
uterus  in  front  of  the  tumor,  which  was  apijarently  smooth,  not 
particularly  tender,  and  crowded  against  the  rectum.  The 
patient  was  placed  in  the  knee-chest  position,  and  he  succeeded 
in  pushing  the  entire  mass  forward.  Lifting  the  tumor  out  of 
the  pelvis  gave  her  relief.  He  decided  that  it  was  a  case  of  ute- 
rine fibroid,  and  supposed  there  were  several  nodules  which  pro- 
jected from  the  posterior  wall  of  the  uterus  and  retro  verted  it. 
A  pessary  was  made,  especially  adapted  to  the  case,  broad  and 
short,  and  after  placing  the  iiterus  in  a  proper  position,  it  was  in- 
troduced and  the  patient  expressed  herself  as  much  relieved.  For 
two  years,  at  intervals  of  five  or  six  months,  the  pessary  was  re- 
moved and  readjusted.  It  gave  the  woman  great  comfort, 
she  felt  that  her  condition  was  much  improved  Ijy  its  use. 
During  the  last  summer  she  Avas  taken  sick,  but  improved  some- 
what in  the  country,  but  after  she  returned  to  the  city  her  gen- 
eral condition  became  very  poor.  She  had  been  obliged  to 
irmove  the  pessary,  and  wished  to  have  it  readjusted.  On 
examination,  the  tumor  was  found  fixed  in  the  pelvis,  the 
l>arts  were  extremely  tender,  and  it  was  impossible  to  move 
tlie  mass  at  all.  He  sujjposed  the  condition  was  due  to  pelvic 
l)iritonitis,  and  ordered  her  to  be  placed  in  bed  and  treated 
f'T   that   ailment.     There    was   alwavs  too  much    tenderness  to 
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make  direct  pelvic  treatment  desirable.  She  was  then  under  Dr. 
Yale's  charge,  who  soon  after  discovered,  as  she  became  worse  and 
worse,  that  she  was  suffering  from  ascites.  She  was  treated  for 
that  condition  and  the  fluid  disappeared,  and  then  it  was  found 
that  a  large  nodular  mass  occupied  the  left  flank  above  the  pelvis. 
The  mass  was  examined  by  Drs.  Flint  and  Janewa}^  Xeither  were 
decided  in  their  expression  of  opinion,  but  Dr.  Janeway  was  dis- 
posed to  look  upon  the  mass  as  one  cancerous  in  character,  and 
Dr.  Lusk  suggested  primary  cancer  of  the  ovary.  The  case  ter- 
minated fatally  last  week,  and-  by  special  request  of  the  patient 
a  post-mortem  examination  was  made.  The  intestines  were  stud- 
ded with  nodules  which,  by  microscojDical  examination,  were 
found  to  be  cancerous  in  nature.  The  mesentery  contained  a 
large  number  of  nodules.  The  uterus  was  found  under  instead 
of  over  the  normal  size,  the  result  of  the  cessation  of  menstrua- 
tion. Three  years  ago  it  was  enlarged.  The  ovaries  were  not 
found ;  probably  had  undergone  cancerous  degeneration.  A 
cancerous  mass  was  found  behind  the  uterus.  The  general  car- 
cinosis was  limited  to  the  abdominal  cavity.  There  were  no 
nodules  either  in  the  liver  or  lungs. 

Dr.  Jacobi  remarked  that,  inasmuch  as  the  liver  was  not  im- 
plicated, the  primary  lesion  was  in  the  ovaries.  If  the  liver  had 
contained  cancerous  nodules,  there  might  be  a  doubt  as  to  which 
was  primarily  affected,  the  glands  or  the  liver. 

The  Presidext  remarked  that  the  tumor  behind  the  uterus 
was  first  supposed  to  be  a  fibroid,  but  was  found  after  death  to 
have  been  formed  by  diseased  ovaries  ;  the  difficulty  Avas,  to 
understand  how  the  tumor  could  have  been  brought  forward  and 
the  pressure  sustained  by  the  diseased  ovaries  without  giving  the 
.  patient  great  jaain. 

Dr.  Frank  P.  Foster  remarked  that  he  did  not  believe  the 
pessary  pressed  upon  the  ovaries,  or  that  a  pessary  ever  does 
good  by  pressing  upon  the  body  of  the  uterus  or  any  solid  material 
that  may  be  behind;  but  that  it  corrects  retroversion  by  an  upward 
and  backward  pressure  upon  the  vagina,  dragging  the  cervix  back- 
ward and  throwing  tlie  body  of  tlie  organ  forward. 

Dr.  T.  a.  Emmet  remarked  that  probably  adhesions  were- 
abundant  at  that  time,  and  when  the  entire  mass  of  prolapsed 
material  Avas  raised  out  of  the  hollow  of  the  sacrum,  it  was  held 
by  the  pessary  at  a  point  at  which  circulation  was  relieved,  and 
hence  the  relief  afforded  the  patient. 

Dr.  Byrne  thought  it  probable  that  the  original  uterine 
tumors  were  really  fibroids,  and  ultimately  Underwent  cancer- 
ous degeneration,  involving  the  ovaries  and  neighboring  i)arts. 
He  did  not  wish  to  be  understood  as  saying  that  a  true  uterine 
fibroma  would  be  likely  to  degenerate  into  a  cancerous  mass,  but 
that  a  tumor  decidedly  fibrous  in  character  may  degenerate  into  a 
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malignant  tumor.     We  know  that  certain  tumors  in  the  neigh 
borhood   of  the  nterus,  outside  of   and  attached  to  the   uterus 
(posteriorly),  and  fibrous  in  character,  may  take  on  a  malignant 
character  and  be  infiltrated  with  cancerous  material.     He  had  a 
sjiecimen  which  proves  it. 

The  President  remarked  that  the  cancerous  mass  which  was 
behind  the  uterus  was  of  the  epithelial  variety,  and  he  asked  the 
question  whether  epithelial  cancer  is  ever  developed  primarily  in 
tissues  which  do  not  possess  epithelial  cells  ?  Secondarily  they 
may,  but  he  did  not  know  that  they  ever  occur  primarily  in  tissue 
devoid  of  epithelium.  He  asked  the  (piestion  whether  fibroids 
are  ever  converted  into  cancer  ?  He  had  no  doubt  that  they  can 
be  converted  into  sarcoma,  and  perhaps  into  malignant  tumor. 

Dr.  Jacobi  remarked  that  it  could  not  have  been  carcinoma  of 
the  ovaries  from  the  beginning,  because  the  duration  of  the  case  was 
too  long.  He  believed  with  Dr.  Emmet  that  the  pessary  did  good  for 
the  first  two  years.  Then  carcinoma  developed,  since  which  the 
pessary  was  not  tolerated.  The  disease  of  which  she  died  dated, 
probably,  from  the  time  at  Avhich  she  was  unable  to  wear  the 
j)essar3'. 

RETAILED    MEXSTRUAL    FLUID — METHOD    OF    REMOVAL. 

Dr.  C.  S.  Ward  reported  a  case  as  follows:  On  Wednesday 
last,  he  visited  in  consultation  a  very  anemic  girl  aged  16  years, 
who,  since  May,  1879,  had  had  each  month  pain  and  other  symp- 
toms of  pregnancy,  such  as  nausea,  vomiting,  development  of  are- 
ola and  breasts,  yet  had  never  lost  any  blood.  On  examination, 
the  abdomen  was  found  enlarged  to  a  size  corresponding  to  the 
fifth  month  of  pregnancy.  Protruding  from  the  vulva  was  an 
elastic  mass,  evidently  containing  fluid.  The  attending  physician 
cut  through  the  imperforate  hymen  and  gave  exit  to  the  entire 
quantity  of  fluid  at  once — 3^  pints — perfectly  odorless,  dark  as 
molasses,  and  the  patient  had  done  perfectly  well.  The  entire 
body  and  cervix  of  the  uterus  were  distended.  .After  the  fluid 
was  removed,  the  vagina  and  uterus  Avere  syringed  out  with 
cavbolized  water,  and  firm  contraction  took  place,  especially  of  the 
vagina.  He  believed  it  was  good  surgery  to  evacuate  the  entire 
quantity  of  fluid  at  once,  and  then  guard  against  sei)sis  by  the  use 
of  carbolized  injections. 

Dr.  Muxde  remarked  that  we  had  to  fear,  not  only  sepsis,  but 
regurgitation  through  the  Fallopian  tubes,  which  in  such  cases 
are  supposed  to  be  dilated. 

Dr.  Gillette  thought  if  there  is  a  recognized  element  of 
danger  in  the  rapid  evacuation,  there  should  be  no  objection  to  re- 
moving the  fluid  gradually.  If  the  experience  of  those  wlio  liad 
written  upon  the  subject  is  rclialfle,  we  can  hardly  adopt  the  rapid 
and  complete  evacuation  as  a  general  method  of  treatment. 
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Dm.  Ward  could  not  see  wiuit  would  open  the  tul)e.sinii  uterus 
tJmt  hud  withstood  the  pressure  for  eight  months,  and  at  the  time 
of  the  evacuation  contracted  as  after  lalxjr. 

Dr.  Em.met  asked  if  there  was  any  case  on  record  in  which  re- 
gurgitation through  the  Fallopian  tubes  has  followed  rapid  evacu- 
ation of  the  fluid.  He  thought  common  sense  suggested  that  the 
fluid  should  be  allowed  to  escaije  as  rajjidly  as  possible.  He  had  had 
excellent  results  in  all  his  cases,  and  he  had  been  careful  to  make  the  ; 
evacuation  as  rapidly  as  possible,  and  he  had  followed  that  course  , 
of  treatment  because  the  other  mode  had  been  so  disastrous.  . 

Dr.  .Skexe  believed  that  such  cases  are  dangerous,  no  matter  ' 
what  method  is  adopted  in  removing  the  fluid.     A  source  of  dan-  i 
ger  existed  to  which  reference  had  not  been  made,  and  it  was  il- 
lustrated by  referring  to  a  hospital  case  in  which  the  fluid  was 
removed  by  rapid  evacuation.     The  patient  was  18  years  old,  the 
uterus  and  the  vagina  were  thoroughly  distended,  the  fluid  was 
evacuated  promptly,  the  cavity  was  washed  out  with  carbolized 
Avater,  and  every  known  precaution  was  carefully  adopted  to  guard  | 
against  septicemia.     She  did  not  have  septicemia,  but  had  such  i 
an  intense  inflammation  of  the  uterus  and  the  vagina  that,  when  \ 
injections  were  itsed,  the   fluid  brought  away  large  cpiantities  of  j 
pus.     The  temperature  was  never  as  high  as  in  sejiticemia,  but  as 
high   as   obtained   in  metritis,  and   the  jiulse  was  rapid.     The 
l^atient  ultimately  recovered.     Three  years  ago  he  operated  on  a 
similar  case  in  private  practice,  allowing  the  fluid  to  drain  away 
slowly  through   a   small   puncture,  and   that   jaatient   died  very  ; 
promptly.  i 

Three  weeks  ago,  he  intended  to  evacuate  rather  slowly  in  a  j 
given  case  and  watch  the  result,  but  the  patient  was  hystei-ical  and  | 
in  some  Avay  sufiicient  pressure  was  brought  to  bear  u])on  the 
uterus  to  rapidly  evacuate  its  contents.     She  was  left  in  the  care 
of  a  physician  wdio  had  never  learned  to  take  any  precautions  re-  | 
lating  to  sei)sis,  and  she  had  done  i)erfectly  well.     He  believed  i 
there  is  a  very  marked  tendency  to  inflammation  in  this  class  of  , 
cases;  the  mucous  membrane,  through  prolonged   contact  with  ^ 
menstrual  fluid,  being  jilaced  in  the  best  possible  condition  to  ■ 
take  on  inflammatory  action  from  trifling  causes.     If  so,  he  knew^ 
of  no  method  which  had  any  advantage  over  others  in  guarding" 
against  the  occurrence  of  inflammation.     He  thought  that  in  the 
fatal  cases  death  had  been  caused  I)y  inflammation  more  than  from 
septicemia  or  shock  incident  to  sudden   removal  of  pressure,  and 
in  the  future  he  should  anticipate  trouble  from  inflammation  andfj 
nothing  else.     He  did  not  believe  that  the  o])eration  could  be* 
performed  by  anv  method   and  first-class  results  obtained.     Cer-1 
tainly,  he  should  always  have  the  patient  understand  that  thM| 
operation  is  a  dangerous  one.  and,  in  his  opinion,  the  greatest  dan^ 
ger  is  from  inflannnation.  fj; 

Dr.  Emmet  remarked  that,  in  a  large  proportion  of  fatal  cases,  ; 
the  cause  of  death  had  been  reported  as  rupture  of  Fallopian  tube  j 
or  regurgitation.     To  wash  out  the  uterus  promptly  and  insure 
firm  contraction  would  lessen  the  dangers  from  that  source;  but. 
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certainly,  rapid  evacuation  would  not  guard  against  the  occur- 
rence of  inflammation,  altliougli  it  does  prevent  danger  from  re- 
gurgitation. 

The  President  thought  the  danger  from  inflammation  de- 
pended upon  the  entrance  of  air  into  the  fiahby  vagina  and  uterus, 
and  that  if  they  were  made  to  contract  firmly,  that  source  of  dan- 
ger would  be  practically  removed. 

Dr.  Emmet  said,  that  in  all  the  cases  he  had  had  in  hospital  prac- 
tice, no  death  had  occurred,  nor  had  any  inflammatory  trouble  fol- 
lowed the  operation.  His  plan  had  been  to  remove  the  fluid  as 
ra})idly  as  possible,  flood  the  uterus  with  hot  water,  insure  con- 
traction as  quickly  as  possible,  keep  the  extremities  warm,  and 
give  a  dose  of  opium.  He  had  not  had  a  serious  case  in  fifteen 
years. 

Dr.  Gillette  suggested  that  the  danger  of  inflammation  oc- 
curring might  come  from  sudden  removal  of  suj^port  from  the 
blood-vessels,  as  in  removal  of  ascitic  fluid  without  compen- 
satory support  by  bandage,  rather  than  from  the  entrance  of  air. 

Dr.  Harrisox  thought  the  greatest  danger  was  the  liability  to 
rupture  of  the  Fallopian  tubes.  He  thought  that  regurgitation 
did  not  take  place,  but  that  there  was  a  kind  of  vicarious  men- 
struation in  the  Fallopian  tube.  Again,  the  danger  is  modified 
by  the  situation  of  the  obstruction.  If  the  hymen  causes  the  ob- 
struction, there  is  less  danger  than  when  the  obstacle  is  situated 
higher  up,  for  example,  at  the  internal  os.  In  the  latter  cases, 
there  is  very  apt  to  be  a  dilatation  of  the  tubes  to  a  great  degree, 
and  sudden  evacuation  ^nay  lead  to  rupture  of  the  tubes  in  conse- 
quence of  their  adhesions  (the  result  of  partial  peritonitis)  being 
torn,  when  uterus  and  tubes  are  suddenly  displaced  downwards. 

Dr.  Emmet  thought  the  most  dangerous  cases  are  those  in  which 
there  is  congenital  absence  of  the  vagina  with  distended  uterus. 
He  thought  it  was  rare  for  the  Fallopian  tubes  to  become  dis- 
tended when  the  vagina  is  pervious. 

Dr.  Foster  suggested  that  energetic  contraction  of  the  vagina 
might,  when  the  opening  in  the  hymen  is  not  sufficiently 
large  to  allow  the  fluid  to  escape  readily,  force  the  fluid  back 
through  the  tubes.  Again  he  could  conceive  of  danger  arising 
from  stretching  or  rupture  of  inflammatory  depositt;  surrounding 
a  distended  uterus,  when  such  a  uterus  contracted  after  being 
emi)tied  either  gradually  or  suddenly. 

inflammatory  deposits  IX  the  pelvic  cavity  and  aspira- 
tion. 
Dr.  T.  a.  Emmet  reported  a  case  of  pelvic  peritonitis  interest- 
ing from  the  fact  that  on  the  right  side  there  was  a  mass  of 
deposit  as  large  as  a  large  hen's  egg.  There  was  no  rise  in  tem- 
perature or  pulse,  and  when  the  patient  was  quiet  in  bed  she  was 
perfectly  comfortable,  but  as  soon  as  she  arose  she  began  to  vomit 
and  had  intense  headache.  Her  condition,  both  local  and  general, 
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had  remained  nearly  stationary  for  two  weeks,  and  he  asked  what 
the  experience  of  the  members  liad  I)een  regarding  the  use  of  the  i 
aspirator  in  such  cases.  There  was  no  fluctuation;  the  mass  was  j 
neitlier  hard  nor  soft;  it  might  possibly  be  one  of  those  cases  in 
wdiich  there  is  an  accumulation  of  serum.  In  all  the  similar 
cases  in  which  he  had  used  the  aspirator,  however  small  the 
trocar  has  been,  the  patient  had  been  placed  in  danger  by  an  at- 
tack of  cellulitis.  The  mass  w^as  situated  high  up  behind  the 
broad  ligament.  i 

Dk.  Muxde  related  three  cases  in  which  he  had  aspirated  a 
pelvic  deposit.  In  June  last,  he  aspirated  a  spherical  mass  as  large  ' 
as  a  man's  fist  situated  on  the  left  side  and  l)ehind  the  uterus  | 
of  a  patient  who  had  been  ill  several  months,  and  drew  off  three  ' 
ounces  of  clear  bloody  serum.  Prior  to  the  operation  she  had  re-  | 
ceived  the  treatment  usually  adopted  in  cellulitis,  but  without 
benefit  so  far  iis  the  mass  of  deposit  was  concerned.  Xo  marked  1 
reaction  followed  the  operation,  and  the  mass  shrank  decidedly. 

In  May  last  he  saw,  in  consultation,  a  woman  who,  three  months  ' 
previously,  had  intentionally  brought  on  an  abortion.  Pelvic  ' 
cellulitis  followed,  and  when  he  saw  her  there  existed  a  tumor  \ 
in  the  left  broad  ligament,  close  to  the  uterus,  but  not  connected  ^ 
with  it.  The  patient  was  having  chills  every  two  or  three  days,  \ 
her  skin  had  a  jaundiced  ai)pearance.  and  there  was  other  evidence  ; 
of  slow  septic  infection.  The  mass  felt  hard,  almost  brawny,  and  . 
no  fluctuation,  not  even  a  boggy  feeling,  could  be  detected  l)y  the  I 
internal  finger  on  bimanual  examination.  The  septic  symptoms,  J 
however,  gave  suspicion  of  deep-seated  pus,  which  was  verified  by  i 
aspiration.  A  stout  aspirator  needle  was  thrust  into  the  mass  at  ] 
its  most  prominent  ])oint  in  the  vagina,  and  after  passing  through  * 
what  seemed  an  inch  of  dense  creaking  tissue,  the  needle-point 
was  found  to  be  in  a  distinct  cavity,  and  about  two  ounces  of  very 
fetid  pus  were  withdrawn,  liecovery  was  comi»lete  and  uninter 
rupted,  the  exudation  disappearing  entirely  in  several  weeks. 

On  Thursday  last,  he  operated  upon  a  patient  who,  for  twi 
years,  has  had  parameti'itis  chiefly  upon  the  left  side,  and  the^ 
pelvic  cavity  was  filled,  down  nearly  to  the  os  externum,  by  a  mass 
wdiich  had  a  doughy  feel.    There  were  no  constitutional  sym]itonis, 
yet  there  was  no  improvement  under  any  treatment  that  had  been 
ado])ted.     There  was  a  return  of  the  inflammation  about   four 
weeks  ago  that  confined  her  to  bed  for  nearly  one  week.     He. a 
introduced  the  exploring  needle  and  drew  ofl:  a  slightly  colored* 
serous  fluid.     A  larger  aspirating  needle  was  then  used  and  two-j 
otmces   of   dark,   non-offensive   pus  were  Avithdrawn.     No   bad 
symptoms  had  followed,  but  the  result  was  not  yet  known.     [This 
patient  subseijuently  recovered  entirely,  and  the  mass  was  entirely 
absorbed  in  less  than  three  months.] 

The  point  about  this  treatment  is  the  aspiration,  when  merely 
a  boggy  sensation  imparted  to  the  finger  i)er  vaginam,  leads  to 
the  suspicion  of  deep-seated  ])us.   and  the  benefit  following  the 
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removal  of  even  a  very  small  quantity  of  fluid  in  indolent  pelvic 
deposits  of  several  months'  standing. 

Dr.  Watts  referred  to  two  cases  in  which  he  resorted  to  aspi- 
ration, expecting  to  find  flnid,  but  no  fluid  was  found.  Xo  bad 
symptoms,  however,  followed  the  puncture,  and  recovery  finally 
took  place. 

The  PRESiDEisrT  remarked  that  he  had  aspirated  a  great  many 
times  in  these  cases,  using  a  small  needle,  and  had  not  seen,  in  a 
majority  of  cases,  any  benefit  follow  the  operation.  In  cases  in 
which  there  is  no  fluctuation,  removal  of  a  small  quantity  of 
bloody  serum  had  not  been  folloAved  by  the  benefit  which  he  had 
been  led  to  expect  from  the  success  obtained  by  Drs.  Brickell  and 
Barnes.  He  thought  the  operation  offered  no  advantages  except 
when,  accidentally,  pus  was  encountered. 

Dr.  Munde  said  he  introduced  the  needle  where  the  boggy 
feeling  was  most  marked,  passing  it  in  until  he  could  feel  that  the 
point  had  entered  a  cavity,  and  that  the  discovery  of  fluid  (serum 
and  pus)  in  his  cases  was  not  accidental,  but  had  been  expected. 

Dr.  Emmet  thought  there  must  be  several  distinct  conditions 
in  which  the  operation  had  been  performed  in  order  to  have  such 
a  diversity  of  opinions  and  results. 
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stated  Meeting,  February  5th,  1880. 
The  President,  Dr.  Lewis  D.  Harlow,  in  the  Chair. 

Dr.  Eugene  P.  Ber^stakdy  read  a  paper  on  the 

RECURRENCE  OF  PUERPERAL  FEVER.' 

Dr.  J.  L.  Ludlow  thought  that  too  little  attention  had  been 
paid  to  this  subject.  There  were  no  data  ujion  which  to  base  a 
discussion.  An  increase  in  temperature  with  rapid  pulse,  and 
pelvic  pain  are  not  all  that  is  necessary  to  constitute  puerperal 
fever.  Metritis  if  unaccompanied  by  peritonitis  is  not  dangerous. 
In  the  winterof  1841  and  '42,  Avhile  he  was  a  resident  of  the 
Philadelphia  Hospital,  an  epidemic  of  puerperal  fever  of  high  in- 
flammatory type  occurred.  Erysipelas  was  at  the  same  time  rife 
in  the  surgical  wards.  All  plans  of 'treatment  were  tried  witliout 
avail,  and  the  majority  of  the  cases  ended  fatally. 

Dr.  O'Hara  considered  that  one  predisposing  cause  in  the  re- 
currence of  such  attacks  as  those  narrated  by  Dr.  Bernardy  might 
be  injuries  to  the  peritoneum,  or  inflammatory  adhesions  occur- 

'  See  Orig.  Comm.  in  this  number. 
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ring  at  or  before  the  first  attacks  of  the  fever,  the  cicatrices  of 
which  might  be  torn  anew.  Three  deaths  only  in  fifteen  cases  of 
puerperal  fever  does  not  seem  like  the  history  of  septic  peritonitis. 

lie  had  attended  one  case  in  which  a  previous  ovaritis  had 
caused  lymph  bands  and  adhesions  which  were  torn  in  the  subse- 
quent labor,  causing  peritonitis  and  death.  Typhlitis  may  act  in 
a  similar  way.  The  history  of  the  intervals  between  the  labors  in 
Dr.  Bernardy's  cases  would  be  needed  to  show  the  presence  or 
absence  of  such  conditions. 

Dr.  AV.  H.  Parish. ^-Are  these  cases  of  puerperal  septicemia? 
Some  Avere  evidently  septicemic,  but  the  others  were  apparently 
simply  inflammatory  and  were  probably,  as  Dr.  O'Hara  suggests, 
the  results  of  previous  accidents. 

The  2)i"esence  of  a  putrid  fetus  in  the  uterus,  even  with  an 
unbroken  amniotic  sac,  is  capable,  as  in  Ca«e  I.,  of  poisoning  the 
woman.  Septicemia  is  the  essential  of  puerperal  fever,  and  may 
or  may  not  be  accompanied  by  inflammation. 

An  ei^idemic  similar  to  that  described  by  Dr.  Ludlow  is  at 
present  prevalent  in  the  Philadelphia  Hospital,  and  erysipelas  is 
again  to  be  found  in  the  surgical  wards. 

Dr.  Ludlow. — The  cases  of  puerperal  fever  met  Avith  now  do 
not  have  the  virulence  and  high  inflammatory  type  of  the  epi- 
demic of  '41  and  "43.  In  the  winter  of  18G5-G!^  while  the  late 
Dr.  J.  S.  Parry  was  resident  physician  in  the  same  hospital, 
another  ej^idemic  occurred,  but  the  grade  in  that  one  also  was  not 
so  intense  and  inflammatory. 

Dr.  J,  V.  IxGHAM. — The  same  sources  of  septicemia  may 
be  present  in  many  cases,  and  while  one  woman  will  have  puer- 
peral fever,  the  majority  will  escape  infection.  There  is  an  inher- 
ent susceptibility  in  some  persons  to  the  action  of  septic  agents  as 
blood  poisons.  We  see  this  illustrated  in  the  result  of  wounds 
received  in  making  post-mortem  examinations  which  do  not  affect 
some  individuals,  while  others  will  suffer  severely  from  a  train  of 
septic  symptoms. 

Dr.  W.  S.  Stewart  had  been  called  in  to  see  a  woman  a  week 
after  her  confinement.  She  had  had  no  doctor  in  attendance  at 
that  time.  On  his  entrance  he  found  the  room  filled  with  a  very 
offensive  odor.  The  patient  was  suffering  from  pelvic  pain,  she 
had  a  high  temperature  and  ra])id  pulse,  and  her  countenance 
shoAved  great  distress.  On  examination  a  retained  placenta  was 
found  blocking  up  the  os  uteri;  it  Avas  remoAcd  in  pieces  by  means 
of  the  i)lacental  forcei)s,  and  scraping  Avith  the  finger-nail.  This 
l)al  ient  lived,  but  her  recovery  has  been  very  slow.  Six  years  have 
elapsed  and  she  has  been  twice  delivered  at  full  term  of  living 
children,  but  she  still  shoAvs  the  effects  of  her  poisoning.  In  both 
of  the  subsequent  labors  the  placentas  Avere  adherent  and  Avere  re- 
moved piece-meal  by  scraping  with  the  fingers. 

Dr.  R.  p.  Harris. — There  is  something  very  peculiar  about  the 
occurrence  of  septicemia  from  the  presence  of  a  dead  fetus  in  a 
closed  sac.  I  lieard  a  patient,  from  whom  a  dead  extrauterine 
fetus  had  been  removed  bv  section,  declare  that  she  Avould  gladly 
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bear  the  risk  of  an  operation  in  contrast  with  the  indescribably 
horrible  feelings  from  which  she  had  suffered.  Immediate  relief 
followed  the  operation  in  this  case.  In  one  patient  operated  npon 
by  tlie  Porro  method,  the  jjulse  before  the  operation  was  136,  at  its 
close  it  had  fallen  to  96.  There  is  a  disturbing  influence  result- 
ing from  the  presence  of  the  decomposing  mass  without  a  real 
blood  involvement. 

Dr.  Berxardy. — The  first  five  cases  were  under  observation 
from  the  time  I  was  first  called  in,  and  in  all  of  them  subsequent 
menstrual  periods  were  regular  and  painless.  Case  I.  In  her  first 
labor  had  a  laceration  of  the  perineum  which  did  not  heal  by 
primary  union,  but  filled  up  slowly  by  granulations.  In  Cases  IL 
and  III.  there  was  no  injury  to  the  i^erinea  either  internal  or 
external,  both  women  were,  however,  of  high-strung,  nervous  or- 
ganizations, and  somewhat  hysterical.  In  these  cases  the  peri- 
toneal trouble  was  slight,  Xo.  IV.  showed  no  sign  of  peritonitis, 
but  sank  rapidly  under  the  malignant  power  of  the  poison.  He 
agreed  with  Dr.  Ingham  that  the  susceptibility  to  the  poison 
was  jjrobably  inherent  in  the  constitution  of  the  patient  and  was 
the  catise  of  the  repeated  attacks. 

Dr.  PAKiSH.^If  the  septicemia  be  of  internal  origin,  it  cannot 
arise  before  the  eighth  day  after  delivery.  If  puerperal  fever 
arises  within  twenty-four  hours,  its  source  is  undoubtedly  external; 
for  instance,  it  may  be  carried  by  the  nurse  or  doctor. 

Dr.  Berxardy  cannot  explain  its  early  origin.  He  feels  per- 
fectly sure  about  his  own  innocence,  but  knows  nothing  abotit  tlie 
nurse. 

AMXIOTIC    SAC    WITHOUT    A    FETUS. 

Dr.  M.  O'Hara  exhibited  a  bag  of  waters  which  had  been  dis- 
charged entire,  but  which  contained  no  fetus;  it  was  thickened. 
The  supposed  pregnancy  had  advanced  to  three  mouths. 

Dr.  Berxardy  had  seen  in  one  case  an  empty  amniotic  sac 
which  had  been  delivered  with  the  placenta  of  a  living  child. 
There  had  probably  been  a  twin  concejJtionand  one  child  had  been 
destroyed  by  fright  early  in  the  pregnancy,  while  the  other  was 
carried  to  full  term. 

Dr.  W.  H.  Parish  remarked  that,  if  the  fetus  died  before  the 
end  of  the  second  month,  it  might  be  entirely  absorbed.  Tlie 
death  *of  the  fetus  was  probably  due  to  inflammation  of  tlie  endo- 
metrium which  would  also  cause  the  thickenino-  of  the  amniotic  sac. 


Stated  Meeting,  Ajxril  1st,  1880. 
Vice-President,  Dr.  E.  L.  Duer,  in  the  Chair. 

Dr.  Kobert  p.  Harris  exhibited  a 

UXILOCULAR    OVARIAN    CYST, 

having  a  peculiar  reticulation  standing  in  high  relief  on  the  in- 
ternal wall. 
39 
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Mrs.  Susan  S.,  Trenton,  X.  J.,  aged  33. 

Tumor  of  the  left  ovary,  single  cyst,  first  noticed  six  years  ago. 

Woman  been  married  eight  years,  always  menstruated  regularly, 
was  never  pregnant. 

Tnmor  removed  by  Dr.  W.  F.  Atlee,  at  St.  Joseph's  Hospital, 
on  March  17th,  would  weigh  about  25  pounds.  \ 

Patient  in  good  condition,  and  quite  fleshy.  ] 

Fluid  of  a  dark  slate-brown;  dense  homogenous  appearance  and  I 
character.  j 

Cyst-wall  thick,  adherent  to  omentum  and  small  intestine,  j 
Growths  upon  its  inner  surface.  j 

Woman  recovered.  \ 

Microscopical  Examination. — Thin  sections  from  the   nodule  ' 
taken  from  the  inner  wall  of  the  ovarian  cyst  show  it  to  be  made 
up  of  interlaced  and  somewhat  compound  papillae,  covered  with 
small  columnar  epithelial  cells.  i 

Histologically,  these  gi-owths  closely  resemble  papillomata  and 
cylindro-cellular   eiDitheliomata,    but   clinically   they   are  distin-  J 
guished  from  the  latter,  by  absence  of  any  marked  tendency  to  ^ 
constitutional  infection.  Jos.  G.  Eichardsox. 

1835  Chestnut  street,  May  1st,  1880. 

Dr.  Wm.  Goodell  had  presented  before  this  Society  a  cyst  the  : 
endothelium  of  which  was  proliferated  so  as  to  resemble  the  lining 
of  a  calf's  stomach.  He  did  not  think  there  was  any  tendency  to 
malignancy  in  such  cases.  In  one  of  malignant  character  the 
peritoneum  and  intestines  were  affected,  and  the  woman  subse- 
quently died  from  this  extension  of  the  disease.  f! 

Ovarian  cysts  are  sometimes  spontaneously  cured  by  rupture,  "j 
the  contents  escaping  into  the  peritoneal  cavity  and  being  ab-  i 
sorbed.  The  fluid  of  ovarian  cysts  is  not  always  acrid  and  irritat-  I 
ing,  but  is  sometimes  quite  bland,  and  its  presence  in  the  peritoneal  J 
cavity  occasions  neither  inflammation  nor  irritation.  i 

Dr.  E.  E.  Montgomery  narrated  the  liistoryof  a  cystic  tumor 
of  the  abdomen,  supposed  to  be  ovarian,  and  co-existent  witli  i)reg- 
nancy.  The  abdomen  measured  forty-two  inches  in  circumfer- 
ence. Spontaneous  rupture  occurred,  but  was  not  followed  ]3y  any 
bad  consequences.     The  tumor  did  not  return. 

Dr.  Githens  referred  to  a  number  of  cases  of  spontaneous  rup- 
ture of  cysts  which  had  been  rei)orted  to  the  Society  by  Drs.  A. 
Nebinoer,  W.  H.  Parish,  and  K.  H.  Cleemann  (Trans.  Obst. 
Soc.  of  Phila.,  May,  1877,  and  June,  1878).  i 

Dr.  Goodell  remarked  that  it  was  very  difficult  to  make  a  ' 
diagnosis   between  a   cyst  of  the   ovary  and  one  of  the  broad 
ligament.     He  had  under  his  care  a  woman,  the  wife  of  a  physi-  ' 
cian,  whom  he  had  tapped  five  times  and  had  removed  an  emerald- 
green  fluid;  this  fluid  contained  the  ovarian  cell  of  Drysdale,  but 
was  not  irritatinor  in  its  character.     The  acriditv  of  tiie  fluid  of 
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ovarian  cysts  had  been  over-rated.  In  operating  recently  for  the 
relief  of  a  case  of  ovarian  cyst,  it  was  found,  when  the  abdomen 
was  opened,  that  the  cyst  had  burst  into  the  peritoneal  cavity 
weeks  previously;  it  did  no  harm  and  caused  no  pain  or  shock. 

Dr.  C.  H.  Thomas  related  the  history  of  a  case  of  tumor,  in 
which  the  abdomen  was  tympanitic  while  the  patient  was  lying  on 
her  back.  The  aspirator  was  introduced  at  a  spot  where  the 
walls  were  tense  and  the  iDcrcussion  sound  dull.  Dr.  J.  Ewing 
Means  examined  the  fluid  thus  obtained  and  declared  it  to  be 
ovarian.  Peritonitis  resulted  a  week  later  from  the  fluid  which 
had  escaped  from  the  aspirator  wound  in  the  cyst-wall. 

IXTRAMUKAL   UTERIXE   FIBROID. 

Dr.  Wm.  Goodell. — A  lady,  who  had  been  under  the  care  of 
physicians  in  New  Orleans  for  eighteen  months  for  an  abdominal 
tumor,  came  to  this  city  and  was  under  treatment  by  a  homeo- 
pathic physician  and  afterwards  was  subjected  to  applications  of 
earth  to  her  abdomen,  but  all  without  benefit.  The  tumor  con- 
tinued to  enlarge  and  the  hemorrhage  from  the  uterus  was  alarm- 
ingly free;  the  patient  was  quite  blanched ;  an  examination 
revealed  an  intramural  tumor  in  the  anterior  wall  of  the  uterus, 
the  finger  was  with  great  difiiculty  passed  around  it  into  the 
uterine  cavity.  The  patient  was  etherized.  It  was  found  impos- 
sible to  enlarge  the  os  uteri  by  incision,  as  the  bladder  was  in  the 
way.  Adams'  subcutaneous  saw  was  used  to  divide  the  capsule  at 
the  presenting  part;  it  was  very  thick  and  the  hemorrhage  was 
free.  Ergot  was  now  given  for  two  weeks  and  the  tumor  was 
caused  to  descend.     The  vagina  was  small  and  unyielding. 

Assisted  by  Drs.  Baer,  Eshleman,  and  Patterson,  he  i^roceeded  to 
remove  the  tumor.  A  volsellum  was  fastened  into  the  presenting 
portion  and  strong  traction  made  'continuously.  The  adhesions 
were  broken  by  means  of  the  finger  principally,  the  spoon-saw, 
curettes,  etc.  The  size  of  the  tumor  made  it  necessary  to  take 
the  mass  away  in  pieces.  The  obstetric  crotchet  was  the  most 
aseful  traction  instrument,  as  the  volsellum  would  tear  out. 
Supra-pubic  pressure  was  maintained  to  assist  the  traction. 
S'otwithstanding  all  possible  care,  the  perineum  was  torn  to 
he  sphincter  ani.  The  weight  of  the  tumor,  after  the  loss  of 
jluid  from  its  cells,  was  twenty-eight  ounces.  The  cavity  in  the 
;iterine  wall  was  packed  with  sponges.  The  time  occupied  by  the 
Operation  was  one  and  a  half  hours.  This  is  tlie  third  large 
umor  he  has  removed  in  this  manner. 

I  Dr.  M.  O'Hara  inquired  if  hot  water  had  ever  been  used  as  an 
'  jection  in  such  cases  to  stop  the  hemorrhage,  dilate  the  os,  and 
use  uterine  contractions. 
He  was  answered  in  the  negative. 
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Stated  Meeting,  May  Mh,  1880.  ' 

The  President,  Dr.  Lewis  D.  Harlow,  in  the  Chair. 
Dr.  Robert  P.  Harris  read  a  paper'  entitled 

DO  CLOSE  ADHESIONS  BETWEEX  THE  UTERUS  AND  ABDOMINAL. 
wall:  the  uterus,  or  its  appendages,  and  ADJACENT  PARTS. 
AVITHIN  THE  PELVIS:  AND  BETWEEN  THE  UTERUS  AND  OMEN- 
TUM, COMPLICATE  SUBSEQUENT  GESTATION  AND  PARTURITION  ? 

Dr.  E.  E.  Montgomery  exhibited  a  large  ; 

MULTIPLE    uterine    FIBROID    PARTIALLY    CALCII-IED,  \ 

and  narrated  the  history  as  follows:  ' 

Maria  B.  (colored),  ffit.  53  years;  single;  domestic;  was  admit-' 
ted  to  the  Philadelphia  Hospital,  April  21st,  1880,  complaining* 
of  a  large  abdominal  tumor  which  had  first  shown  itself  17  yeara 
since.  The  growth  was  first  noticed  in  the  left  inguinal  region^ 
and  grew  gradually,  until  it  completely  filled  the  abdominal 
cavity,  pressing  against  the  diaphragm.  She  has  suffered  verjS 
little  pain;  the  greatest  discomfort  has  been  from  the  size  and! 
weight  of  the  tumor.  With  the  exception  of  a  sister  who  suffeii 
from  the  same  condition,  the  family  history  is  good.  The  meno# 
pause  occurred  seven  years  ago,  since  which  the  tumor  has  nofe 
changed.  Up  to  this  date  she  alw^ays  lost  an  excessive  quantity  of 
blood  at  the  menstrual  periods. 

She  has  been  troubled  very  much  with  constipation;  appeti 
variable;  digestion  moderate;  pulse  weak,  soft,  easily  compressedi! 
A^  she  stands,  the  abdomen  is  very  prominent,  the  patieii| 
throws  herself  back  in  order  to  support  it;  she  is  as  large  as  if  a| 
full  term  in  pregnancy.  AVhgn  lying,  the  abdomen  is  still  promi-»i 
nent;  the  walls  then  show  the  distended  veins.  It  is  very  irregit- 
lar,  being  more  prominent  to  the  left  above  and  to  the  riglll 
below;  in  the  centre  the  umbilicus  protrudes  like  a  nipple. 

The  tumor  was  freely  movable,  was  irregular  or  nodular,  andS 
presented  a  flat  tumor  in  the  hypogastric  region,  whose  pedicle^i 
hardly  an  inch  in  diameter,  could  be  distinctly  felt.  There  wai 
no  fluctuation.  The  tumor  Avas  very  hard  and  dense,  the  resoil^ 
ance  of  the  intestines  could  be  distinguished  at  each  side.  I 

Per  vaginam.  It  was  Avith  considerable  difficulty  I  introduced' 
my  finger  through  the  unruptured  hymen;  the  os  Avas  normal, 
cervix  elongated,  apparently  attenuated,  posteriorly  could  be  felt 
a  large  mass  filling  up  the  pelvis,  Avliilc  another  large  mass  could] 
be  felt  above.  The  vaginal  portion  Avas  drawn  up.  Avhen  I  pushed 
the  tumor  over  the  abdomen.  , 

'  See  Original  Communications,  this  number.  | 
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Per  rectum,  a  large,  hard  tumor  was  found  in  Douglas'  cul-de- 
sac,  pressing  upon  the  rectum;  this  tumor  was  as  freely  movable 
as  the  space  would  allow,  and  was  traced  up  to  the  mass  above. 

That  it  had  undergone  calcareous  degeneration  was  shown  by 
the  density  and  the  cracking  of  a  l)ony  plate  during  the  examina- 
tion. 

Upon  consultation,  my  colleagues,  of  whom  Drs.  Parish,  Ulus- 
ser,  Stryker,  and  Walker  were  present,  agreed  with  me  as  to  the 
presence  of  a  tumor  or  tumors  of  a  fibrous  character,  part  of 
which  had  undergone  calcareous  degeneration,  and  in  considera- 
tion of  the  patient's  present  helpless  condition  advised  an  opera- 
tion. By  way  of  preparation,  the  patient  was  given  quin.  sulpli. 
gr,  vi.,  daily,  the  bowels  emptied  by  a  free  dose  of  castor  oil, 
warm  baths  at  night,  followed  by  inunctions  with  vaseline,  and 
the  use  of  Peaslee's  food  alone  for  two  days  preceding  operation; 
the  evening  before,  an  injection  in  the  knee  and  elbow  position 
was  given,  containing  3  i.  inspissated  ox  gall. 

^lay  5th.  The  patient,  dressed  in  flannel  shirt  and  drawers  and 
wollen  stockings  was  etherized  by  Dr.  Milleken,  and  brought  be- 
fore the  class,  where  under  carbolic  spray,  assisted  by  Drs.  War- 
der, Parish,  Linn,  Stryker,  and  Hatfield,  the  operation  was  per- 
formed. An  incision  four  inches  long  was  made  down  to  the 
peritoneum,  taking  care  to  avoid  the  large  veins;  the  bleeding 
arrested,  and  the  peritoneum  opened,  when  a  few  ounces  of 
ascitic  fluid  exuded.  Finding  the  pedicle  apparently  small 
enough  to  secure,  the  abdominal  wound  was  enlarged  above  to 
the  umbilicus,  and  below  to  an  inch  above  the  pubis. 
•  The  growth  was  found  to  be  a  cluster  of  fibroids:  the  largest, 
situated  above  and  to  the  left,  had  extensive  adhesions  from  the 
omentum,  which  were  very  vascular  and  Avere  tied  by  a  double 
ligature.  After  securing  the  adhesions,  considerable  difficulty 
was  experienced  in  bringing  the  tumor  through  the  opening.  It 
was  connected  with  the  rest  of  the  mass  by  a  pedicle  the  size  of 
the  wrist,  which  was  secured  and  the  mass  removed. 

The  cervix  and  broad  ligaments  were  now  ligated  in  three  sec- 
tions by  iron  wire  Just  above  the  bladder,  and  the  remaining  mass 
removed.  Two  of  the  tumors  were  so  near  the  ligatures  as  to  re- 
quire the  excision  to  be  made  through  them,  after  Avhich  the 
remaining  portions  were  enucleated.  This  loosened  the  wire  so 
that  it  did  not  entirely  control  the  hemorrhage.  A  clamjo  was 
applied  temporarily,  the  surface  seared  with  the  hot  iron,  and 
subsequently  encircled  below  the  clamp  by  another  wire.  The 
j  abdomen  being  carefully  cleansed  and  all  oozing  arrested,  tlie  in- 
j  cision  was  closed  by  silver  sutures,  excepting  the  lower  angle. 
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whore  a  glass  drainage-tube  Avas  inserted.  The  dressings  were 
first  the  protective;  2d,  single  layer  antisei:>tic  gauze,  wet  with 
carbolic  acid  1  to  40;  3d,  layer  of  gauze  four  double,  dry;  4th, 
protective,  in  absence  of  Mackintosh  cloth;  5th,  another  four 
double  layer  of  gauze;  all  of  which  was  held  in  place  by  a  bandage 
of  gauze.  The  patient  was  very  much  exhausted  by  the  long 
operation,  lasting  two  hours,  and  the  eifects  of  ether.  Dry 
clothing  was  put  on,  a  mustard  plaster  applied  over  the  epigas- 
trium, and  the  patient  conveyed  to  a  bed  in  the  pavilion;  the  bed 
had  been  kept  warm  by  foot-pans  of  hot  water. 

For  further  notes  I  am  indebted  to  Dr.  Dolan,  the  interne  in 
charge. 

12.30  P.M.,  an  hour  after  the  operation,  she  Avas  covered  Avith  a 
profuse,  cold,  clammy  perspiration,  pulse  112  and  feeble;  foot- 
pans  filled  Avith  hot  Avater  were  packed  about  her  and  an  injection 
gi\^en  containing  tr.  digitalis,  gtt.  xx. ;  Avhiskey,  3  i.  Whiskey  and 
milk  Avas  directed  to  be  given  per  rectum  every  two  hours,  milk 
and  lime-Avater  in  small  quantities  by  the  mouth. 

8.30  P.M. — Pulse  116  and  soft,  temp.  101%  complained  of  pain 
OA^er  the  abdomen,  nausea  and  vomiting  Avere  quite  marked  during 
the  afternoon;  they  yielded  to  chloral  gr.  xxv.  per  rectum,  after 
hot  Avater,  lime-water,  etc.,  had  been  tried  ineffectually. 

May  6th,  4  a.m. — Temp.  101|%  pulse  138;  Avas  given  quinine 
gr.  XV.  per  rectum. 

10.30  A.M.— Temp.  102|°,  pulse  144. 

1  P.M. — Dr.  M.,  finding  the  dressings  saturated  Avith  bloody  dis- 
charge, removed  them  under  the  spray.  The  abdomen  was  not  ' 
markedly  tender;  no  tympanites.  The  cork  Avas  removed  from 
the  drainage  tube  and  a  rubber  tube  attached  to  a  syringe  Avas 
passed  down  it;  but  only  a  fcAV  drops  of  bloody  serum  Avere  with- 
drawn, warm  carbolized  Avater  injected  returned  clear.  A  fever 
mixture  containing  morph.  sulph,,  gr,  ^;  tr.  digital.,  gtt.  xv.  to 
each  dose  Avas  ordered  every  three  hours.  Quinias  sulph.  gr.  xx. 
twice  daily,  and  an  ice  cap  to  the  head.  -j 

4  P.M.— 103f°,  pulsel52.  ■■ 

7  P.M. — After  qninia,  temp.  102|°. 

May  7th,  7.30  a.m. — Temp.  100|°,  pulse  140,  rested  moderately 
well  during  the  night,  sIioavs  evidence  of  failure,  is  quite  stupid. 

1  P.3I. — 1024°;  pulse  140,  a  marked  change  for  the  Avorse; 
delirium,  tongue  dry,  parched,  and  tremulous;  skin  covered  Avith 
a  cold  clammy  sAveat;  abdomen  tympanitic,  distended  to  the  size 
before  removal  of  the  tumor.  She  continued  to  sink  until  her 
death  at  4  p.m.,  53  hours  after  operation. 

Autopsy,  20  hours  after  death. 
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Abdomen  greatly  distended;  an  incision  was  made  on  one  side 
of  the  median  line.  The  peritoneal  line  of  incision  was  united 
through  its  whole  length,  excepting  where  the  drainage  tube  was 
inserted.  The  intestines  were  greatly  distended,  and  the  peritoneum 
injected.  The  intestines  were  glued  below  to  the  pedicle,  but  no- 
where else  in  the  abdominal  cavity  were  there  any  flakes  of  lymph, 
or  any  pus.  The  pedicle  itself  was  in  good  condition,  lymph  had 
been  thrown  out,  gluing  the  adjacent  intestines  and  encysting 
the  wire.  The  bladder  was  in  normal  condition,  though  the 
wire  securing  the  pedicle  was  applied  as  near  as  could  be  without 
including  it. 

The  cervix,  remaining,  measured  3|  inches,  and  its  thickness 
was  not  greater  than  normal.  Kidneys  large  and  fatty,  cap- 
sules easily  separated.  Liver  fatty.  Lungs  normal.  Heart  soft, 
flabby,  aortic  valves  contained  bony  plates.  The  aorta  had 
undergone  atheromatous  degeneration  and  contained  numerous 
plates  of  calcareous  formation. 

The  absence  of  any  signs  of  inflammation  leads  me  to  ascribe 
death  to  shock  and  exhaustion,  due  to  the  condition  of  the 
circulatory  apj^aratus.  The  mass  removed  presented  a  large 
number  of  tumors  of  the  submucous,  mural,  and  subperitoneal 
varieties,  varying  in  size  from  that  of  a  hickory  nut  to  that  of 
the  largest  which  weighed  seven  pounds.  The  whole  mass  re- 
moved weighed  twelve  pounds. 
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Die  Krankheiten"  der  Tuben,  der  Ligamente,  des  Becken- 
Peritoxaum  itnd  des  Beckenzellgewebes,  von  Dr.  L. 
Bandl,  Docent  der  Geburtshiilfe  uud  Gryniikologie  in  AVien. 
Mit  12  in  den  Text  gedruckten  Holzsclinitten.  Stuttgart: 
Ferdinand  Enke,  1879,  pp.  202. 

The  Diseases  of  the  Tubes,  the  Ligaments,  the  Pelvic 
Peritoneum,  and  the  Pelvic  Cellular  Tissue.  By  Dr. 
L.  Bandl,  of  Vienna. 

This  work  forms  part  V.  of  Billroth's  Text-book  of  the  Diseases 
of  Women,  and  does  credit  to  its  author,  both  on  account  of  tlie 
diligence  with  which  he  has  collected  his  material,  and  for  the 
thoroughness  with  wliich  it  is  presented  in  a  somewhat  condensed 
form. 
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AVc  are  u  little  surprised  at  the  outset,  however,  to  lind    tlie 
second  chapter  devoted  to  the  subject  of  extrauterine  pregnancy.    : 
Exactly  why  a  topic  6i  such  grave  interest  and  higli  importance 
should  fail  to  receive  mention  in  the  title  it  seems  difficult  to  ex- 
plain.    In  our  country,  at  least,  it  is  not  customary  to  regard  this  ' 
matter  as  suljordinate  in  importance  to  the  other  diseases  indi- 
cated by  the  title.     But  in  spite  of  this  and  other  defects  the  | 
book  has  decided  merit,  and  may  well  be  considered  almost  indis-  ^ 
2)en sable  to  the  scientific  gynecologist.  • 

The  work  is  divided  into  four  chapters  and  contains  202  i 
pages.  Of  this  numl)er,  forty  are  devoted  to  ''the  diseases  of  ■ 
the  Fallopian  tubes,"  which  forms  the  title  of  Chapter  I.  ; 

The  author  begins  with  stating  his  indebtedness  to  Profs.  Hen- 
nig  and  Klob,  for  many  points  on  this  portion  of  the  work.  ' 
The  former's  treatise  on  "■  Diseases  of  the  Tubes  and  Tubal  Preg-  ' 
nancy,  Stuttgart,  1876,"  and  the  hitter's  book  on  "•The  Patho-  '\ 
logical  Anatomy  of  the  Female  Sexual  Organs,"  Vienna,  1864,  • 
are  cited  in  this  connection.  : 

After  some  introductory  remarks  about  the  anatwmy,  histology,  J 
and  pathology  of  the  tubes,  Dr.  Bandl  considers  the  entrance  of 
fluids   into   these  narrow  canals.       That  intrauterine   and  even 
vaginal  injections  may  lead  to  the  admission  of  fluid  into  the  ovi- 
ducts, and   thence   into  the  peritoneal  cavity  is  admitted  as  a- 
well  authenticated  possibility.     But  the  author  doubts  the  fre-| 
quent  probability  of  any  such  occurrence.    Indeed,  within  his  own  | 
experience,  and  this  is  said  to  be  an  ample  one,  untoward  symp-  I 
toms  were  in  no  instance  observed  as  a  result  of  intrauterine  in- 
jections.    He  adds,  however,  that  since  any  such  manipulation 
has  for  its  object  merely  the  bringing  in  contact  of  the  medicated 
fluid  with  the  entire  surface  of   the  uterine  mucous  membrane,  -, 
1-5  droi)s  will  ordinarily  suffice  for  an  injection.     The  best  guide  .llj 
as  to  the  precise  amount  necessary  in  a  given  case  is  said  to  be '  I 
tangible  uterine  contraction.     Just  as  soon  as  the  operator  feels   ' 
the  nozzle  of  the  syringe  grasped  by  the  contracting  uterus,  the 
injection  should  at  once  cease.     We  are  inclined  to  believe  that 
Dr.  Bandl  somewhat  exaggerates  the  frequency  of  such  pali)able 
uterine  spasms.  I 

Abnormal  develoi)ment  of  the  oviducts  and  anomalies  of  their  ] 
position,  both  congenital  and  acquired,  arc  next  l)rief]y  alluded  to, 
and  then  we  come  to  the  sul)ject  of  tubal  inflammations.  Acute 
and  chronic  catarrh  of  the  oviducts,  menstrual  and  pueri)eral 
salpingitis,  tubal  dropsy,  and  pyosalpinx  are  successively  con- 
sidered. In  his  account  of  the  treatment  of  these  affections,  the 
author  makes  the  following  suggestive  remarks:  "  These  verified 
observations  clearly  show  that  oi)erators  have  rejjeatedly  pierced 
the  uterine  walls,  under  the  impression  that  they  Avere  exploring 
an  oviduct.  Hence  the  utmost  care  and  circumspection  must  ; 
govern  all  our  attempts  to  introduce  the  sound  into  a  tube." 

On  the  other  hand,  Bandl  is  constrained  to  admit  the  rare  pos- 
sibility of  tubal  exploration  by  means  of  a  sound  introduced  from    , 
the  uterine  ostium  of  this  duct.       Besides  toi)ical  ait]flications    | 
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made  in  tins  way,  many  otlier  therapeutic  measures  are  enumer- 
ated and  laparotomy  is  amongst  the  number.  This  operation  is 
recommended  when  the  tu])al  tumor  is  large,  freely  movable,  and 
the  occasion  of  great  pain;  or  whenever  life  api)ears  to  be  jeopar- 
dized hj  the  progressive  development  of  the  malady. 

Hemorrhage  of  the  oviducts  forms  the  heading  of  the  next  sec- 
tion. In  it  the  author  describes  the  not  infrequent  occurrence  of 
bloody  extravasation  into  and  below  the  tubal  mucous  membrane 
(apoplexia  tubarum),  and  then  explains  the  pathology,  etiology, 
symptoms,  diagnosis,  prognosis,  and  treatment  of  hematosalpinx. 
A  very  short  section  on  neoplasms  of  the  Falloi)ian  tubes  follows, 
and  then  comes  a  long  chapter  on  extrauterine  pregnancies. 
This  is  perhaps  the  most  interesting  portion  of  the  Avork,  but  it  is 
also  in  some  respects  the  most  defective.  The  literature  espe- 
cially is  by  no. means  as  completely  cited  as  we  have  a  right  to 
expect  from  the  comparatively  abundant  bibliography  of  less  im- 
portant topics.  Dr.  Bandl  recognizes  the  following  distinct 
forms  of  this  heterotopia:  Tubal  in-egnaney  (graviditas  tul)aria), 
interstitial  pregnancy  (graviditas  tubo-uterina  interstitialis), 
tuljo-alxlominal  pregnancy  (graviditas  tubo-abdominalis),  ovarian 
pregnancy  (gi-aviditas  ovarica),  and  abdominal  pregnancy  (gravi- 
ditas abdominalis).  Pregnancy  occurring  in  a  rudimentary 
cornu  of  a  double  uterus  is  added  to  this  list,  as  a  "transitional 
form  between  the  two  varieties  of  extra-  and  intra-uterine  preg- 
nancy." 

The  descri])tion  of  these  different  varieties  of  extrauterine 
pregnancy  is  devoid  of  novelty,  but,  we  may  add,  is  commendably 
free  from  etiological  speculations  and  philosophical  abstractions. 
There  seems  to  be  an  irresistibly  fascinating  temptation  about 
this  subject  which  has  led  many  authors  into  roaming  wildly  in 
the  fields  of  theory  and  imagination.  Dr.  Bandl,  as  already 
stated,  wisely  abstains  from  such  fanciful  generalizations,  and 
gives  us  in  strictly  scientific  language  the  plain  facts,  and  nothing 
but  the  facts.  Of  course,  he  alludes  to  the  opinions  of  others, 
but  without  any  dogmatic  insistance  on  the  correctness  of  one 
view,  or  the  utter  erroneousness  of  another.  Incidentally  we  may 
here  mention  that  Dr.  T.  Gaillard  Thomas'  interesting  cases  of 
abdominal  pregnancy  {Am.  Journ.  Med.  Sc.  Jan.,  ]8T9)  are  not 
even  mentioned  in  tlie  lnl)liography,  and  that  whenever  this 
author's  name  is  cited,  it  is  erroneously  spelled  V.  (1.  Thomas. 

The  changes  which  the  non-pregnant  uterus  undergoes  during 
extrauterine  gestation  are  clearly  set  forth,  the  symptoms  of  this 
condition  and  the  various  terminations  that  have  been  observed 
in  connection  with  it  are  also  fully  exi)osed,  and  a  section  added 
on  secondary  abdominal  i)regnancy.  The  latter  represents  those 
rare  cases  in  which  rupture  of  the  membranes  is  not  followed  by 
the  death  of  either  the  mother  or  child.  This  is  ])erhai)s  the  only 
part  of  the  sul)ject  which  Ijears  the  imjn-ess  of  at  least  some  degree 
of  novelty. 

Statistical  tables,  illustrating  various  i)oints  of  interest  concern- 
ing these  forms  of  pregnancy,  are  found  in  some  abundance,  and 
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then  the  diagnosis,  jirognosis,  and  therapy  are  considered.  With 
regard  to  the  diagnosis  we  are  cautioned  not  to  place  any  great 
reliance  on  the  statements  of  patients  and  their  friends  regarding 
the  existence  of  pregnancy  developed  into  chronic  alxloniinal 
tumor.  As  an  illustration  of  this,  a  case  is  cited  where  Billroth 
found  a  cyst  in  an  operation  for  the  removal  of  a  lithopedion. 

The  treatment  of  extrauterine  pregiumcy  is  considered  under 
three  heads.  1st.  Cases  involving  pregnancy  in  the  early  months. 
2d.  Cases  of  far  advanced  gestation,  and  3d.  Cases  in  which 
death  of,  the  fetus  has  already  taken  place.  Bandl  shows  con- 
clusively that  the  poor  results  of  former  operations,  as  compared 
with  the  comparatively  favorable  terminations  in  non-operative 
cases,  should  not,  in  our  days,  mislead  the  physician  or  surgeon 
as  to  the  non-advisability  of  operative  interference.  "On  the 
contrary,  at  present,  when  ovariotomy,  the  removal  of  large 
firmly  adherent  uterine  growths  by  abdominal  section,  Porro's 
method  of  ablation  of  the  womb,  the  extirpation  of  the  cancerous 
uterus  after  Freund,  are  all  followed  by  such  astonishing  and 
often  truly  wonderful  results — in  our  days  we  must  attempt  an 
operative  cure  of  this  malady."  And  he  adds,  "we  must  re- 
new our  efforts  in  this  direction  with  all  due  courage  and  an 
earnest  zeal  to  benefit  suffering  humanity."  The  account  of  the 
various  therapeutic  measures  now  in  vogue,  although  incomplete- 
in  some  of  its  details,  still  gives-  a  very  fair  resume  of  all  the  im- 
portant facts  with  which  we  are  at  present  acquainted  in  this 
connection. 

The  diseases  of  the  round  ligaments,  malformations,  atrophy 
and  hypertrophy,  hyperemia  and  inflammation,  rupture  and 
spasm  come  next,  and  a  special  section  is  devoted  to  a  considera- 
tion of  the  anatomy,  symptoms,  diagnosis,  and  treatment  of 
hydrocele  of  the  round  ligament  (hydrocele  feminae). 

A  very  excellent  portion  of  the  work  is  that  part  of  Chapter 
IV.  which  treats  of  inflammatory  processes  involving  the  broad 
ligaments,  the  neighboring  peritoneum,  and  the  pelvic  connective 
tissue.  After  some  historical  observations,  Dr.  Bandl  takes  up 
the  anatomy  of  these  parts,  citing  the  experimental  investigations 
of  Konig  and  Schlesinger  concerning  the  mode  of  development 
of  pelvic  exudations.  These  authors  have  clearly  demonstrated 
the  important  role  played  by  the  connective-tissue  clefts  or  inter- 
spaces, in  connection  with  the  various  inflammatory  affections  of 
these  regions.  But  the  blood-vascular  system  and  the  lymph 
channels  are  also  said  to  influence  materially  the  progress  and 
mode  of  distribution  of  inflammations  in  this  locality.  Bandl 
recognizes  three  forms  of  pelvic  peritonitis:  Perisalpingitis,  perio- 
ophoritis, and  perimetritis,  accordingly  as  one  or  the  other  of  the 
organs  is  principally  affected.  , 

Pelvic  peritonitis  adh;ysiva,  pelvic  peritonitis  with  exudation, 
intrai)eritoneal  abscesses,  retro-uterine  abscess  (pyocele  retro- 
uterina),  all  receive  due  attention  on  the  part  of  the  author.  The 
etiology,  symptoms,  diagnosis,  and  treatment  of  these  common 
affections  are  satisfactorilv  described,  and  a  few  interesting  para- 
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graphs  on  j^rognosis  and  some  of  the  ordinary  sequelse  aiDpended. 
The  therapy  is,  of  course,  said  to  vary  Avith  the  acnteness  or 
chronicity  of  the  process  in  a  given  case.  Under  the  liead  of  old, 
firm,  unyielding  exudations,  we  notice  the  warm  advocacy  of 
"  Thur-Brandt"s  uterine  gymnastics,"  rather  an  odd  name  for 
what  amounts  in  reality  to  the  familiar  manipulation  of  massage, 
Bandl  has  observed  the  yielding  of  exudations  of  long  standing  to 
a  persevering  course  of  uterine  massage.  Directions  for  the  tech- 
nique of  this  manipulation  are  given  as  follow^s:  ''Pelvic  mas- 
sage may  in  general  be  performed  in  two  ways,  either  by  pressure, 
or  by  stroking  or  traction.  It  is  done  either  by  abdominal  mani- 
pulation, or  per  rectum  or  vaginam,  or  by  combined  pressure 
or  traction.  For  example,  if  we  are  dealing  with  the  residue  of 
an  exudation  into  a  broad  ligament,  our  object  will  be  to  gradu- 
ally disperse  the  products  of  inflammation.  For  this  purpose  the 
patient  is  so  placed  as  to  relax  the  abdominal  walls.  A  finger  is 
introduced  through  the  vagina  or  rectum,  and  firmly  held  against 
the  affected  part,  and  then  Avith  the  fingers  of  the  other  hand  the 
diseased  portions  are  made  to  jwess  upon  the  one  in  the  rectum  or 
vagina.  Experience,  practice,  and  great  circumspection  are  even 
more  requisite  and  in  fact  altogether  indispensable  here  than  in 
ordinary  massage."  Finally,  wx  are  cautioned  against  its  em- 
ployment in  cases  where  there  is  the  least  remnant  of  febrile 
action,  or  where  a  preliminary  massage  is  folloAved  by  fever. 
With  regard  to  the  opening  of  pelvic  abscess,  Bandl  ordinarily 
prefers  vaginal  incisions,  but  he  adds  that  he  is  not  in  favor  of 
early  operative  interference,  having  repeatedly  observed  realjsorp- 
tion  in  cases  of  advanced  suppuration. 

The  parametritis  posterior  (B.  8,  Schultze),  and  parametritis 
chronica  atrophicans  (Freund)  are  finally  alluded  to,  and  the 
author  then  proceeds  to  the  next  topic  which  is  that  of  "'  hemor- 
rhage of  the  uterine  adnexa,  the  pelvic  peritoneum,  and  ])elvic 
cellular  tissue."  Retro-uterine  hematocele  is  first  disposed  of, 
and  the  disease  in  its  various  aspects  admirably  described.  Its 
]);itliological  anatomy,  such  as  it  is,  the  different  sources  of  hemor- 
rhage with  their  causes,  the  origin  and  mode  of  development  of 
the  malad}',  its  course  and  terminations,  the  symptoms,  diagnosis, 
'iuid  treatment  are  all  successively  presented  in  an  entirely  satis- 
ifactory  manner.  The  therapy  is  twofold,  either  the  expectative 
symptomatic  treatment  or  operative  measures.  Bandl  agrees  with 
Xc'laton  in  believing  that  the  sole  indications  for  surgical  inter- 
"ei-ence  consist  of:  1.  Permanency  of  the  bloody  tumor  as  regards 
Its  size,  Avith  the  absence  of  all  tendency  to  reabsorption,  thus 
confining  patients  to  their  beds,  and  tormenting  theniAvith  severe 
|)rotracted  pains.  2.  Symptoms  indicating suppiiration  or  slough- 
ng  of  the  tumor.  The  operation  may  be  performed  cither  by 
mncture  with  or  Avithout  aspiration,  or  by  free  incisions  followed 
y  irrigation  with  antiseptic  solutions. 
The  rarer  form  of  hematocele  ante-uterina,  and  tlie  affection 
noAvn  as  hematoma  periuterinum  (hematocele  extraperitonealis), 
re  briefly  described,  and  a  short  account  of  ''free  hemorrhages" 
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added.  Tlie  hook  closes  with  a  suceinet  .statement  of  new  growths 
occurring  in  tlie  broad  ligaments.  The  list  includes  cysts,  fibroids, 
phlel)oliths,  cancer,  and  tubercular  deposits.  e.  c.  wendt. 

Die  Kraxkheitex  dek  aveiulkhex  Bj{Usti)Ru.sen    von    Dr. 

Til.   Billroth,  o.   Prof,   der  Chirurgie  in  Wien,  mit  55  Holz-  j 

sclmitten  and  8  Tafeln  in  Farbendruck.     Stuttgart,  F.  Enke,  | 

1880,  pp.  176.  '  1 

The  Diseases  of  the  Female  Bj{east,  liy  Dr.  Tii.  liiLLRoTU, 
with  55  woodcuts  and  8  colored  plates.  Part  X.  of  Billroth's 
Text-Book  of  the  Diseases  of  Women.  ■ 

Prof.  Billroth  needs  no  formal  introduction  to  the  Amerioau  : 
reader.  His  "  Surgical  Pathology  "  is  pcrhai)S  as  well-known  and  | 
extensively  read  as  any  work  of  its  kilid;  of  his  numerous  other  I 
contril)utions  to  medical  literature  we  will  not  speak  in  this  i)]ace.  1 
The  volume  before  us  attests  the  author's  just  eminence  as  a 
Avriter,  and  Avould,  if  that  Avere  possible,  enhance  his  fame,  as  it  ^ 
will  doubtless  be  frequently  cited  and  often  referred  to.  Strictly  ' 
speaking,  affections  of  the  mammary  glands  lie  Avithout  the  limits  | 
of  gynecology  and  obstetrics  proper;  practically,  however,  the  i 
specialist  of  these  branches  Avill  be  obliged  to  treat  many  such  » 
diseases.  A  knoAA'ledge, therefore, of  the  various  maladies  the  gland 
is  liable  to,  as  Avell  as  the  necessary  therapeutics,  appear  to  be 
almost  indispensable  to  the  practising  specialist.  The  gynecolo- 
gist of  to-day  is  so  little  afraid  of  employing  sharp  instruments, 
that  a  knife  applied  to  the  mamma  Avill  seem  almost  as  natural  to 
him  as  the  removal  of  a  cancerous  uterus,  or  oophorectomy  for 
hysteria. 

The  author  divides  his  book  into  fifteen  chapters,  treating  suo  _ 
cessively  of  the  anatomy  and  physiology  of  the  mamma,  the  various  '4 
affections  and  tumors  to  which  the  gland  is  lial)le.  and  their  medi-  I 
cal  and  surgical  treatment.  i 

Chapter   I.    is  devoted  to  a  brief,  but  in  the  main  excellent 
resume  of  the  anatomy  and  physiology  of  the  organ.    The  changes  " 
it  undergoes  at  puberty, its  comi)lete  deA-eloi)ment  during  lactation, 
and  thefinal  atro])hy  in  the  old  are  successively  considered.     The 
author  closely  folloAvs  in  his  description  of  these  matters  the  ac-   ■ 
counts  found  in  Luschka's  anatomy,  and  the  able  monograph  of    | 
Langer,     A  discussion  of  mooted  points  is  entirely  omitted,  and 
perhaps  wisely  so.    But  a  biljliographical  reference  to  some  at  least 
of  the  numerous  publications  on  tliis  subject  would  have  added 
to  the  value  of  this  porticni  of  the  book. 

In  the  folloAving  cha])ter,  Avhich  is  a  very  short  one.  covering 
but  a  single  page,  we  find  some  remarks  about  congenital  nial-    i 
formations  and  other  abnormities.   Amazia  and  i)olymazia,  in  plain    i 
English, absence  of  one  or  both  glands  and  sui)ernumerary  mammae, 
are  mentioned  as  rare  occurrences,  and  illustrative  cases  cited. 

The  third  chapter  treats  of  the  diseases  of  the  nipple  and  areola. 
Applications  witli  the  caustic  jiencil  haA'c  been  found  most  ser- 
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viceable  by  Billroth,  in  cracked,  fissured,  or  chapped  sore  nipj^le. 
The  caustic  application  is  followed  by  the  employment  of  ordinary 
astringent  lotions.  Injuries  of  the  mammary  gland,  hemorrhages, 
congestions,  and  erysipelas  form  the  subject  matter  of  a  short 
chapter,  devoid  of  novelty  and  without  special  importance. 

The  next  chapter  gives  a  fair  account  of  puerperal  mastitis. 
We  are  told  that  lesions  of  the  nipple,  a  result  of  suckling,  fre- 
quently precede  this  form  of  mastitis.  The  author  also  agrees 
with  Roser  in  considering  the  retention  of  milk,  not  as  a  cause, 
but  as  the  result  of  inflammatory  action  in  the  mamma.  Excoria- 
tions aljout  the  nipple  allow  the  external  irritation,  or  irritating 
suljstance,  to  be  transmitted  inwards,  through  agency  of  the  lym- 
phatics or  milkducts.  The  apparent  improbability  of  the  passage 
of  elements  which  set  up  mastitis  in  a  direction  opposite  to  the 
current  of  the  lacteal  fluid  is  admitted.  But  the  author  calls  to 
mind  Virchow's  assertion  about  a  similar  transmission  of  an  irri- 
tation from  the  mouth  iuAvards,  in  cases  of  parotitis.  The 
inflammatory  process  is  traced  from  its  very  beginning,  in  the 
interacinous  connective-tissue,  through  various  stages  of  meta- 
morphosis, culminating  in  the  formation  of  one  or  more  true 
abscesses.  The  puerperal  paramastitis  and  retromastitis  are  also 
considered.  In  the  operative  treatment  of  all  such  abscesses,  the 
Lister  method  is  warmly  advocated;  but  the  overdistention  of  the 
abscess  by  forced  injection  with  antiseptic  fluids  is  condemned. 
Billroth  likes  free  incisions  and  waxes  quite  warm  in  his  contemp- 
tuous notice  of  the  repeated  hackings  of  the  timid  physician's 
timid  lance.  The  sequela?  of  mastitis  are  then  discussed:  fistulge, 
indurations,  atrophy,  and  malformations  are  eacli  in  turn  disposed 
of  in  an  entirely  satisfactory  manner. 

The  sixth  chapter  is  headed  "  acute  and  subacute  non-puer- 
peral mastitis,"  and  in  it  these,  on  the  whole,  rare  afl'ections 
receive  the  author's  attention. 

Then  comes  a  chapter  on  "  cln-onic  mastitis,  cold  abscess, 
tuberculosis,  syphilis  and  cicatricial  induration.  Genuiue  miliary 
tuberculosis  is  said  never  to  occur  in  the  mammary  gland.  The  cases 
generally  described  as  such,  according  to  Billrotli,  were  probably 
only  chronic,  cheesy,  lobular  degenerations.  Hennig's  observa- 
tion of  mammary  gummata  is  cited  in  illustration  of  this 
manifestation  of  syi)hilis,  but  Billroth  makes  it  appear  somewhat 
doubtful  whether  the  case  was  one  of  genuine  syphiloma.  ]^odular 
indurations  and  atrophy  following  mastitis  are  said  to  have  been 
variously  called:  fibroma  mammse diffusum,  elej)hantiasis mammse 
dura,  induratio  1)enigna,  cirrhosis  mammiB,  cor^js  fibreux,  and 
mastititis  interstitialis  ditt"usa  et  circumscripta.  The  author 
liclievesthat  many  such  cases  are  really  cancerous  ones,  and  recom- 
mends removal  of  the  att'ected  organ,  as  soon  as  the  appearance  of 
pain  begins  to  harass  the  patients.  Instances  of  mammiiry  con- 
cretions are  mentioned  as  of  rare  occurrence,  and  the  cases 
described  by  Gross  are  referred  to. 

Mastodynia  is  the  title  of  chapter  VIII.  The  author  wishes  to 
.<ce  this  term  limited  to  true  neuralgia  of  the  mamma,  although. 
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lie  adds,  this  disturbance  docs  not  altogctlier  correspond  to  affec- 
tions, such  as  tic  douloureux,  sciatica,  and  the  like.  He  fails, 
however,  to  inform  us  what  essential  respects  constitute  the 
difference.  Astley  Cooper's  "irritable  tumor  of  the  breast  "  and 
similar  painful  swellings  do  not  properly  belong  here;  Billroth 
thinks  we  might  with  equal  propriety  speak  of  painful  carcinoma 
as  a  neuralgia.  The  recognized  relations  of  diseases  of  the  genitals 
to  this  affection  is  spoken  of,  but  the  fact  added  that  frequently 
authors  are  not  at  all  precise  in  their  statements  with  regard  to 
this  matter,  so  that  Billroth  is  inclined  to  be  sceptical  concerning 
the  reciprocal  interrelations  existing  between  the  two.  The 
treatment  is  often  as  unsatisfactory  as  that  of  hysteria,  and  hypo- 
dermic administration  of  morphia  is  particularly  condemned,  as 
too  apt  to  engender  the  opium  habit. 

In  the  following  chapter  anomalies  of  lacteal  secretion  and  eva- 
cuation are  considered.  Agalactia  and  galactorrhea  are  described, 
and  the  author  notes  the  occurrence  of  accumulations  of  milk 
behind  an  obstructed  galactophorous  duct — a  condition  known  as 
lacteal  cyst  or  galactocele.  Treatment  by  incision  with  subsequent 
drainage  is  recommended. 

AVe  come  now  to  the  most  important  section  of  the  work,  viz., 
the  chapters  on  tumors,  comprising  100  pages  of  an  entire  number 
of  160.  The  pathological  anatomy  and  histogenesis  of  mammary 
tumors  have  always  commanded  the  attention  both  of  pathologists 
and  surgeons.  The  great  variety  of  neoplasms  to  Avhich  these  glands 
are  liable  formerly  constituted  the  chief  point  of  interest;  but 
to-day  we  are  mainly  attracted  by  the  possibility  of  discovering 
the  ultimate  starting  point  of  new  growths  and  tracing  this 
through  various  phases  of  ])rogressive  development.  In  other 
words,  the  natural  history  of  tumors  requires  to  be  elucidated. 
Such  topics,  though  at  first  sight  of  exclusively  scientific  import, 
on  closer  scrutiny  are  found  to  be  by  no  means  devoid  of  practical 
bearings.  For  it  is  morphology,  and  morphology  alone,  that  in 
the  end  will  supply  the  crucial  test  for  the  decision  of  the  malig- 
nant or  benign  character  of  a  given  growth.  And  we  all  know- 
how  much  depends  ujjon  the  earliest  possible  recognition  of  this 
essential  quality  of  a  tumor. 

Billroth  tells  us  that,  on  account  of  the  peculiarities  in  the  anat- 
omy and  physiological  activity  of  the  breast,  the  classification  of 
mammary  tumors  often  becomes  a  matter  of  considerable  practical 
difficulty.  Accurate  anatomical  diagnosis,  however,  nowhere 
more  clearly  determines  prognosis  than  here.  Hence  the  import- 
ance of  the  matter  under  discussion. 

Tumors  derived  from  the  cellular  connective-tissue  elements 
(fibroma,  lipoma,  sarcoma,  chondroma,  osteoma)  are  distinguish- 
able from  growths  involving  chiefly  the  epithelial  corpuscles 
(adenoma,  carcinoma).  But  it  is  a  great  rarity  to  find  a  neoplasm 
merely  pushing  aside  mechanically,  as  it  were,  the  secreting  struc- 
tures of  the  mamma.  In  most  cases  the  new  growth  incloses  at 
the  very  outset  jiortions  of  the  gland  lobules.  These  are  not  sub- 
sequently destroyed,  but  are  destined  to  undergo  various  metamor- 
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piloses.  A  tendency  towards  peripheral  extension  is  not  specially 
marked  in  tumors  belonging  to  the  benign  class,  sometimes, 
indeed,  it  appears  to  be  entirely  wanting.  AVitli  regard  to  fibroma 
and  sarcoma,  their  growth  generally  comes  to  a  standstill,  so  that 
sooner  or  later  we  observe  a  separation  of  diseased  tissue  from  the 
unaffected  portions  of  the  gland.  This  leads  to  the  formation  of 
an  envelope  of  thickened  connective  tissue,  and  we  now  have  an 
encapsulated  tumor.  Concerning  the  carcinomata  and  adenomata, 
we  notice  no  such  capsular  development.  Here  on  the  contrary 
the  entire  mamma  is  frequently  involved,  and  especially  cancer 
often  spreads  forwards  to  the  integument  and  backwards  to  the 
muscles,  ribs,  and  pleura. 

Angioma  and  true  neuroma  have,  according  to  Billroth,  never 
been  observed  in  connection  with  this  gland.  After  some  unim- 
portant remarks  about  such  rare  tumors  as  lipoma,  chondroma,  and 
osteoma,  the  author  takes  up  the  consideration  of  fibroma,  fibro-sar- 
coma,  medullary  sarcoma,  and  proliferating  cysto-sarcoma.  As  a 
peculiarity  of  fibro-sarcomata  Billroth  adduces  the  stability  of  their 
morphological  structure.  Their  tissue  always  shows  the  same 
characteristic  appearances,  whether  examined  in  recent  nodules 
or  in  those  of  long  standing.  The  frequent  occurrence  of  small 
retention  cysts  also  receives  incidental  mention.  Billroth  believes 
that  the  growths  variously  described  as:  "tumeurs  adenoides" 
(Velpeau),  tumeurs  fibreuses,  tumeurs  squirrhoides  (Cruveilhier), 
tumeurs  par  hypertrophic  partielle  (Vidal),  chronic  mammary 
tumor  (Cooper),  jiancr^atic  tumor  (Abernethy),  in  large  majority 
belong  to  the  fibromatous  tumors. 

Medullary  sarcomata  are  said  to  be  of  comparatively  rare  occur- 
rence. The  author  cites  some  illustrative  cases  observed  in  his 
clinic.  These  tumors  are  classified  as  follows:  Medullary  granu- 
lation (round-celled)  sarcoma,  lympho-sarcoma,  alveolar  melano- 
sarcoma,  and  alveolar  giant-celled  sarcoma.  True  spindle-celled 
sarcoma,  myxo-sarcoma,  and  plexiform  sarcoma  were  not  seen  by 
Billroth.  All  these  sarcomata  may  occur  at  any  age;  their  growth, 
at  first  rather  slow,  at  the  end  of  about  one  year  becomes  rapid, 
but  does  not  appear  to  be  associated  with  much  pain.  They  are 
quite  apt  to  recur,  and  death  frequently  takes  place  in  consequence 
of  secondary  deposits.  The  latter  are  commonly  found  in  the 
liver  and  lungs.  A  satisfactory  differential  diagnosis  of  these 
neoplasms  generally  necessitates  microscopical  examination. 

The  proliferating  cysto-sarcoma  is  discussed  at  some  length. 
Various  ap])ellations  have  been  bestowed  on  this  tumor.  Thus  it 
was*  called  intracanaliciilar  myxoma  by  Virchow,  sero-cystic  sar- 
cnuia  by  Brodie,  cellular  hydatid  by  Cooper,  glandular  proliferous 
jCyst  by  Paget,  cyst  containing  solid  growths  by  Birkett.  The 
viscid  fluid  contained  in  some  of  the  irregularly  shaped  cavi- 
jties  and  fissures  of  these  tumors  is  said  to  be  derived  from  a  mucoid 
'degeneration  of  the  epithelial  elements;  slight  vascular  exudation 
pay  sometimes  render  this  substance  more  fluid.  The  ncoi)lasms 
pelonging  to  this  group,  no  matter  how  immense  a  size  they  may 
jittain,  are  always  freely  movable,  and  invariably  enca|)sulatcd. 
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Tlu'ir  growth  and  dcvclopiiient  are  commonly  painless.     General  I 
.systemic  infection  occnrs  in  only  exceptional  cases. 

Adenoma  or  true  hypertrophy  and  cysto-adenoma  are  next  con-  j 
sidered.     The  accnrate  determination  of  these  mammary  tumors  ' 
is  said  to  be  peculiarly  difficult,  and  Billroth  admits  that,  in  the  | 
present  state  of  our  knowledge,  clinical  api)earances  must  often  aid  ] 
us  to  verify.  sup])lenient.  or  even  replace  the  anatomical  diagnosis,   i 
Diffuse  bilateral  hypertrojihy  is  distinguished  from  partial  hyper- 
trophy, usually  of  one  side  only.     The  latter  class  of  tumors  is 
again  divided  into  the  fibroid  lobulated  adenoma,  and  the  soft 
cysto-adenoma.       Adenoma  may  become  cancerous  by  excessive 
proliferation  of  its  epithelial  elements.    On  the  other  hand,  these 
cells  may  degenerate  and  thus  lead  to  the  formation  of  cysts,  a 
process  which  will  determine  a  more  favorable  prognosis,  since  it 
lessens  the  probability  of  general  infection  by  a  direct  transmission  . 
of  these  corpuscles.  '  % 

Cysts,  although  already  incidentally  mentioned,  are  then  sepa-  | 
rateiy  described.     Small  cysts,  we  are  told,  frequently  occur  in  * 
glands  which  are  otherwise  normal.     Climacteric  involution  ap- 
pears to  favor  their  development.   Such  cysts  invariably  originate  in 
a  dilatation  of  the  small  galactophorous  ducts.   The  contents  of  the 
small  usually  rounded  cavities  vary  in  different  cases.     Grcnerally 
we  find  a  somewhat  slimy,  greenish,  or  brownish  fluid.     But  we 
also  encounter  oily,  creamy,  or  grumous,  and  buttery  contents. 
Billroth  recommends  removal  of  the  mamma  in  all  cases  where  , ; 
these  cysts  become  the  occasion  of  pain  or 'discomfort.  'i 

The  all-important  subject  of  mammary  cancer  comes  next. 
After  some  historical  remarks  and  a  few  general  considerations,  , 
the  author  proceeds  to  give  us  the  classification  most  commonly  ' 
employed  in  the  different  countries,  together  Avith  the  names  he 
prefers  for  each  type  of  tumor.  As  representative  authors  he 
cites  Schuh  for  the  Vienna  School,  Gross  for  America,  Birkett 
for  England,  and  Velpeau  for  France.  The  follow^ing  table  is 
given : 

1.  Cdiiccr    i)i  pdrflji  soft.  p((r//ij  hanl  nodules;  histologically    i 
presenting  the  appearance  of  (irititnis  ci/rriuo/na  [Billrotli).    This    , 
IS  identical  with:  Encephaloid.    Fibrous  cancer  with  large  nodules, 
Scltult. 

Carcinoma  meduUare.   Encysted  carcinoma.   Lobular  careinoma. 

Tuberous  form  of  cancer,  Birkett.  ■ 

Encephaloid.     Tuberous  form  of  cancer.  Gross.  i 

Enee})hal<)ide.  Squirrhe  pro])rement  dit  ou  globuleux,  Velpeau.  , 
Many  medullary  sarconiata  have  been  described  under  the  name 

of  encephaloid  cancer. 

2.  Cancerons  infiltration  ;  histologically  appearing  as  tubular 
carcinoma.    Carcinoma  simplex  {Billroth). 

Fibrous  cancer  with  small  nodules.     Lenticular  cancer,  Schuh. 
Intraglandular  carcinoma.     Infiltrating  form  of  cancer,  Bir- 
kett. "  { 
Infiltrated  form  of  cancer.  Gross. 
Squirrhe  ligneux  (densite  et  inextensibilite  du  bois).     Squirrhe 


Reviews.  631 

rayonne  ou  rameux.  Squirrhe  tegnmentaire  on  en  cuirasse. 
Squirrhe  en  nappe,  en  masse.  Squirrhe  dissemine  ou  pustuleux. 
Squirrhe  lardace.     Keloides,  Velpeau. 

3.  Atrophic  or  cicatrizing  cancer.    Scirrlius  {Billroth). 
Atrophic  scirrhus,   Gross. 

Squirrhe  retractile  ou  atrophique,  Velpeau. 

4.  Gelatiniform  cancer  {Billroth). 

Squirrhe  gelatineux,  alveolaire.     Cancer  colloide,  Velpeau. 

Gehitiniform  carcinoma,  Gross. 

Then  follows  an  excellent  description  of  the  anatomical  appear- 
ances, botli  macroscopical  and  minute,  of  typical  mammary  cancers. 
Billroth,  although  formerly  sharing  Virehow's  opinion  concerning 
the  origin  of  the  epithelioid  cells  found  in  carcinoma,  at  present 
inclines  to  the  views  of  Thiersch  and  Waldeyer.  Accordingly,  he 
now  believes  that  the  histogenetic  origin  of  cancer  is  found  in  the 
glandular  epithelia — a  view  which  will  doubtless  be  assented  to  by 
most  American  pathologists.  However,  since  the  epithelia  of 
carcinoma  never  attain  more  than  an  embryonal  development, 
and  in  this  respect  differ  from  the  normal  secreting  corpuscles 
of  the  mamma,  we  must  with  'V\"aldeyer  regard  cancer  as  an 
"atypical  epithelial  tumor."  The  small  cellular  infiltration  of 
the  connective  tissue  in  the  vicinity  of  the  cancerous  growths, 
sliows  the  characteristics  of  a  chronic  inflammatory  infiltration, 
and  must  in  fact  be  regarded  as  such . 

The  mode  of  extension  to  neighboring  structures  of  cancers,  and 
their  secondary  deposits  in  the  various  organs  are  then  well  set 
forth,  and  followed  by  some  paragraphs  on  the  clinical  course 
which  they  commonly  take.  The  time  which  elapses  from  the 
first  appearance  of  local  signs  to  the  fatal  termination  of  this  ter- 
rible, malady  may  be  only  a  few  months.  On  the  other  hand, 
Avell  authenticated  cases  are  on  record,  in  which  women  affected 
with  mammary  cancer  lived  comfortably  enough  for  twenty  years 
and  more.  Definite  types  for  the  developmental  history  of  the 
i  various  categories  under  which  the  carcinomata  have  been  consid- 
'ered  cannot  at  present  be  found.  Billroth,  however,  gives  in 
l»r.i,id  outline  the  deductions  from  personal  observation  of  an  un- 
u. Ml  ally  large  number  of  cases.  He  finds  that  large  cancers  and 
tliose  with  soft  nodules  run  a  rapid  course,  especially  Avhen 
lafflicting  women  between  the  years  of  thirty-five  and  forty.  The 
Icoinmon  form  of  infiltrated  carcinoma  leads  to  death  in  various 
jways,  and  at  different  times.  Some  patients  succumb  in  a  few 
inionths,  others  live  as  long  as  eight  years.  Gelatiniform  cancers 
I'lxMnble  the  latter  variety  in  this  respect.  The  atrophic  form 
must  be  considered  comparatively  the  most  inoffensive.  In  fact, 
iliillroth  observed  women  who  had  mammary  cancers  of  this  form 
for  over  twenty  years,  and  who  eventually  died  from  some  other 
3ause. 

Secondary  affections  of  the  axillary  and  other  glands,  deposits 
n  remote  organs,  the  average  time  of  fatal  termination,  and  the 
•ecurrent  cancers  are  each  in  turn  duly  considered. 

Then  follows  a  chapter  on  etiology  with  statistics  of  mammary 
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tumors,  a  very  important  and  equally  interesting  chapter,  but  ; 
one  which  must  be  read  in  toto  in  order  to  be  appreciated.  Only 
one  point  we  may  mention  in  this  place,  viz.,  Billroth's  firm  belief  I 
in  the  existence  of  a  disposition  favorable  to  the  development  of  I 
tumors,  which  "neoplasmatic  diathesis"  is  transmissible  by  here-  | 
dity.  Nevertheless,  this  settled  conviction  is  couched  in  the  : 
phraseology  of  what  is  termed  Billroth's  "  theory"  concerning  the  i 
ultimate  causes  of  neoplasms.  Perhaps  a  lesser  man  than  the  j 
author  would  have  lacked  this  commendable  display  of  modesty. 
In  him  it  is  all  the  more  deserving  of  praise.  | 

Chapter  XII.  treats  of  differential  diagnosis  and  prognosis.         j 

We  are  told  that  hard  tumors,  developed  after  the  thirty-fifth 
year,  are  usually  cancers.    If  such  tumors  become  firmly  attached  \ 
to  the  surrounding  tissue,  and  if  in  addition  the  axillary  glands  j 
begin  to  show  indurated  swellings,  all  doubts  as  to  the  cancerous  j 
nature  of  the  affection  must  vanish.      Billroth  does  not  attach 
much  importance  to  the  general  ap])earancc  of  patients.     At  first  > 
the  afflicted  women  look  quite  healthy  and  have  no  disturbances  j 
which  could  be  considered  in  any  way  characteristic  of  mammary  ! 
cancer.     It  is  only  as  we  approach  the  final  phase  of  the  disease  ) 
that  specific  cachexia  begins  to  appear.     Tumefactions  which  oc- 
cur before  puberty  are  almost  invariably  of  inflammatory  nature. 

The  following  chapter  is  devoted  to  the  "treatment  of  neo-  - 
plasms  of  the  breast."     The  author  at  once  gives  us  his  unmiti-  ; 
gated  opinion  on  the  subject,  by  stating  that,  in  every  instance  of  ; 
progressive  development,  the  tumor  should  be  at  once  removed,  " 
and  we  may  add.  in  all  questionable  cases,  "give  the  patient  the  ^ 
benefit  of  the  doubt  by  a  timely  extirpation  of  the  entire  mamma." 
Concerning  those  instances  which  involve  cases  where  the  tumor  i 
can  no  longer  be  removed  by  the  knife,  symptomatic  treatment  \ 
alone  is  advised.     Sloughing  ulcers,  pain,  and  marasmus  form  the  j 
principal  indications  for  palliative  interference.     Billroth  finally  J 
expresses  a  somewhat  remarkable  belief  in  the  possible  disco vei^  " 
of  some  positively  reliable  and  absolutely  curative  agent.     It  is 
almost  the  only  view  in  his  book  from  which  we  feel  constrained 
to   dissent,   most   cordially   but  with   great  emphasis.     Billroth 
seems  to  have  had  some  innate  misgivings  about  the  statement  of   \ 
this  peculiar  conviction,  for  with  an  assumed   boldness  he  says:   ■' 
"Still  I  am  not  afraid  to  Sciy  that  I  regard  it  by  no  means  as 
impossible,"  etc.  _       | 

A  short,  uninteresting  chapter  on  the  animal  parasitbs  which    ' 
may  infest  the  mamma,  and  then  follows  chapter  XV.  with  the    i 
final  paragraphs  of  the  book.     In  this  the  author  gives  us  a  very    j 
good  account  of  the  history  and  methods  of  operation  for  rcmov^ 
of  the  breast,  with  additional  remarks  about  the  extirpation  of 
the  axillary  glands.     Naturally  enough,  this  part  of  the  work  is 
devoid  of  novelty  to  the  American  reader.     We  must  not  forget 
to  mention,  however,  that  the  antisei)tic  method  is  spoken  of 
as  a  matter  of  course,  though  strict  Listerism,  as  such,  is  not 
emphasized.     Concerning  operations  for  cancer  on  obese  patients, 
Billroth  throws  out  the  following  practical  suggestion:  "RemoTe 
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all  those  portions  of  the  panniculus  adiposus  which  make  a  hard, 
nodular  impression  on  touch,  because  all  such  tissue  excites  a 
suspicion  of  carcinomatous  infiltration." 

The  book  closes  with  a  rather  incomplete  list  of  the  various 
publications  on  the  subjects  discussed.  Current  periodical  litera- 
ture, especially  that  of  foreign  character,  is  too  much  neglected  to 
make  Billroth's  bibliograj^hical  enumeration  appear  at  all  satis- 
factory. 

The  woodcuts  are  in  the  main  well  executed,  as  far  as  Avood- 
cuts  go,  in  the  representation  of  microscopical  appearances.  The 
colored  plates  show  excellent  workmanship,  and  may  naturally  ex- 
cite the  envious  admiration  of  American  authors.  The  paper, 
printing,  and  general  outfit  of  the  volume  are  also  entirely  satis- 
factory. On  the  whole,  this  work  will  be  read  with  great  profit 
by  the  intelligent  surgeon  as  well  as  physician.  Some  parts  are 
rather  incomplete  and  defective,  but  though  the  greater  attention 
paid  to  other  portions  may  appear  somewhat  arbitrary,  the  author 
never  grows  dogmatic.  This  is  a  decidedly  praiseworthy  feature 
of  the  book,  for  we  have  often  noticed  in  works  of  a  similar 
character  too  much  insistance  on  personal  views  and  individual 
methods.  Vienna's  great  surgeon,  however,  always  shows  an 
earnest  study,  intelligent  criticism,  and  impartial  appreciation  of 
the  work  done  by  others.  We  close  the  volume  with  the  pleasant 
impression  that  a  conscientious  pathologist,  a  skilful  surgeon,  a 
competent  judge,  and  able  writer  has  made  a  valuable  contribu- 
tion to  an  important  and  interesting  subject  of  medicine. 

E.  C.  WENDT. 

The  Diseases  of  Women.  By  A.  L.  Galabin,  M.A.,  M.D., 
F.R.C.P.,  Guy's  Hospital,  etc.  With  68  illustrations.  Phila- 
delphia: Lindsay  &  Blakiston,  1878.     8vo,  pp.  370. 

We  have  read  this  book  with  great  pleasure.  Dr.  Galabin  belongs 
to  a  class  of  Englishmen — a  class,  we  are  glad  to  say,  which  is 
constantly  increasing — who  can  see  something  good  in  work  done 
in  other  lands,  and  who  keep  themselves  well  posted  in  all  that 
is  going  on  ii,mong  the  outside  barbarians.  Dr.  Galabin  shows 
a  thorough  acquaintance  both  with  Continental  and  American 
gynecological  literature  ;  and  although  he  has  not  yet  adopted 
many  things  which  we  think  great  improvements,  still  he  is 
willing  to  consider  them,  and  to  recommend  them  to  his  fellow- 
I countrymen  for  trial.  In  this  respect,  he  is  far  in  advance  of 
some  recent  British  writers  in  this  branch. 

j  A  gynecologist  may  be  judged  in  some  degree,  at  least,  by  the 
jspeculum  he  uses.  Judged  by  this  criterion,  Dr.  G.  takes  a  higher 
jstand  than  any  Englishman  who  has  thus  far  written  on  the  sub- 
jject.  He  does  not  boldly  declare  the  Sims  instrument  to  be  the 
Pbest;  he  even  advocates  the  old  Cusco  as  the  best  of  the  bivalves; 
but  in  reading  the  directions  for  the  performance  of  certain 
jmanipulations  and  operations,  we  find  such  frequent  allusions  to 
Sims'  instrument,  with  the  advice  to  use  it,  as  being  the  best  for 
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i 
this  particular  purpose,  tliat  we  can  readily  imafriiie  that  his! 
practice  is  better  tlian  his  precept. 

We  have  been  greatly  i)uzzled  in  teaching  .students  as  to  -what; 
speculum  we  should  recommend  for  general  use  by  them,  but' 
little  accustomed  to  this  branch  of  practice.  While  using  exclu-j 
sively  Sims'  speculum  ourselves,  and  fully  apj^reciating  its  advan- 
tages, we  cannot  fail  to  see  the  objections  which  may  be  urged| 
against  its  general  use  and  the  difficulties  which  may  "be  encoun- 
tered l)y  those  unaccustomed  to  its  use,  and  who  see  but  few  casesi 
refpiiring  a  speculum  examination.  We  have  solved  the  difficultyi 
much  as  Dr.  Galabin  has  done,  by  advising  some  bivalve  or  tri- 
valve,  such  as  Notts',  and  that  it  should  be  used,  when  practica- 
ble, in  Sims'  position.  ! 

The  chapter  on  diagnosis  is  good;  but  some  important  points] 
are  omitted.  His  objections  to  the  use  of  the  uterine  prolie  will; 
hnrdly  hold,  and  the  advantages  are  greater  than  he  admits.  Ini 
the  chapter  on  menstruation  we  miss  any  mention  of  the  hygiene' 
of  puberty  or  of  menstruation.  This  is  a  subject  which,  in  this: 
country  at  least,  cannot  be  too  much  impressed  on  the  lu'ofession, 
as  well  as  upon  the  general  public. 

He  adopts  Dr.  Peaslee's  measurements  as  a  standard  for  the! 
size  of  the  os  and  canal.  He  gives  a  very  full,  and,  in  the  main,i 
sound  chapter  on  pessaries.  We  are  sure  that  if  he  would  try  thej 
modification  of  the  Hodge  pessary,  made  by  Dr.  Albert  Smith,  ^ 
he  would  cease  to  recommend  the  old-fashioned  Hodge  which  has'; 
so  nearly  gone  out  of  use  here.  He  brings  forward  a  new  ante-^ 
version  pessary,  which  seems  to  us  to  have  the  very  great  disadi 
vantage  of  having  the  anterior  or  supporting  bar  too  wide.  It 
must  take  up  too  much  of  the  anterior  wall,  thus  dragging  the 
lower  segment  of  the  cervix  forward.  In  this  way  we  have  seen 
more  than  once  a  version  converted  into  a  flexion. 

In  the  treatment  of  flexions,  he  advises  the  occasional  but  cau-^ 
tious  use  of  the  intrauterine  stem.     He  offers  a  new  explanatioi 
of  the  elongation  of  the  cervix,  in  some  cases  of  procidentia.    H< 
attributes  it  to  the  sudden  forcing  ouf  of  the  cervix  of  an  alreadj 
prolapsed  uterus  through  the  vulvar  orifice  by  some  effort,  and 
its  being   "'gripped   and   jiartially  strangulated,  and  its  returi 
prevented  for  a  greater  or  lesser  time.     The  elastic  attachments 
stretched  for  the  moment,  thus  tend  to  restore  the  uterus  and  exe 
a  tensile  force  on  the  cervix,  which  may  approximate  in  magni 
tude  to  the  primary  expulsive  force,  of  which  it  is  the  recoil,  anfl 
is  likely  to  be  much  greater  than  the  mere  weight  of  the  antcric 
vaginal  wall  with  the  base  of  the  bladder.""     This  must  be  very- 
rare  indeed;  as  in  almost  every  case  of  piocidentia  which  we  have 
seen,  there  has  been  a  previous  rupture  of  the  perineum,  and  i 
great  relaxation  of  the  vulvar  sphincteric  muscles.     He  entirely  i 
ignores  laceration  of  the  cerA'ix  in  this  connection,  and  its  rela-  i 
tion  to  elongation  of  the  cervix.     In  a  case  in  which  we  operated  i 
quite  recently  for  laceration  of  the  cervix,  the  dei)tli  of  the  uterus  I 
was  reduced  in  3  weeks  from  5|  to  3|  inches,  thus  i)roving  jirettyl 
concliisivelv  the  relation  of  cause  and  ett'ect.  f 
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The  chapters- on  liyperemia  and  iuflamraation  of  the  uterus  are 
careful  reviews  of  the  latest  ideas  on  this  subject.  His  teachings 
in  pathology  differ  very  greatly  from  those  expressed  in  the  latest 
American  text-book — Dr.  Emmet's — 1)ut  are  those  which  are 
much  the  most  generally  accepted.  The  chajiters  on  chronic 
inflammation  are  the  best  contained  in  any  text-book  with  which 
we  are  acquainted.  The  subject  of  pelyic  inflammation  is  very 
clearly  treated  of,  the  distinction  between  jjelvic  cellulitis  and 
peritonitis  being  insisted  on,  and  the  latter  considered  as  the 
more  common  form,  except  in  child-bed,  of  the  two. 

We  have  thus  pointed  out  a  few  of  the  features  of  this  ex- 
cellent book.  We  are  more  and  more  pleased  with  it,  the  more 
we  see  of  it.  It  is  well  arranged  and  clearly  written.  The  recom- 
mendations for  treatment,  although  sometimes  rather  too  con- 
cise, ai-e  generally  sound  and  easily  understood.  The  teachmgs  iu 
pathology  are  most  excellent,  and  surpassing  any  book  in  the 
language  with  which  we  are  familiar. 

For  the  student  or  general  practitioner  who  wants  to  get  a 
clear,  concise,  and  practical  hand-book  by  which  to  study  or  treat 
his  case,  w^e  know  of  none  better,  and  unhesitatingly  recommend 
Dr.  Galabin's  book  as  one  which  is  sure  to  give  satisfaction. 

M.  D.  MANX. 


COXTRIBUTIOXS  TO  OBSTETRICS  AXD  GyXECOLOOY.  By  ALEX- 
ANDER R.  Sim PSOX,M.D., Professor  of  Medicine  and  Midwifery, 
and  the  Diseases  of  AYomen  and  Chil  Iren  in  the  University  of 
Edinburgh.  Edinburgh:  Adam  and  Charles  Black.  1880. 
8vo,  pp.  347. 

In  his  preface  Dr.  Simpson  informs  us  that  tlie  ''  contributions 
brought  together  in  this  volume  have  appeared  at  different  times 
in  different  periodicals."  In  this  form  they  are  thought  to  be 
'•'more  accessible  to  my  fellow- workers,  and  also  to  my  students, 
who  will  find  here  some  subjects  expounded  and  illustrated  more 
fully  than  their  teacher  has  time  for  in  a  single  session." 

As  tiie  additions  alluded  to  by  the  author  involve  no  radical 
change  of  his  opinions  as  expressed  in  the  respective  periodicals, 
originally  containing  the  various  lectures,  and  since  they  l)ring  no 
new  facts,  an  extended  commentary  is  here  uncalled  for.  The 
reader  doubtless  became  familiar  with  many  of  these  lectures,  as 
they  appeared  in  the  current  journals.  We  will,  therefore,  content 
ourselves  with  noting  the  contents  of  this  volume,  adding  tliat  it 
forms  pleasant,  instructive,  and  varied  reading  matter  for  one 
already  more  or  less  acquainted  with  the  topics  treated  of.  There 
is  less  of  the  didactic  tendency  in  this  book  than  on^  miglit  Ije 
led  to  expect  from  the  fact  that  they  were  mainly  intended  fen- 
students.  This  circumstance,  however,  renders  them  decidedly 
more  agreeable  to  the  practitioner, who  will,  moreover,  not  fail  to 
find  here  and  tliere  eminently  practical  suggestions  concerning 
obstetrical  and  gynecologic.il  manipuhitions. 
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Dr.  Sim})soii  has  divided  his  hook  into  two  parts,  of  wliich  the 
first  is  devoted  to  obstetrical  and  the  second  to  gynecological 
matters.  In  the  ohstctrical  part,  we  find  the  author's  able  inau- 
gural address  as  president  of  the  Edinburgh  Obstetrical  Society, 
delivered  December  8th,  1875,  and  previously  published  in  the 
transactions  of  that  society.  Then  comes  a  collection  of  various 
essays  and  short  notes  on  different  intrauterine  and  congenital 
conditions  of  the  fetus.  This  is  followed  by  some  remarks  on  the 
umbilical  cord,  including  torsion  and  disease  of  the  umbilical  vein. 
Next  we  have  observations  on  tlie  placenta, with  the  description  of 
an  interesting  case  of  dimidiate  placenta.  Some  morbid  conditions  i 
of  pregnancy  are  then  considered  and  notes  of  a  fatal  case  of 
chorea  gravidarum  given. 

After  noticing  a  few  points  concerning  the  mechanism  of  labor,  ^ 
we  arrive  at  the  final  section  of  jDart  first,  on  "  morbid  conditions 
of   labor.''     In  this  we  find  notes  on  some  interesting  cases  j3f 
complicated  labor,  remarks  on  the  postural  treatment  ofjirolapsus 
funis,  spontaneous  rujiture  of  the  uterus  during  labor,  and.  a  very  ■ 
interesting  disquisition  on  the  subject  of  "  turning  versus  iov-  '. 
ceps." 

Part  II.  begins  with  an  exposition  of  the  use  of  the  volsella  in 
gynecology,  which  contains  an  emphatic  statement  of  the  great  and 
varied  utility  of  this  instrument,  when  its  action  and  the  contra- 
indications to  its  use  are  once  properly  understood.  After  some 
remarks  on  various  pathological  conditions  of  the  vagina,  as  illus- 
trated by  cases  observed  by  Dr.  Simpson,  we  find  a  somewhat  J 
lengthy  section  devoted  to  uterine  pathology  and  treatment. 
Fibroids  of  the  uterus,  sarcoma  and  carcinoma  uteri,  are  success- 
ively taken  up  and  disposed  of  by  the  description  of  illustrative 
cases  occurring  in  Dr.  Simpson's  extensive  practice.  We  object, 
however^  to  the  designation  of  a  large  tumor  found  in  a  child  as  \ 
an  "encephaloma  uteri."'  Encephaloid  carcinoma  or  sarcoma  are 
bad  enough,  but  ence])haloma  pvr  ef  simple  is  horrid,  at  least  to 
a  refined  pathological  taste,  which  is  naturally  somewhat  addicted 
to  legitimate  discrimination.  All  such  unscientific  pathological  j 
terms  should  be  dropped  as  obsolete  expressions — even  in  England.  { 
Tbe  ovary  is  lastly  considered  and  some  instances  of  ovarian 
disease  cited.  A  successful  case  of  double  ooi)horectomy  is 
amongst  the  number.  Exactly  why  a  case  of  jielvic  hematocele 
should  be  described  under  the  heading  ''ovary"  it  seems  hard  to 
determine,  but  such  is  the  fact  nevertheless.  ' 

Dr.  Simpson's  method  of  case-taking  is  then  explained.  This 
may  appear  Avorthy  of  imitation  to  students,  as  it  is  doubtless  a 
good  method.  But  it  has  no  great  advantages  over  other  methods 
for  similar  purposes,  so  that  we  venture  to  assert  that  our  special- 
ists will  retain  their  own  manner  of  keeping  records  of  cases. 

The  closing  chapter  treats   of  "basilysis,"  and  embodies  Dr.    | 
Simpson's  views  on  this  sul)ject,  as  already  expressed  in  the  A]iril 
nunil)er  of  the  Edinb.  Med.  Jour,  for   1880.     We  pass  this  by,    j 
therefore,  without  further  comment.  ^ 

All  things  considered.  Dr.  Simpson -has  collected  in  this  small    ; 
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and  unpretending  volume  mucli  valuable  information,  and  has 
brought  out  many  interesting  points.  It  is  to  be  hoped  that  the 
authors  wish  may  be  fulfilled,  viz.,  that  the  book-form  will  ren- 
der these  lectures  more  accessible  to  students^  and  fellow- workers 
in  this  department  of  medicine.  The  woodcuts  are  in  the  main 
good  and  the  type  is  excellent,  e.  c.  wendt. 

Traite  du  Palper  Abdomikal  au  point  de  vue  Obstetrical, 
ET  DE  LA  Yersiox  PAR  Maxoeuvres  Externes.  Par  A. 
PiXARD,  Professeur  agrege  a  la  Faculte  de  Medecine  de  Paris, 
etc.  Avec  27  Figures  intercalees  dans  le  texte,  et  precede 
d'une  Preface  de  M.  le  Professeur  Pajot.  Paris:  H.  Lau- 
wereyns,  1878,  pp.  xvi.,  266. 

Treatise   ox   Abdomixal  Palpatiox  from  ax  Obstetrical 
.  Stax^dpoixt,  axd  ox  Versiox  by  Exterxal  Maxipulatiox. 
Bv  A.  Pixard,  Adjunct  Prof,  at  the  Univ.  of  Paris,  1878,  pp. 
266. 

Professor  Pinard  is  already  favorably  known  to  those  wbo  fol- 
low the  literature  of  obstetrics,  especially  by  his  monograph  on 
the  con.tra-iudications  of  version  in  shoulder-presentations.  The 
present  treatise  is  in  every  way  in  keeping  with  the  excellent 
work  that  we  have  learned  to  expect  from  the  author;  and  its 
publication  is  most  timely,  for  the  previous  literature  of  the  sub- 
ject (at  least  its  recent  portion)  was  fragmentary,  and  much  of  it 
was  not  readily  accessible  to  the  profession  at  large.  The  need  of  a 
systematic  presentment  of  the  matter  has  indeed  been  recognized 
by  the  editor  of  this  Journtal,  who  has  recently  given  us  an 
essay  covering  succinctly,  but  very  satisfactorily,  much  the  same 
ground.  As  this  essay  appeared  in  this  Jourxal  (July  and  Octo- 
ber, 1879,  April,  1880),  it  is  unnecessary  for  us  to  give  its  readers 
a  detailed,  analytical  review  of  Pinard's  book.  Indeed,  the  work 
before  us  scarcely  admits  of  such  a  review  witliin  the  space  at  our 
disposal,  and  we  shall  therefore  content  ourselves  with  little  more 
than  a  summary  of  its  contents,  premising  that  it  is  not  a  mere 
reduction  of  previously  recorded  knowledge  to  a  system,  but  that 
the  author,  having  gone  over  the  whole  subject  de  novo,  lias  given 
us  as  the  result  a  volume  replete  Avith  the  evidence  of  original 
investigation.  He  tells  us  tiiat  he  undertook  tlie  study  of  the 
subject  at  the  instance  of  Professor  Tarnier,  and  that,  as  he 
advanced,  its  beauty  and  importance  were  gradually  unfolded  to 
him.  This  is  a  common  state  of  things  in  scientific  investiga- 
tion, and  it  argues,  on  the  jaart  of  the  investigator,  a  frame  of 
mind  admirably  suited  to  carry  the  task  through  in  the  most 
thorough,  appreciative,  and  critical  manner. 

The  l)ook  treats  first  of  what  the  author  calls  tlie  "  accommo- 
dation" of  the  fetus,  i.  e.,  the  forces  which  determine  its  attitude 
in  the  uterus — the  causes  of  presentations  of  the  vertex,  of  the 
face,  of  the  pelvic  pole,  and  of  the  trunk.  Next  comes  an  his- 
torical account  of  abdominal  pal])ation  as  ap})licd  to  obstetrics. 
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occupying  forty-four   pages.     We   are    then   introduced   to    the 
technics  of  abdominal  i)alpation  for  diagnostic  puri)oses.     Under 
this  head  are  included  the  searcli  for  the  uterus  and  the  diagnosis  i 
of  the  presentations  and  positions  of  the  fetus,  of  multiple  gesta-  i 
tion,  of  dropsy  of  the  amnion,  of  the  death  and  maceration  of  the 
fetus,  and  of  hydatidiforni  mole.     About  sixty  pages  are  given  to 
diagnosis,  and  free  use  is  made  of  illustrations.     We  would  remark 
in  regard  to  one  of  these  (fig.  13),  that  the  title  "  Presentation  de  | 
la  face  en  mento-iliaque  droitc  posterieure,"  should  read  mento-  ] 
\\\ai([\\e  yauclie — an  error  which,  to  he  sure,  the  reader  Avill  readily  1 
correct  for  himself.  I 

•  The  remainder  of  the  work  (nearly  half  the  volume)  deals  with 
abdominal   manipulation  as  a  therapeutic  measure — chiefly  the 
means   of   fixing  the  fetal  head  and  causing  it  to  engage  at  the  ! 
close  of  pregnancy,  and  of  definitively  changing  shoulder  and   j 
breech   into   vertex   presentations.       The   author  describes   aiid  | 
figures  a  peculiar  bandage  of  his  own  device  for  maintaining  the  1 
child's  corrected  attitude.    Several  illustrative  cases  are  given  and  * 
the  subject  is  handled  in  a  very  practical  way.     It   would  have 
been  well,  we  think,  to  include  the  proceeding  known  as  ''com-   ' 
bined  external  and  internal  version,"  although  it  does  not  fall   \ 
strictly  within  the  scope  of  the  work.  ! 

It  will   be  seen  that  the  work  is  not  a  mere  elaboration  of  the 
technics  of  manipulation,  but  that  it  deals  with  many  other  mat- 
ters of  importance  in  obstetrics — and  that,  too,  not  in  a  merely 
incidental  manner,  but  with  a  regard  to  system.     We  commend  j 
the  work  as  one  not  only  invaluable  to  the  professed  obstetrician,   ] 
but  readily  to  be  understood  and  availed  of  by  any  one  having  a  < 
fair  knowledge  of  obstetrics.  f.  p.  foster.      j 

The  Therapeutics  of  Gynecology  and  Obsteteics,  Com-  | 
PRISING  THE  Medical,  Dietetic,  and  Hygienic  Treatment  ] 
OF  Diseases  of  Women,  as  set  Forth  by  Distinguished  J 
Contemporary  Specialists.  Edited  by  AYilliam  B.  Atkin-  I 
SON,  A.M.,  M.D.,  Philadeli)hia:  D.  G.  Brinton,  1880.  ^ 

We  pause  for  breath  after  reading  the  voluminous  title,  and  our   j 
expectations  are  naturally  pitched  very  high,  the  more  so  because  f 
the  editor  at  once  proceeds  to  assure  us  that  "  great  care  has  been  3: 
exercised  that  nothing  of  ascertained  value  should  be  omirted." 
The  publisher  also  informs  us  that  the  present  volume  is  the  third 
in  the  series  of  "'  Modern  Therapeutics,''  originally  projected  by 
the  late  Dr.  George  II.  Napheys,  but  which  his  death  prevented 
him  from  completing.     In  addition,  we  are  told  that  in  the  de- 
partment of  new  methods  and  additions  to  the  materia  medica, 
recent  medical  periodical  literature  has  been  closely  scanned  for 
information.     As  we  glance  our  eyes  over  the  pages  of  the  book, 
in  order  to  obtain  a  first  knowledge  of  its  general  merits,  we  are 
somewhat  rudely  startled  by  the   announcement  on  p.   98  that 
Prof.  Carl  Schroder,  of  Erlangen,  has  recommended  certain  pre-    \ 
cautions  in  certain  manipulations — it  is  not  to  the  purpose  to  j 
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specify.  Prof.  Carl  Schroder,  of  Erlangen — indeed!  And  yet  we 
have  been  assured  that  medical  periodical  literature  has  been 
closely  scanned.  We  wonder  who  the  close  scunner  may  be,  that 
he  is  ignorant  of  the  fact  tliat  Prof.  Carl  Schroder  is  of  Berlin, 
and  not  of  Erlangen.  Perhaps  the  close  scanner  knows  Ger- 
many's distinguished  gynecologist  only  through  his  books,  written, 
it  is  true,  when  he  was  still  at  Erlangen,  In  that  case  the  close 
scanner  should  have  been  more  modest  in  his  prefatory  assertions 
about  periodical  literature,  especially  since  on  p.  163  we  find  a 
second  equally  glaring  error.  For  there  we  suddenly  discover  that 
Prof.  Scanzoni  is  now  domiciled  in  Vienna,  whereas  we  had  always 
thought  he  was  at  home  in  Wiirzburg.  But  then  perhaps  he 
moved  on  the  first  of  May  last,  and  has  not  yet  made  up  his  mind 
about  definite  residence.  At  any  rate  on  p.  210  we  still  find  him 
in  Germany,  and  there  he  remains  throughout  the  volume.  Sim- 
ilar transportations  recur  at  certain  intervals  with  a  regularity 
which  it  is  almost  touching  to  contemplate.  And  here,  to  cut 
the  matter  short,  let  us  confess  our  utter  disapproval  of  such 
geographical  vagaries.     They  are  simply  unpardonable. 

As  the  prolific  source  of  the  countless  errors  of  spelling,  we  will, 
in  charity  to  the  author,  assume  the  type-setter's  careless  ignor- 
ance. Much  of  ,the  author's  apparent  erudition  is  evidently  ob- 
tained second-hand,  a  fact  which,  mistakes  in  translations,  incor- 
rect abstracts,  and  misquoted  opinions  abundantly  prove.  It 
seems  needless  to  multiply  examples,  to  show  the  promiscuous 
carelessness  in  the  preparation  of  this  volume.  The  prevalence 
of  the  book-making  spirit,  as  an  almost  morbid  manifestation,  is 
vei-y  aptly  illustrated  by  this  work. 

As  regards  its  real  merits  we  have  but  little  to  say.  Tlie 
opinions  of  some  of  our  leading  gynecologists  on  tlie  more  import- 
ant topics  of  this  department  of  medical  science  are  compiled  with 
commendable  zeal  and  diligence — mistakes  and  all.  I'lie  result  is  a 
resume  of  different  views  on  the  same  subject,  which  must  inevi- 
tably puzzle  and  confuse  the  beginner  as  well  as  the  average 
general  practitioner.  It  is  the  old  story  of  the  emharras  de 
riches-se.  The  ordinary  physician  has  no  desire  to  know  all  the 
different  drugs  and  manifold  manipulations  that  have  l)een 
<?laimed  to  prove  beneficial  or  curative  in  the  various  diseases  of 
women. 

Nor  will  the  beginner  derive  much  profit  from  a  perusal  of  tliis 
wnrk,  for  he  will  fail  to  see  a  proper  guide  that  might  determine 
his  choice  of  the  method  of  treatment.  On  the  other  hand,  the 
jspccialist  will  often  find  less  than  he  cares  to  know  about  the 
jspecial  subjects  treated  of,  and  he  will  for  this  reason  be  con- 
strained to  refer  to  the  originals.  Most  of  these  he  undoubtedly 
possesses.  For  we  may  assume  his  book-case  to  be  furnished  witli 
Ehe  works  of  Barnes,  Hewitt,  Atthill,  Tait,  Peasleo,  Tliomas,  Em- 
tnett,  Duncan,  Tilt,  Byford,  Leblond,  Drysdale,  Goodell,  Scan- 
koni,  Schroeder,  Playfair,  Leishman,  Barker,  and  most  of  the 
|>thers  whose  opinions  are  cited  by  the  author.  The  few  nsimes 
jvhicli  are  less  familiar  to  the  specialist  receive  no  large  share  of 
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the  author's  attention,  and  although  tliis  attests  Dr.  Atkinson's^ 
eclectic  wisdom,  it  also  shows  that  his  book  is  by  no  means  indis- 1 
]iensable  to  the  gynecologist,  the  practitioner,  or  the  student. 
Still  the  author  certainly  deserves  credit  for  his  diligence*  in  col-' 
lecting  from  scattered  sources  valuable  therapeutic  facts,  and  pre- 
senting them  in  a  compact  form  which  makes  speedy  reference  to 
the  original  works  a  comparatively  easy  matter.  We  say  com-  i 
paratively,  because  by  a  more  explicit  indication  of  the  title  and' 
page  of  the  originals,  such  reference  might  have  been  still  further; 
facilitated.  The  ty])e  and  general  outfit  of  the  volume  leave j 
nothins:  to  be  desired. 
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OBSTETRICS. 

1.  Weber:  On  the  Psychoses  of  Gestation  and  Parturition  (Der, 
Irrenfreund,  1879). — The  frecjuency  of  meutal  disturbauces  among  preg- 
nant, recently  delivered,  and  nursing  women  is  not  positively  deter-  , 
minable;  in  the  Sonnenstein  Asjdum  (the  paper  is   a  report   on  thatj 
institution),  it  amounted  to  12  per  cent  in  the  years  from  1870  to  1875, 1 
which  proportion  represents  about  the  average.     Directly  traceable  tol 
occurrences  during  and  after  parturition  are  some  conditions  of  violent* 
though  transient  excitement  during  that  act,  and  the  symptomatic  deliria-. 
in  febrile,  inflammatory,  and  septic  puerperal  affections.     In  a  numbeH 
of  puerperal  psychoses  there  is  a  purely  sympathetic  affection  of  the  | 
brain — cases  in  whicli  the  psychic  alteration  occurs  immediately  after 
conception,  and  ceases  with  delivery-  or  at  the  end  of  the  first  half  of  ges- 
tation.    Among  predisposing  causes  may  be  mentioned  lieredity — about 
30  per  cent.      The  individual  tendency  was  not  demonstrable   as  fre- 
quently as  formerly.     W.  found  priiniparae  rather  in  the  minority,  viz., 
primiparge,  28.5  per  cent;  pluripane,  50  i^er  cent;  multipara?,  21.5  per 
cent:  hence  one  or  several  uncomplicated  deliveries  do  not  exclude  the  i 
possibility  of  later  complications.     Age  does  not  appear  to  have  much.;] 
influence  on  the  psychic  disturbances.  .  ^1 

In  judging  the  mental  condition  of  those  entering  the  puerperal  state^!'! 
the  proportion  of  legitimate  and  illegimate  births  is  of  particular  interest.  | 
Of  117  patients  in  the  Asylum,  83.5  per  cent  were  married,  16.5  per  cent  I 
unmarried.  This  proportion  is  almost  exactly  equal  to  that  given  by  i 
the  entire  state  of  Saxony  in  the  whole  number  of  births.  As  to  occ»»  \ 
sional  causes,  disturbances  of  circulation,  headache,  etc.,  were  not  found 
to  be  important  factors.  Dystocia,  long  duration  and  painfuluess  of 
delivery  have  no  influence  on  the  production  of  psj'choses.  Suppression  j 
of  the  lochia  and  drying  up  of  the  lacteal  secretion  are  rather  the  conse-   ] 
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quences  than  the  causes  of  the  mental  affection.  The  febrile  affections  of 
the  lying-iu  state,  such  as  lacteal  fever,  mastitis,  metritis,  are  of  greater 
etiological  significance.  In  immediate  connection  with  eclampsia,  men- 
tal disturbance  occasionally  develops.  A  distinct  relation  to  the  emotions 
was  found  by  the  author  in  five  cases  only. 

Baillarger  and  Marce  emphasize  the  influence  of  the  return  of  the  first 
menstruation  on  the  psychic  attack,  which  occurs  either  some  days  pre- 
viously, or  simultaneousl}',  or  finally  in  its  stead.  The  author  cannot 
confirm  this  definitely,  but  he  found  that,  in  a  considerable  number,  the 
attacks  took  place  in  the  fifth  to  the  sixth  week.  Hence  it  appears  that 
some  pathological  affections  and  occurrences  in  the  coiu-se  of  pregnancy 
and  parturition  have  no  etiological  influence  on  the  mental  dipiturbance 
which  generally  sets  in  without  premonition,  after  everj^hing  seems  to 
have  terQiinated  favorably,  leaving  us  in  doubt  as  to  the  manner  of  its 
appearance. 

The  iDsychoses  of  pregnancy  may  be  divided  into  two  groups — those 
concurring  with  the  commencement  of  gestation,  and  those  appearing 
later,  generally  in  the  latter  half.  The  former  develop  as  slight  melan- 
cholias, approximating  the  nervous  disturbances  and  ill-temper  belong- 
ing to  the  domain  of  health;  mOre  rarely  as  maniacal  excitement.  Their 
course  is  favorable,  generally  terminating  before  the  close  of  gestation. 
The  latter  end  more  unfavorably,  mostly  taking  the  character  of  melan- 
cholia with  precordial  anxiety,  vivid  hallucinations,  tendency  to  suicide, 
and  violent  acts.  Delivery  does  not  conduce  to  cure:  either  having  no 
effect  or  intensifying  the  affection.  The  parturient  act  proceeds  with 
uncommon  indolence  and  with  evident  absence  of  pain.  (S«e  this  Jour- 
nal, April,  1879,  p.  329.) 

The  assumption  that  pregnancy  acts  favorably  on  girls  suffering  from 
psychical  alteration,  especially  if  sexually  excited,  can  be  confirmed  only 
in  so  far  that  now  and  then  pregnancy  and  delivery  may  restoi'e  an  exist- 
ing psychical  affection;  also  that  women  with  chronic  mental  disturban- 
ces not  rarely  show  a  remission  or  intermission  of  their  psychosis  during 
gestation.  In  the  majority  of  cases,  however,  pregnancy  not  only  fur- 
nishes no  improvement,  but  on  the  contrary  fuithers  the  psychic 
decay. 

Among  puerperal  psychoses  in  the  more  restricted  sense  must  be 
counted  those  api)earing  within  the  first  six  weeks  after  delivery.  Tlie 
major  portion  occurs  in  the  first  ten  or  twelve  days,  the  lesser  in  the  fiftli 
to  the  sixth  week,  comparatively  few  transpiring  in  the  intermediate 
period.  The  idea  that  nymphomaniacal  symptoms  prevail  in  puerperal 
mania  is  certainly  erroneous.  Regarding  the  current  generic  expression 
••puerperal  mania,"  the  author  remarks  that  mania  certainly  comprises 
the  larger  fraction  of  puerperal  psychoses  (47  per  cent);  but  its  prognosis 
is  the  most  favorable.  Of  hallucinatory  dementia  (Fiirstnerj  there  were 
17.6  per  cent. 

23.5  per  cent  were  affected  with  melancholia,  generally  occurring 
gradually  in  the  latter  stage  of  the  puerperium.  Its  prognosis  is  less 
favorable. 

j  Besides  these  principal  types,  the  author  observed,  in  direct  connection 
iwith  the  lying-in  condition,  two  cases  of  general  progressive  paralysis, 
ane  case  of  circular,  and  one  of  hj-sterical  dementia;  while  three  patients 
A'  re  brought  to  the  institution  as  deranged. 
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The  curative  result  of  all  puerperal  psychoses  was  less  favorable  than 
generally  assumed  -53  per  cent,  the  jfverage  proportion. 

The  mental  disturbances  during  lactation  offer  few  distinctive  features. 
Two  groups  may  be  distinguished  :  those  appearing  within  the  first  three 
months  after  delivery,  which  resemble  the  puerpei-al  psychoses  proper; 
and  those  occurring  later,  owing  to  the  debility  and  anemia  consequent 
on  nursing.  The  majority  of  cases  show  a  distinct  prodromal  stage. 
Melancholia  is  bv  far  the  more  common  form:  mania  is  rather  rare. 


2.  E.  Schwartz :  Forcible  Extraction  by  a  Midwife  of  the  Entire   I 
Uterus  in  the  Third  Stage  of  Labor,  with  Recovery  of  the  Patient   I 

(.1/t//.  /.   Gijnii'k..  XV..  1).— During  the  niglit  of  KJth  to  Utli  o{  August.     \ 
1N77,  Dr.  Hartwig.  at  Pyritz,  Prussia,  wiis  called  to  see  a  primipara  who,    ' 
after  the  easy  delivery  of  a  living  child,  had  fallen  into  a  state  of  col-    ' 
lapse.     H.  found  the  patient  extremely  anemic,  with  cold  limbs:  pulse   j 
hardly  palpable.     He  was  told  that,  after  the  child  was  bom,  the  mid-    ' 
wife  tried  to  remove  the  placenta  by  traction  on  the  cord,  which,  how-    ' 
ever,  broke,  so  that  the  midwife  introduced  her  hand  into  the  vagina,  and    I 
brought  out  the  placenta.     Yet  it  seemed  to  her  too  small,  and  since  the   j 
rather  profuse  flow  of  blood  continued,   she  passed  in  her  hand  once    I 
more,  in  order  to  remove  the  rest  of  the  after-birth.     To  the  left  side  she   . 
found  a  spherical  body  that  was  movable,  and  which  she  pulled  out. 
At  the  same  time,  the  patient  complained  of  a  severe  and  sharp  pain  in 
the  left  side,  and  continued  to  lose  blood.     When  this  tumor  was  shown  to 
the  doctor,  he,  at  first  sight,  believed  it  to  be  a  sarcomatous  growth  or 
fibro-myoma.     On  closer  examination,  however,  he  found  that  it  was  the 
firmly  contracted  utei-us.     Undoubtedly  the  organ  had  not  been  invei-ted. 
The  uterus  is  15  cm.  long,  14  cm.  broad,  3  to  4  cm.  thick.     Its  lower  apei"- 
ture  is  7  cm.  wide,  and  corresponds  with  a  place  a  little  below  the  internal 
orifice.     The  ovaries  were  left  in  the  abdomen.     In  connection  with  the 
uterus  thei'e  remained,  on  the  left  side,  a  small  strip  of  the  broad  lig..  a  < 
piece  (11  cm.  long)  of  the  tube,  and  a  piece  (5  cm.  long)  of  the  round  liga- 
ment,  while  on  the  right  side  there  was  a  considerable  pai't  of  the  broad  i 
ligament  left,  together  with  a  piece  6  cm.  long  of  the  tube  and  round  il 
ligament.    The  seat  of  the  placenta  was  on  the  posterior  wall,  on  the  left  ?j 
side,,  without  any  remnants  of  placenta  on  it.    On  examining  the  vagina,  m 
H.  found  it  full  of  blood;  higher  up  he  found  intestinal  convolutions.    The  % 
vagina  having  been  cleansed,  a  linen  tampon  was  applied,  wine  and  salicy-    | 
late  of  soda  ordered.     During  the  first  three  days   only,  the    tempera-  V 
ture  rose  as  high  as  38%  39.2%  38%  after  this  time  the  patient  recovered* 
very  rapidly,  and  was  soon  out  of  bed.     On  the  21st  day  after  the  occuiw 
rence  of  the  injury,  the  roof  of  the  vagina  was  found  cicatrized  and 
entirely  closed,  and  the  patient  felt  perfectly  well.     A  very  interesting 
symptom  came  on  some  time  later:  polydipsia.     The  patient  took  from 
fifteen  to  twentj*  quarts  of  liquids  in  the  twenty-four  hours,  and  accord- 
ingly passed  enormous   quantities  of    urine,   which    contained   neither 
albumen  nor  sugar.     After  one  year's  duration,  and  upon  prolonged  use    , 
of  salicylate  of  soda,  this  polydipsia  ceased.     (Olshausen  has  seen  a  simi- 
lar case  of  polydipsia  after  ovariotomy.)     Sexual  appetite  is  still  present,    i 
though  diminished;  no  pain  during  coition.     Up  to  this  day.  /.  e..  over    i 
a  year  since  the  injurj-  happened,   no  molimina  menstr.  ^ 
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Sell,  has  found  recorded  only  four  similar  cases.  In  two  instances,  the 
niidwives,  on  tiying  to  remove  the  placenta,  inverted  the  womb,  drew  it 
out  through  the  vulva,  and  cut  it  off  with  scissors.  Both  patients  re- 
covered. In  a  third  case,  the  English  accoucheur  Gaches  not  only  pulled 
out  the  uterus,  but  also  part  of  the  colon;  the  patient  died  immediately 
afterwards.  A  fourth  case  is  very  similar  to  the  one  now  reported.  Fif- 
teen days  after  delivery  the  patient  was  out  of  danger;  half  a  year  later 
a  fecal  fistula  was  l?ft  in  the  cicatrized  fornix;  it  gradually  closed. 

H.  B. 

3.  J.  Veit:  Treatment  of  Abortion  {Zeitschr.  f.  Geh.  und  Gyndk., 
IV.,  2,  1879).— Under  the  same  heading  Fehling  (.4rc/i. /.  Gyn.,  XIII.,  p. 
222)  has  made  propositions  for  a  method  which  might  be  called  active,  in 
contradistinction  to  that  previously  in  use  which  might  be  termed  ex- 
pectative.  Veit,  basing  on  extensive  experience  in  the  obstetric  Poly- 
clinic of  Berlin,  expresses  some  apprehension  about  this  procedure.  In 
the  first  place,  the  old  plan  of  waiting  until  indications  for  active  steps 
arose,  appears  to  him  quite  sufficient  ;  secondly,  he  cannot  defend  Feh- 
ling's  reasons  as  absolutely  forcible,  nor  does  he  perceive  what  special 
principles  of  obstetrics  induce  him  thereto;  and,  lastly,  though  his  plan 
might  be  free  from  danger,  it  is  neither  easj'  of  execution,  nor  is  it  in  aU 
cases  possible.  The  number  of  cases  coming  under  treatment  indicate 
that,  as  a  rule,  retention  of  remnants  does  not  occur  when  the  aborting 
woman  has  wise  counsel  or  submitted  to  treatment  for  abortion.  Much 
depends  on  a  certain  amoiuit  of  rest  the  patient  may  take  afterwards.  If 
a  regular  involution  of  the  uterus  occur,  some  small  chorion  particles 
possibly  retained  are  generally  expelled  with  parts  of  the  decidua,  and  a 
longer  retention  will  be  the  exception. 

V.  also  endeavored  to  keep  track  of  the  cases  coming  under  his  care  at 
the  Polyclinic,  by  offering  to  treat  any  secondary  hemorrhages  which 
might  occur,  and  never  heard  of  actual  retention.  He  concludes  that  re- 
tention of  remnants  in  general  does  not  alone  depend  on  the  plan  of 
treatment,  but  that  certain  other  circumstances  nuist  conspire.  Although 
retentions  do  exceptionally  occur  in  the  expectative  treatment,  thej-  are 
not  frequent  enough  to  cast  a  blame  on  the  method. 

He  likewise  found  the  tamponade,  aided  by  the  colpeuryuter,  effective, 
with  few  exceptions,  and  herein  again  he  sees  no  reason  for  abandoning 
the  old  procedure.  Of  course,  he  waits  only  until  causes  for  interference 
arise.  Fehling's  fundamental  reason  appears  to  him  not  to  the  point: 
the  knowledge  that  infection  offers  the  gravest  dangers  in  all  obstetrics 
should  deter  us  from  making  unnecessary  wounds  and  bringing  them  in 
contact  with  the  finger.  Although  we  do  not  hesitate,  when  apprehen- 
sive of  danger,  to  venture  i^rocedures  in  themselves  somewhat  perilous, 
we  are  not  justified  in  entering  the  post-partum  uterus  unless  real  indi- 
cations are  present,  or  waiting  be  fraught  with  risk.  The  danger  ob- 
viously is  not  as  great  as  Fehling  would  make  it;  if  the  tamijonade  is 
done  under  strictly  antiseptic  precautions,  our  patients  are  not  likely  to 
be  imperilled.  If  the  abortion  be  progressing,  and  the  possiljility  of  hemor- 
rhage force  us  to  the  tamponade,  it  may  at  once  be  made  in  a  manner  to 
tact  secondarily  as  an  inciter  of  labor-pains. 
With  Fehling,  he  does  not  hesitate  to  remove  an  ovum  situated  in  the 
cervix,  although  preferring  to  leave  the  expulsion  of  the  decidua  to 
nature;  this  removal  appears  to  him  the  more  urgent  the  longer  the 
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ovum  lies  in  the  cervix,  and  Schiilein's  recommendation  should  be  in- 
dorsed. The  reason  for  this  active  interference  does  not  lie  in  the  abor- 
tion per  se,  but  in  the  prolonged  hemorrhages  which  do  not  stop  until  the 
delivery  of  the  ovum,  which,  as  a  rule,  does  not  occur  spontaneously  if 
the  cervix  be  rigid.  Here  we  have  an  indication  for  interference,  im- 
perative  in  proportion  to  the  difficulty  and  danger  of  emptying  the 
uterus.  Only  long-continued  hemorrhage  in  pregnancy  will  impel  us  to 
remove  the  ovum,  being  convinced  that  it  is  not  normal  and  that  the 
woman  is  weakened  by  the  loss  of  blood.  If  the  latter  be  not  the  case, 
it  would  seem  to  be  better  to  wait;  the  retention  of  a  dead  ovulum  with- 
out symptoms  would  not  indicate  its  removal.  I 

V.  cites  as  examples  two  cases  in  which  forcible  removal  was  indicated,   j 
Patient  at  end  of  fourth  month ;  there  had  been  a  watery  discharge  for  i 
two  weeks;  sudden  chill  occurred,  with  pulse  132.  Introduced  colpeuryn- 
ter.     A  second  chill  caused  him  to  remove  the  instrument,  turn  on  one 
foot,  commence  traction,  seize  second  foot  and  slowly  pull  body  through 
the  narrow  cei-\-ix;  head  had  to  be  perforated.     Placenta  removed  by 
hand;  strong  carbolic  injections.     One  more  chill,    but  recovery  pro- 
gressed uninterruptedly.     In  the  other  case,  foot  tore  off,  spine  yielded,  ! 
and  head  separated  on  traction.     Delivery  completed  imder  narcosis; 
placenta  firmly  adherent.     Recovery  slow,  without  serious  disturbances. 

Grave  dangers  Jike  these  always  demand  active  interference,  though  ] 
force  need  not  bo  employed  in  every  case:  often  the  introduction  of  the 
coli)eurynter  suffices  to  produce  pains  sufficient  to  expel  the  ovum:  but  | 
the  symptoms  must  be  serious  enough  to  justif  j'  this  rather  hazardous 
procedure. 

V.  thinks  that  Fehling  does  not  intend  his  operations  for  ordinary 
cases;  the  cautions  and  instructions  he  lays  down  are  especially  adapted  , 
to  placental  operations  and  removal  of  abortive  ova  which  commenced  I 
to  degenerate  early,  and  practically  do  not  differ  from  placental  polypi.  < 
Abortions  in  the  third  and  fourth  month  cannot  be  easily  removed  if  the  i 
embryo  is  retained.  j 

As  heretofore,  a  distinction  must  be  made  between  cases  in  which  the  \ 
ovum  is  still  in  utero,  and  those  of  retention  of  placenta  or  remnants,  t 
In  the  latter,  early  interference  is  justifiable,  as  the  physiological  con-  I 
nections  at  that  time  are  still  rather  firm;  but  in  the  former,  waiting  is  j 
imperative  until  interference  is  called  for.     In  many  hemorrhages,  the  *; 
colpeurynter  and  compressed  sponge  will  suffice;  at  any  rate,  we  gener-  *^ 
aUy  can  wait  until  some  more  or  less  effective  means  have  dilated  the 
cervix,  leaving  forcible  attempts  for  cases  like  those  above  cited — until 
the  necessity  has  arisen — and  artificial  removal  will  be  the  easier  the 
later  'we  decide  to  act. 

Removal  of  remnants  of  the  placenta  by  the  sharp  spoon  cannot  be  re-j| 
commended  for  the  following  reasons.  If  the  cervix  is  closed,  we  are ; 
never  certain  when  to  terminate  the  operation;  we  inflict  on  the  uterine 
mucosa  uncalled-for  lesions  which  are  to  be  feared  on  account  of  the  in- 
fection easily  produced  by  a  secretion  resembling  the  lochia:  finally, 
antisepsis  is  effected  with  difficvilty.  If  the  cervix  admits  the  finger, 
Fehling's  warmly  recommended  combined  naethod  is  contraindicated — 
whether  chloroform  be  needed  or  not  depends  on  accompanying  con- 
ditions; the  fact  that  the  spoon  mostly  does  not  requii-e  narcosis  is  not  in 
its  favor,  since  we  emijloy  an  anesthetic  wheneAer  we  expect  to  effect  some 
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important  ends  by  its  aid.  But  here,  too,  the  instrument  inflicts  absolu- 
tely unnecessary  injuries,  since  no  scratching  with  sharp  instruments  is 
called  for,  even  the  finger-nail  being  superfluous,  as  the  tip  of  the  fin- 
ger easily  separates  the  remnants  in  the  line  of  the  former  decidua. 
Hence  the  advice,  always  to  employ  the  spoon  in  these  cases,  should  not 
be  followed. 

4.  Gust.  Veit:  On  the  Management  of  the  Delivery  of  Double 
Monsters  {Volkinanivs  Sanunl.  Klin.  Vortr.,  Nos.  164-165).— After  briefly 
re\iewing  the  works  of  Hohl,  Playfair.  Kleinwaechter,  and  others,  the 
author  says:  "  In  deciding  as  regards  obstetrical  assistance,  we  can  only 
keep  separate  that  which  is  distinguishable  by  obstetric  examination 
.  .  .  for  the  manner  of  natural  and  artificial  assistance  in  the  main  is 
guided  by  the  extent  and  the  site  of  the  coalescence,  by  the  increase  of 
volume  of  single  or  several  parts  of  the  body,  and  by  the  degree  of  dis- 
placement relative  to  each  other  which  the  two  individuals  admit." 
Leaving  aside  the  parasitical  forms,  as  their  expulsion  is  always  effected 
by  the  natural  forces,  V.  considers  the  varieties  seriatim,  as  follows: 

1.  Diprosopus  (two  heads  merged  in  one).  In  the  slighter  grades,  the 
natural  forcas,  or  at  most  the  forceps,  suffice.  The  application  of  the  latter 
was  never  difficult,  but  the  malformation  should  not  be  mistaken  for 
hydrocephalus.  Hohl's  advice — version — should  not  be  followed.  In  the 
higher  grades,  especially  the  double  head,  coalesoing  laterally  and  pos- 
teriorly, perforation,  cephalotripsy,  etc.,  may  be  necessary,  whether  the 
head  precedes  or  follows. 

2.  Cephalo-thoracopagus  (double  head,  double  thorax,  four  arms,  four 
legs)  (comprising  both  syncephalus  and  prosopo-thoracopagus).  The 
natural  forces  or  ordinary  modes  of  extraction  may  suffice,  as  these  forms 
are  generally  prematurely  expelled,  and  the  trunk,  on  extensive  coales- 
cence, never  reaches  excessive  dimensions.  In  the  higher  degi'ees,  the 
circumference  of  the  monster  may  have  to  be  diminished.  The  same 
holds  good  for 

3.  Dipygus  (double  pelvis,  two,  three  or  four  legs).  In  D.  dibrachius, 
only  the  passage  of  the  breech  through  the  pelvis  may  offer  difficulties 
which  are  frequently  reduced  by  the  imperfect  development  of  one  of 
the  fetal  pelves.  The  lower  extremities  must  be  prevented  from  extend- 
ing along  the  anterior  surface  of  the  abdomen  and  thus  increasing  the 
circumference  of  the  breech.  In  transverse  presentations  turn  on  the 
feet.  In  D.  tripus,  pelvic  presentation  offers  diagnostic  difficulties,  and 
the  unyielding  character  of  the  coalesced,  distorted  extremity  may  act 
as  an  obstacle  to  the  engagement  of  the  breech.  D.  tetrabrachius  re- 
sembles the  syncephalus  in  formation,  and  may  require  evisceration, 
though  manual  extraction  may  succeed  where  the  division  extends  even 
as  far  as  the  neck. 

4.  Craniopagus  (two  individuals  joined  at  the  vault  of  the  cranium, 
vertex  to  vertex  -Forster).     Offers  no  material  difficulties. 

5.  Isch  iopagus  (union  of  floors  of  pelves,  the  trunks  and  heads  being  in 
a  vertical  line,  a  head  at  either  end,  four  legs  and  four  arms).  In  nearly 
complete  development  of  both  individuals,  there  are  four  extremities. 
Care  should  be  taken  lest  all  four  extremities  be  carried  up  at  the  second 
breech. 

6.  Pygopagus  (junction  of  ossa  sacra  and  coccygis).     Several  cases  are 
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cited  from  literature.      In  breech   presentation,  turn  on  the  feet,  and' 
give  further  assistance  as  seems  indicated. 

In  the  last  three  forms,  birth  is  facilitated  by  the  adhesion  of  the  two] 
forms  to  each  other  being  at  one  end  of  the  body  and  of  slight  extent;  ifJ 
the  coalescence  be  at  the  lower  pelvic  extremity  which  i>resents,  thej 
possibility  of  displacing  the  two  forms  relativeh'  to  each  other  ex-i 
eludes  the  necessity  of  two  like  parts  passing  at  the  same  time.  TJie! 
great  advantage  of  this  displacement  becomes  likewise  more  or  less  con-^ 
spicuous  in  the  forms  to  be  described. 

7.  Dicephalus  (two  heads  joined  at  shoulders;  either  four  arms  and  four! 
legs,  or  two  arms  and  two  legs,  or  three  arms  and  two  legs,  or  four  armsj 
and  two  legs).  D.  dibrachius — dimensions  of  shoulders  vary,  accord- 
ing to  the  degree  of  the  duplication.  Parturition  generally  commences] 
with  the  presentation  and  engagement  of  one  head.  By  judicious  trac-; 
tion  the  trunk  may  be  caused  to  follow,  to  be  succeeded  by  the  second] 
head,  thus  rendering  decapitation  unnecessary.  In  regard  to  turning  oni 
the  feet,  it  would  appear  justifiable  onh-  if  the  child  be  living  and  the  at- 
tempt be  capable  of  execution  with  due  regard  to  the  safety  of  the  mother. , 
Whenever  the  child  must  be  considered  lost — which  would  be  in  thej 
majority  of  these  cases — the  indication  would  be  to  shorten  and  diminish 
the  possibility  of  injuring  the  mother.  In  shoulder  presentations  of  nor-; 
mal  fetuses,  cccteris  panibus,  the  mother  is  much  better  protected  by  I 
delivery  through  embryotomy  than  by  version.  In  dicephalus,  the! 
sej^aration  of  the  second  head  has  not  hitherto  been  attempted,  nor  could, 
it  even  enter  into  question  in  the  cases  on  record.  If  the  first  head  be; 
born  and  prevent  introduction  of  the  hand  and  mobilization  of  the  pre- 
senting shoulder,  it  may  be  cut  off  and  the  thorax  eviscerated,  prepara-i 
tory  to  guiding  the  feet  or  breech  down.  If,  after  the  biith  of  the  first; 
head,  the  second  appear  only  slightly  deflected  to  one  side,  its  entrance! 
into  the  pelvis  may  be  difficult,  but  may  be  effected  by  continuous  strong^ 
pains,  with  or  without  assistance.  Where  the  second  head  does  not  fol-i 
low  spontaneously  with  sufficient  promptness,  it  might  be  attempted—*' 
under  most  favorable  conditions  and  if  the  fetus  be  living — to  cause  it  tO\ 
engage  by  external  and  internal  manipulation.  ] 

Dicephali  with  several  feet  and  arms.  Where  there  is  a  third  foot,? 
the  breech  cannot  engage  until  the  third  extremity  is  led  down  with  the-' 
others.  Where  the  head  presents,  the  additional  extremity  causes  no  in^ 
crease  of  ti'ouble.  On  faulty  presentation,  the  opportunity  offers  t<|* 
make  the  differential  diagnosis  already  on  introducing  the  hand  for  th^ 
purpose  of  version,  if  preceding  careful  external  examination  indicat 
the  presence  of  separated  or  united  twins. 

8.  Triccphalus  (three  heads)  can  be  delivered  living  and  whole  only  : 
the  labor  is  prematvire. 

9.  Thoracopagus  (two   perfect   children   joined   only  at   the  thoi-ax).> 
These  are  relatively  the  most  frequent   and  pre-eminentlj'  require  th< 
assistance  of  the   accoucheur.     Playfair,   Avith  Duges  and  Hold,  find 
that   podalic   extraction  in  these  cases  offers  the  best  results;  hence, 
the  feet  do  not  present,  all  of  them,  if  possible,  .should  be  brought  doT 
The  backs  of  the  fetuses  should  Ije  brought  into  the  oblique  iliameters, 
the  bodies  pressed  as  much  as  possible  toward  the  abdomen  of  the  lying-: 
woman.     It  is  not  necessary  that  the  diagnosis  of  coalescence  be  ma 
early,  as  the  procedure  would  be  similar  in  separated  twins.     Still 
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phj-sician  may  be  forced,  if  the  pelvis  come  first,  to  develop  the  twins 
by  division  of  the  parts  delivered,  or  by  evisceration.  Head  presentations, 
as  a  rule,  will  have  to  proceed  as  such.  Where  two  heads  present,  lateral 
position  and  external  and  internal  manipulation  will  tend  to  remove  one 
of  them  from  the  pelvic  inlet  and  cause  the  other  to  engage.  That  failing, 
version,  if  possible,  in  accordance  with  the  result  of  the  examination.  If 
both  heads  are  already  fixed,  it  is  doubtful  if  the  forceps  will  be  able  to 
break  the  lock  without  diminishing  one  of  them.  If  one  head  enter  the 
pelvis  alone,  it  is  possible  that  the  labor  may  terminate  spontaneously. 
If  the  labor  is  arrested  after  one  child  is  half  boi*n,  it  will  often  be  easier 
to  seize  the  feet  of  the  unborn  than  that  of  the  former,  and  less  danger 
is  to  be  expected  to  the  uterus  from  the  pelotonnement  of  the  half -born 
than  from  the  turning  of  the  unborn. 

10.  Xipliopagus  (two  perfect  children,  joined  only  at  the  ensiform 
cartilage).  In  these  the  coalescence  is  so  limited  and  so  favorably 
situated  that  their  delivery  offers  comparatively  few  difficulties.  The 
best  known  examples  of  this  form  are  Chang  and  Eng.  the  Siamese  twins. 

This  highly  interesting  lecture  contains  numerous  selections  and  ex- 
tracts from  literature  illustrative  of  the  various  forms  under  discussion, 
and  of  their  management,  and  the  references  are  copious.  The  limits  of 
a  short  abstract  permit  only  the  giving  of  the  merest  outline  of  the  sub- 
ject matter. 

5.  Veit :  On  Retroflexion  of  the  Uterus  in  the  Latter  Months 
of  Pregnancy  (T'o/A-'HtadJi's  Samml.  Klin.  Vortr.,  No.  170). — Gustav 
Veit  (B(jnn)  briefly  cites  a  large  number  of  reported  cases  in  which 
pregnancy  occurred  during  retroflexion  of  the  womb  ;  the  latter  organ 
remaining  incarcerated,  dysuria  and  retention  of  urine  supervened  at 
the  fourth  or  fifth  month,  succeeded  in  some  cases  by  gangrene  and  rup- 
ture of  the  bladder,  and  death  from  hydronephrosis  and  uremia.  A 
number  of  cases  terminated  in  premature  labor,  which  was  greatly  com- 
plicated by  the  displacement.  On  this  material  he  bases  his  directions  for 
diagnosis  and  treatment.  To  guard  against  mistaking  a  case  of  this  nature 
for  extrauterine  pregnancy,  it  should  be  borne  in  mind  that,  if  gestation 
has  advanced  into  the  fifth  month,  a  portion  of  the  retrofiexed  uterus  may 
situated  in  the  large  pelvis.  Evacuation  of  the  bladder  and  explo- 
ration— if  necessary  under  chloroform — will  show  that  the  tumor  palpable 
through  the  abdominal  walls  is  connected  with  the  cervix  (which  is  dis- 
placed upward  and  forwai'd),  without  representing  the  entire  uterine 
body,  but  rather  a  segment  of  the  tumor  filling  the  pelvic  cavity.  Coin- 
plications,  such  as  myoma,  may  greatly  enhance  the  difficulty  of  accurate 
diagnosis. 

As  to  treatment,  the  first  question  is,  if  the  reposition  is  possible.  In 
the  ordinary  cases  with  symptoms  of  incarceration,  catheterism  with  a 
hort,  bent  male  instrument  is  generally  feasible,  if  the  lateral  displace- 
nent  of  the  neck  of  the  bladder  is  kept  in  mind.  After  the  bladder  is 
mptied.  the  attempts  at  reposition  are  always  effective,  if  first  begun  in 
he  lateral  decubitus  fi'om  the  vagina,  and  completed  in  the  side  or  knee- 
'Ibow  position  from  the  rectum.  This  method  is  preferable  to  that  en- 
joining emptying  of  bladder  and  rectum,  and  waiting  for  spontaneous 
replacement  of  the  organ.  Should  these  attempts  fail,  there  remain 
|mly— the  induction  of  abortion,  paracentesis  of  the  bladder,  and  punc- 
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ture  of  the  uterus.  Wliere  the  bladder  cannot  he  emptied,  any  attempti 
at  reposition  is  likely  to  miscarrj-;  still  it  may  be  tried,  as  catheterizatioa 
may  perliaps  thus  be  made  feasible.  Paracentesis  of  the  bladder  has 
rendered  it  j^ossible  to  bring  gestation  to  its  natural  termination  :  the 
operation,  rightly  performed  with  the  smallest  possible  trocar,  offei's  but 
slight  danger.  The  induction  of  aboi-tion  by  the  introduction  of  th» 
uterine  sound,  flexible  catheter,  bougie,  etc.,  should  be  tx'ied,  imless  im- 
mediate action  be  required,  before  attempting  puncture  of  the  uterus. 
The  internal  exhibition  of  sclerotinic  acid  is  still  subjudice. 

Puncture  of  the  uterus,  if  a  fine  trocar  be  employed,  infection  from 
without  be  guarded  against,  and  the  puncture  be  made  from  the  posterior 
Taginal  wall,  may  be  regarded  as  not  dangerous. 

I 
6.  Jos.  Kucher:  The  Forceps  to  the  After-coming  Head  {iVien. 
Med.  Wochenschr..  No.  32.  Aug.  9th.  1871);.— With  Rokitansky,  jr.,  the 
author  recommends  that  the  application  of  the  forceps  to  the  after-com- 
ing head  should  be  entirely  discarded.  A  rather  extensive  experience — 
6,000  labors  in  the  last  two  years — enable  him  to  speak  with  some  authority. 
He  does  not  doubt  that  the  after-coming  head  will  pass  a  pelvic  contrac- 
tion more  easily  than  the  first-coming:  but  Sim^json's  indication,  to  tmn 
in  head  presentation  in  narrow  pelves,  cannot  be  formulated  as  a  rule, 
inasmuch  as  the  waters  often  escape  early  and  the  head  is  already  fixed. 
External  assistance  through  the  abdominal  walls  was  very  effective  in  all 
cases  of  difficult  extraction,  and  in  one  case  only  was  it  followed  by  bad 
consequences  for  the  child  (intei-meningeal  apoplexy).  AVherethe  relative 
disproportion  is  not  too  great,  manipulation  can  accomplish  as  much  as 
the  forceps,  and  in  better  luanner. 

Stricture  of  the  orifice  is  a  more  unfavorable  complication  than  mediimi 
grades' of  disproportion;  it  occurred  nine  times,  with  loss  of  five  children. 
If  manual  assistance  is  ineffective  in  these  cases,  so  are  the  forceps.  The 
most  serviceable  was  a  continuous,  uniform  traction,  with  simultaneous 
massage  of  the  uterus.  "With  the  occurrence  of  active  jiains,  the  stric- 
ture relaxes  and  the  head  suddenly  yields  easily  to  the  traction.  Permeal 
ruptures  may  likewise  be  better  prevented  by  manipulations  than  in  the 
use  of  forceps,  provided  the  trmik  be  sufficiently  elevated  and  the  occiput 
pressed  rather  firmly  against  the  symphysis.  Episiotomy  Avas  not  per- 
formed in  any  case.  The  manipulation  employed  at  the  clmic  was  that 
of  Smellie-Veit :  "  if  one  finger  of  the  right  hand  be  fixed  in  the  child'* 
mouth,  let  the  body  rest  on  that  arm,  the  left  hand  be  placed  above  tUe 
shoulders,  and  a  finger  put  on  each  side  of  the  neck." 

All  prophs'lactic  measures  for  the  prevention  of  asphyxia — unless  it  be 
rapid  extraction  of  the  fetus — are  inappropriate,  as  premature  attempts 
at  breathing  cause  the  aspiration  of  mucus  and  amniotic  fluid. 

7.  Kroner :  Experiments  on  Pilocarpin  Before  and  During  Paft 

turition  (Arch.f.  Gynci'k.,  XV..  I.). — In  an  article  on  the  use  of  pilocarpi!! 
in  midwifery,  Sanger  has  laid  down  the  following  statements: 

1.  Pilocarpin  acts  as  a  powerful  ecbolic  only  intra  partum  and  paitU|| 
immatunim. 

2.  Pilocarpin  excites  uterine  contractions  and  rendei-s  them  mOBB 
powerful  before  and  during  labor  at  term. 

3.  During  the  first  or  latent  stage  of  labor  (250— 265th  day)  pilocarpll!' 
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immediately  causes  regular  pains.  K.  has  used  injections  of  pilocaii)iu, 
in  order  to  verify  these  assertions,  in  four  cases  of  labor  at  first  stage. 
Although  the  toxical  symptoms  of  the  drug  were  never  wanting,  K.  failed 
to  see  that,  after  the  injection  of  piloc.  the  pains  became  more  powerful 
or  frequent,  or  that  paituiition  was  at  all  hastened. 

Also  in  cases  where  labor  was  near  at  hand  K.  gave  the  drag  a  trial :  in 
three  cases  no  effect. 

In  a  case  of  induction  of  i^remature  labor  the  drag  also  failed  to  produce 
the  desired  effect.  Finally,  in  a  case  of  nephritis  chronica  (III.  P.,  set.  40, 
orifice  allowing  of  entrance  of  finger,  twins,  head  presentation)  no  result, 
since  only  two  days  after  injection  of  piloc.  the  first  uterine  contraction 
set  in, 

K.  reports  also  a  case  of  eclampsia  puerp.,  where  the  injection  of  piloc. 
was  followed  by  edema  pulmon. ,  etc.     Recovery.  H.  B. 

8.  Ruiige :  The  Etiological  Relation  of  Acute  Infectious  Diseases 
to  Ahovtion  iVolkmcnui's  Klin.  Vortrage.  No.  IT-ti. — Dr.  Max  Ruxge's 
article  on  this  subject  is  worthy  of  translation  in  its  entirety,  but 
space  admits  of  only  an  abstract.  Up  to  late  times  most  observations  on 
this  subject  have  been  made  by  general  practitioners  and  have  not  been 
directed  to  the  cardinal  point  of  etiology-,  but  rather  to  simple  statistics  of 
frequency  in  various  epidemics.  As  physiological  knowledge  advanced, 
as  we  learned  that  the  temperature  of  the  fetus  was  higher  than  that  of 
the  mother,  when  Zweifel  demonstrated  the  necessaiy  oxygenation  of 
the  fetal  blood,  then  first  obstetricians  began  to  look  closer  into  the 
-causes  of  abortion  in  acute  diseases,  where  general  practitioners,  even  up 
to  a  late  date,  spoke  only  of  the  direct  transmission  of  the  disease  itself 
from  mother  to  child. 

Pregnancy  may  be  interrupted  by  any  acute  disease,  but  this  is  not  an 
absolute  law,  nor  even  the  rule.  Variola  and  cholera  most  often  cause 
abortion,  and  its  frequency  depends  on  the  character  of  epidemics  and — 
especially  in  typhus  abdominalis — on  the  treatment  of  the  mother's 
disease.  In  the  early  months,  such  abortions  do  not  differ  from  any 
others,  being  almost  always  accompanied  by  hemorrhage.  In  the  later 
months,  we  may  divide  them  into  two  classes:  first,  where  the  fetus 
primarily  dies  and  is  then  cast  off  as  a  foreign  body;  and  second, where  it 
is  born  alive  or  dies  during  labor.  In  the  first  class  the  death  of  the  child 
is  the  labor-exciting  factor,  and  we  must  seek  for  the  cause  of  tliis  death. 
In  the  second  we  must  look  for  changes  in  the  utenis  or  o^-um  which 
cause  labor  without  killing  the  fetus.  In  the  earlier  months,  the  hemor- 
rhage complicates  the  question,  as  it  is  always  difficult  to  say  whether  it 
is  cause  or  effect. 

Considering  first  the  primary  death  of  the  fetus,  we  find  that  this  may 
•be  caused  : — 

1,  By  increase  of  temperature, 

2.  In  consequence  of  disturbed  placental  respiration. 
8.  By  ti-ansmission  of  infection  to  the  fetus. 

4.  By  anatomical  changes  in  the  placenta. 

Physiology  has  demonstrated  and  experience  has  proven  the  frequency 
of  fetal  deatli  from  the  first  cause.  A  temperature  in  the  mother  of  107.5 
to  108'  F.  is  absolutely  fatal  to  the  fetus. while  a  temperature  of  104'  F.  is 
dangerous  according  to  its  dui-ation.     Runge  has  made  interesting  ex- 
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periments  on  gravid  rabbits  bj^  subjecting  them  to  artificial  lieat.     The- 1 
death  of  the  fetus  always  took  place  before  that  of  the  mother,  and  the- 
fatal  point  (with  a  shoit  duration  of  the  heat)  was  107"  F. 

The  demonstration  of  the  placental  respiration  proves  the  possibility  of 
the  death  of  the  fetus  by  asphyxia  in  many  diseases  (in  the  mother)  of 
the  heart  and  lungs.     Zintz  showed  that  when  gravid  animals  were  as- 
phyxiated, not  only  was  the  blood  in  the  fetal  umbilical  veins  darker  than,  ' 
normal,  but  even  darker  than  that  in  the  umbilical  arteries,  showing 
that  the  fetus  was  giving  oxygen  to  the  mother's  blood.     Rimge  has  fre- 
quently made  the  experiment  of  opening  the  uteiiis  of  a  gravid  rabbit, 
removing  two  or  three  of  the  ova  and  placing  them  in  a  warm  five-per- 
cent solution  of  salt,  and  then  asphyxiating  the  mother.     As  soon  as.  j 
the  mother's  heart-action  ceased  the  uterus  was  again  opened  and  the  re-  ■ 
maining  ova  were  invariably  fovmd  dead.      The  ova  which  had  been 
removed  before  were  now  opened  and  always  found  alive  and  frequently 
active.     This  clearly  shows  that  the  oxj-gen  of  the  ova  which  remained    , 
in  utero  had  been  used  up  by  the  mother's  blood.  Clinical  experience  has   I 
also  shown  that  in  cases  of  asphyxia  the  death  of  the  fetus  always  pre-  ' 
cedes  that  of  the  mother. 

Third  comes  the  interesting  question  of  the  transmission  of  diseases, 
through  the  placental  membrane  from  mother  to  child.     Runge  discusses   ' 
the  experiments  of  Gusserow,  Reitz,  Perls,  and  othei-s,  and  concludes  that    ': 
while  it  is  well  settled  that  soluble  and  gaseous  matter  naay  pass  into  the   -. 
fetal  blood,  it  is  still  an  open  question  whether  organized  or  molecular  mat-   ^ 
ter  ma\' — and  it  is  in  this  form  that  the  germs  of  most  infectious  diseases 
are  supposed  to  be  present.     Passing  from  theory  to  the  teachings  of  ex- 
perience, he  finds  that  infection  of  the  fetus  from  the  mother's  blood  is. 
proven  only  in  variola,  very  probable  in  scai'latina,  morbilli,  intermittens,    . 
and  vaccinia.      In  all  cases  we  must  not  forget  that  death  may  take  i 
place  without    absolute  transmission  of    the  disease,  and    it    is    only  I 
when  we  find  unmistakable  anatomical  signs  that  we  can  consider  cases- J 
as  proven. 

In  typhus  there  is  no  recorded  case  which  may  be  relied  on  as  absolute 
proof.     In  cholera  the  death  of  the  fetus  is  easily  accoimted  for  by  the- 
asphyxia,  circulatory  depi-ession.  and  anatomical  changes  in  the  mother. 
No  examinations  have  yet  been  made  to  ascertain  whether  tlie  fetal     ■ 
blood  in  such  cases  has  undergone  the  chemical  changes  characteristic  of     ■ 
cholera.     Runge's  experiments  with  trichinae  seem  to  prove  that  the-    ] 
uterine  muscles  are  a  barrier  to  the  insects,  even  be  fore  they  reach  the-    ! 
placenta.  i 

Least  studied  of  all  is  the  fourth  etiological  factor,  the  anatomical     ! 
changes  in  the  uterus  and  placenta  in  acute  diseases  of  pregnant  women^ 
Slavjansky  has  shown  that  in  cliolera  there   is  a    degeneration  of  the 
placental  epithelium,  bvit  the  researches  have  yet  to  be  extended  to  other 
acute  diseases. 

As  resume  of  this  part  of  the  subject  Runge  says:  "The  danger  of 
death  of  the  fetus  by  direct  transmission  of  disease  from  the  motlier  is-     j 
slight.  .  .  .     Far    more  dangerous  to   it  are  the  changes  produced  in      , 
the  mother's  organism  by  the  acute  disease — the  fever,  the  lessened  ven-      : 
tilation  of  the  mother's  blood,  and  the  anatomical  changes  in  the  placenta." 

In  the  second  class  of  cases,  where  labor  begins  before  the  death  of  th&     J 
fetus,  the  search  for  the  cause  is  still   more  difficult.     Runge    returns     j 
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to  three  of  his  former  factors,  fever,  impoverished  blood,  aiid  anatomical 
changes  in  the  uterus.  It  is  well  shown  (as  by  the  experiments  of  Oser 
and  Schlesinger)  that  hindered  respiration,  diminished  supply  of  blood, 
or  increased  temperature,  increase  uterine  irritability.  When  these  de- 
rangements occur  suddenly  and  reach  a  high  point,  the  fetus  dies:  when 
they  come  on  more  gradually,  the  uterine  irritabilitj'  increases  so  that  the 
sUghtest  additional  cause  brings  on  contractions. 

The  role  that  hemorrhage  plays  in  abortions  is  a  very  doubtful  one. 
Even  in  the  diseases  in  which  hemorrhage  is  common,  in  the  non-gravid 
uterus  (variola  and  typhus)  it  is  found  that  only  abortions  occurring  in 
the  earlier  months  are  accompanied  by  hemorrhage,  and  here,  as  before 
said,  it  is  an  open  question  whether  it  is  cause  or  effect.  Microscopic  ex- 
aminations inay  settle  the  point. 

The  therapeutic  deductions  from  the  foregoing  are  encouraging.  The 
indications  are  to  treat  symptoms.  Combat  fever  by  all  antipyretic 
means,  spur  on  the  circulation  by  cardiac  stimulants,  and  nourish  the 
blood  in  every  possible  way.  Intrauterine  therapeutics  have  been  over- 
estimated. R.  shows  clearly  (in  rabbits)  that  the  effect  of  remedies 
upon  the  fetus  is  not  the  same  as  upon  the  mother.  j.  f. 

9.  Buschnianii:  Persistence  of  the  Hymen  until  Parturition 
(Wien.  Med.  Wochenschrift,  No.  51).— Dr.  Fred.  [Baron]  Buschmanx  re- 
views three  cases  which  had  been  reported  by  Prof.  Gustav  Braun  and 
adds  another  from  his  own  observation. 

Prof.  B."s  first  case  was  in  a  woman  twenty -four  years  old.  Her  hymen 
was  intact  at  the  commencement  of  labor,  the  opening  only  as  large  as  a 
bean,  and  with  stiff,  tough  edges.  Coitus  had  been  carried  on  per  ure- 
thram  and  an  ejaculation  probably  occurred  externally.  During  labor 
the  hymen  was  torn  by  the  head  of  the  child  and  afterward  only  a  small 
remnant  of  it  was  to  be  found.  Case  two  was  in  a  fifteen  or  sixteen -year- 
old  girl,  nine  months  pregnant.  The  hymen  showed  no  sign  of  laceration, 
but  the  index  finger  entered  far  enough  to  examine  the  cervix.  When 
the  finger  was  withdrawn,  the  hymen  closed  like  an  elastic  ring.  The 
history  was  that  coitus  had  been  accomplished  by  the  entrance  of  a  verj^ 
small  penis  through  this  ring.  After  parturition  nothing  remained  of  it. 
Case  three  was  in  a  sixteen  year-old-girl  who  was  seen  in  the  eighth 
month  of  pregnancy,  and  was  found  to  have  a  virginal  Aailva  and  intact 
hymen.  Coitus  had  taken  place  between  the  thighs.  Before  delivery  the 
I  girl  was  married  and  the  hymen  ruptured. 

I  The  fourth  case  is  reported  from  Dr.  F.  Buschmann's  own  observation: 
'a  girl,  sixteen  years  old,  was  forced  into  a  corner  by  a  young  man.  and 
ijust  as  his  penis  touched  the  external  genitals  ejaculation  took  place. 
She  immediately  cleansed  herself  thoroughly,  but  her  menstruation — 
ixpccted  ten  days  later— did  not  come  on.  When  seen  bj'  the  doctor  ex- 
aniiuation  showed  a  well-developed  girl  with  virgin  breasts  and  Aixlva, 
and  intact  hymen  with  a  small  opening  through  which  not  even  tlie 
flittle  finger  could  be  passed.  From  variovis  symptoms  the  doctor  gave  the 
icliagnosis  of  pregnancy  in  the  fifth  month.  Four  months  later,  at  the 
pommencement  of  labor,  the  hymen  was  still  intact,  and  it  was  not  rup- 
frured  by  the  advancing  head,  but  gradually  disappeared  as  labor  ad- 
ranced.  j.  f. 
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10.  Moericke:    The  Renal  Affections  of  Pregnancy  {Zeitschft.  f. 
Gebhlfe.  u.  Gynklgie.,  V.  B.,  I.  H.).— E.  M<')RIcke  says  that  while  he- 
names  his  experiments  only  an  attempt  at  demonstration,  they  are  to- 
him  positive  proof  of  the  position  he  has  arrived  at,  namely,  that  "cir- 
culatory disturbances  (back   pressure,  retro-stasis)  are  the  source,  the' 
etiological  moment  of  most  of  the  inflammations  of  the  kidney  occur- 
ring during  pregnancy."    In  examining  the  urine  in  a  great  many  cases, 
the  point  which  first  met  his  attention  was  that  while  in  ante-partum  ; 
urine,  even  with  a  large  percentage  of  albumen,  he  found  few  or  no- 
casts,  in  the  first  post-partum  urine  he  would  find  the  field  sown  with  , 
thick  and  very  long  casts,  often  six,  yes,  ten  times  as  long  as  the  diame- 
ter of  the  field.     He  claims  that  only  a  great  change  in  the  circulation 
could  effect  this.     The  high  abdominal  pressure  of  pregnancy  is  relieved, 
a  large  amount  of  blood  itishes  rapidly  through  the  renal  vessels,  before- 
almost  stagnated;  the  tubes,  filled  with  casts  and  epithelium,  are  quickly 
washed  out,  and  the  urine  appears  filled  with  these  materials.     It  then 
rapidly  becomes  of  lower  specific  gravity,  and  in  one  or  two  days  both-  ■ 
albumen  and  casts  disappear.     No  case  of  ordinary  nephritis  shows  any 
analogue  to  this. 

From  statistics  of  Mayer  and  Litzmann,  and  from  his  own  examina- 
tions, he  finds  that,  while  albuminuria  during  j:»?-e(/»anc?/ is  rare — some 
4.71  per  cent — during  labor  it  is  very  frequent — iO.78  to  43.70  per  cent.      ' 

This  he  claims  is  due  to  disturbance  of  circulation  caused  by  the 
increased  pressure  in  the  abdomen  during  the  pains,  the  diaphragm  and 
abdominal  muscles  so    strongly   compressing    all  the  organs  that  the 
flow  of  venous  blood  is  almost    stopped.      That  it  is   not  caused  by 
increased  arterial    pressure  is  shown  hx  the  experiments  of  Frerich^ ' 
Rosenstein,  and  Burkhart,  who  tied  the  aorta,  extirpated  one  kidney,,  j 
and  in  other  ways  increased  the  arterial  pressure  in  one  or  both  kidneys,  * 
ivithout  producing  albuminuria.     In  100  healthy  women  in  which  labor 
was  normal,  or  at  least  went  forward  without  rise  of  temperature,  tlie 
urine  was  examined  during  labor  and  for  a  few  days  afterward.     In  37 
albumen  was  found  and  in  13  casts.     The  latter  (13)  cases  are  given  ia  j 
detail.     In  all  but  two  the  appearance  of  albumen  and  casts  dated  from,  * 
the  time  of  labor.     In  two  there  existed  some  kidney  affection  earlier  in 
the  pregnancy.     Cases  8  and  13  are  interesting  because  of  labors  pro-  . 
longed  several  days  by  narrow  pelvic  straits.     In  No.  8  there  was  on  the-  j 
/ij's^  day  of  labor  a  little  albumen  and  no  casts,  in  No.  13  neither  albu- ^j 
men  nor  casts,  while  on  the  third  day  in  No.  8  and  the  sec<md  day  in 
No.   13  there  was  a  high  specific  gravity,  much  albumen,  bloody  and 
hvaline  and  granular  casts.     M.  considers  that  in  these  cases  the  neph- 
ritis was  positively   caused  by  the  act  of  parturition,  and  quotes  the 
experiment  of  Weissberger  and  Perls  on  animals,  and  the  kidney  com-  j 
plications  of  cholera,  to  show  how  few  hours  are  necessary  to  produce- 
such  action  in  the  kidneys.     He  believes  that  casts  do  not  necessarily 
imply  structural  change  in  the  kidneys,  but  that  they  certainly  point  to 
some  disturbance  of  nutrition  and  function.     The  cases  he  details  would 
seem  to  suVjstantiate  the  latter  view,  for,  in  very  few  days  after  deliv-   ; 
ery,  in  all  the  cases,  the   casts   and  albumen  disappeared.     Hence  he  ' 
heads   his  article  renal  affections,    and  not  necessarily  inflammations.    , 
Ten  of  the  thirteen  cases  were  primiparae;  in  the  other  three  the  labor  | 
was  slow  and  difficult,  another  strong  point  in  favor  of  liis  theory.  ] 
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If  now  we  can  explain  the  albuminuria,  etc.,  of  parturition  hj  a  pre- 
vention of  venous  flow  from  the  kidneys,  it  certainly  is  easy,  saj-s  M.,  to 
carry  the  argument  into  the  renal  affections  of  pregnancy.  He  does  not 
claim  that  the  uterus  presses  directly  on  the  renal  veins,  but  that  the  gen- 
eral abdominal  pressure  is  enough  increased  to  hinder  the  flow  of  venous 
blood.  He  argues  well  against  many  other  theories,  such  as  pressure 
on  the  uterus  (Halbertsma),  reflex  vasomotor  nervous  action  (Spiegel- 
berg),  increased  renal  activity  (Peter,  Schroder),  and  others.  It  is 
acknowledged  that  albuminuria  is  more  frequent  in  primiparae.  and 
especially  in  cases  of  twins,  Litzmanu  going  so  far  as  to  say  that  the 
absence  of  albumen  speaks  positively  against  the  presence  of  twins— no 
albumen,  no  twins.  Bamberger  found  in  autopsies  on  2,430  cases  of  M. 
Brightii  9.1  per  cent  due  to  valvular  failure  in  hearts,  6  per  cent  to  preg- 
nancy, and  3.5  per  cent  to  pulmonary  emphysema,  all  hindrances  to 
venous  flow  from  the  kidneys.  Frerichs  and  others  looselj^  tied  the  vena 
renalis  or  the  vena  cava  above  its  entrance,  and,  after  a  few  hours,  found 
albumen  and  casts  in  the  urine.  The  impoverished  condition  of  the 
blood  during  pregnancy  must  also  not  be  lost  sight  of,  the  nutrition  of 
the  kidneys  feeling  this  the  more  on  account  of  its  slow,  diminished  flow. 

From  all  these  facts  the  author  draws  his  before-stated  conclusion.  He 
closes  by  stating  that  all  therapeutics  are  of  no  avail  in  these  cases,  but 
that  all  the  indications  are  in  favor  of  premature  delivery,  especially 
since  Hofmeier  has  shown  that  in  such  cases  57  per  cent  of  the  chil- 
dren are  still-born,  and  of  the  remainder,  many  are  born  at  the  end  of  the 
eighth  or  beginning  of  the  ninth  month.  .j.  f. 

11.  Hofmeier:  Operative  Treatment  of  Extra-Uterine  Pregnancy 
{Zeifschft.  f.  Gebhife.  u.  Gyn.,  V.  1).— M.  Hofmeier  records  3  cases  of 
laparotomy  for  extrauterine  pregnancy.  In  case  I.,  patient  first  seen 
Aug.,  '78.  Last  menstruation  April  20th.  Subjective  signs  of  pregnancy. 
Uterus  slightly  enlarged,  anteverted — an  elastic  tumor  behind  it,  bulging 
into  vagina  and  reaching  to  umbilicus.  Again  seen  March  2d,  '79. 
Jan.  16th,  had  had  labor  pains  and  child's  movements  had  ceased. 
Abdomen  greatly  distended;  exact  palpation  impossible;  uterus  ante- 
verted; sound  passes  in  7  cm.  Nothing  done  for  twelve  days.  Rise  of 
temperature  and  increased  distention  of  abdomen.  From  thirteenth 
to  twentieth  day  gradual  opening  of  umbilical  ring  and  bulging  out  of 
the  skin,  which  finally  broke  and  discharged  an  offensive  fluid.  March 
22d  :  The  opening  was  extended  above  and  below:  sac  found  adherent  to 
abdomuial  walls;  on  opening  it  a  discharge  of  large  quantity  of  offensive 
fluid.  Fetus  well  developed  and  but  little  macerated:  considerable  hem- 
orrhage after  separation  of  the  placenta,  stojaped  by  salicylized  tamiion. 
Drainage  through  Douglas"  sac;  operation,  one-half  hour.     Result,  cure. 

Case  II.— Taken  mto  hospital  Jan.  22d,  "79.  Last  menstruation  June, 
'78.  Had  had  fever  and  severe  abdominal  pains  during  Sept.,  Nov.,  and 
Dec,  "78.  Right  side  distended  by  tumor,  extending  two  to  three  fingers 
above  umbilicus  and  to  left  of  linea  alba.  Skin  thin  over  it  and  fetus 
ea-sily  felt  through  it.  Fetal  sounds  distinct.  Uterus  empty.  Patient 
very  weak,  Vjut  operation  postponed  on  account  of  smallness  of  fetus. 
March  -Ith.  fetal  movements  ceased.  Then  patient  grew  weaker,  vom- 
ited all  food,  and  was  reduced  to  a  skeleton.  March  22d,  laparotomy. 
Sac  entirely  adherent  to  abdominal  wall:  fetus  size  of  eight  months: 
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placenta  easily  removed  without  hemorrhage;  drainage  tube  as  before. 
On  account  of  the  subnormal  temperature  (92 '  F.  on  the  second  day),  the 
sac  was  frequently  washed  out  with  hot  (104'  F.)  antiseptic  fluids.  Pa- 
tient's condition  improved  till  eleventh  day,  when  a  diarrhea  set  in  which 
carried  her  off  at  noon  of  the  next  day.  Autopsy  showed  sac  adherent 
to  surrounding  organs:  uterus  of  normal  size:  on  right  side  a  thick,  strong  | 
cord  instead  of  the  usual  appendages;  on  left  side  parts  so  united  that  ; 
dissection  was  impossible.  i 

Case  III.— Entered  April  26th,   '79.     Last  menstmation  Oct.  1st,  '78.  j 
Had  hemorrhage   for  ten  days  in  Dec,  again  for  four  days  in  Jan.,  ] 
and  slight  attacks  twice  afterward.     Find  patient  in  good  condition.  ' 
Abdomen  moderately  distended  by  a  tumor  reaching  three  fingers  above 
mnbilicus.     Fetal  parts  and  sounds  easily  made  out  through  the  thm 
skin.     Uterus  enlarged  (11  cm.  by  sound)  and  anteverted.     At  the  end  of  ' 
May.  labor  pains  set  in  and  the  cervix  opened.     May  20th,  laparotomy,  sac  i 
only  adherent  at  its  lower  part.     Child  cried  lustily  as  soon  as  cord  was  | 
tied.     Sharp  hemorrhage  from  sac,  drainage  tube  and  tampon.     Opera-  j 
tion,  twenty-five  minutes.     Child  weighed  4  lbs.  10  oz.     On  the  first  day  \ 
temperature  of  patient  103.25°  F.     On  the  second  day  tampon  removed:  j 
sharp  hemorrhage;  tampon  re-applied;  distention  of  abdomen,  vomiting;  ( 
death  36    hours   after  operation.     Autopsy:— Sac    adherent  behind  to  | 
intestines,  anteriorly  to  bladder  :  placenta  op  its  inner  wall  firmly  adhe-  , 
rent;  right  tube  and  ovary  normal;  left  tube  free  for  a  distance  and  then 
lost  in  sac;  on  inner  side  of  sac.  opposite  its  junction  with  tube,  a  flat, 
oval  defect;  tube  permeable  to  junction  with  sac;  uterus  large  and  soft;  J 
cavity  12h  cm.  ; 

The  first  conclusion  draAvn  from  these  cases  is,  that  of  four  lives  in  1 
question  at  the  time  of  operation,  two  were  saved.  As  to  the  advisability  < 
of  operation: — In  the  first  case  this  was  clearly  indicated  bj-  the  opening  ] 
of  the  abdominal  fistula.  In  the  second  case,  it  was  certainly  indicated,  { 
because,  after  the  death  of  the  fetus,  the  mother's  conditon  continually  grew  ' 
worse  instead  of  better.  In  the  third  case,  signs  of  labor  having  come 
on,  operation  gave  the  child  a  good  chance,  while  it  did  not  add  to  the  l 
mother's  danger.  1 

As  to  the  time  of  operation: — In  the  first  case,  it  might  have  J)een  ; 
earlier,    but    diagnosis  was    not  certain,  and   the  course   of    the   casei 
admitted  of  delay  until  the  fistula  opened.     In  the  second  case,  tlie  ope-| 
ration  should  have  been  done  earlier.     The  woman  died  of  inanition,  J 
Her  improved  condition  during  the  few  days  after  operation  showed  clearly  ' 
that   eai'lier    help  might    have  saved  her   life.      Although   tlie  author  J 
agrees  with  Spiegelbexg  that  we  should  usually  wait  after  the  death  off 
the  fetus  to  see  what  course  nature  will  take,  in  this  case  it  would  ceiv' 
tainly  have  been  better  to  have  followed  Gusserow's  dictum — to  ope- 
rate as  soon  as  possible  after  fetal  death.     He  does  not.  however,  believe 
in  operating  in  the  eighth  month  to  try  to  save  the  fetus.     In  this  case 
the  operation  was  done  in  the  twelftli  month  and  yet  the  fetus  was  not 
fully  developed.      In  the  eighth  month  the  mother  would  be  utterly 
unable  to  nourish  or  care  for  the  child.     In  the  third  case,  oi^eration  was 
clearly  indicated  by  tlie  signs  of  commencing  labor,  and  the  living  child 
proved  its  correctness.     This  is  the  thirteenth  case  of  extrauterine  preg-  * 
nancy  in  which  the  child  has  been  saved  by  laparotomy. 

As  to  the  method  of  operation: — The  author  makes  two  points:  fii-st,  in? 
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favor  of  the  removal  of  the  placenta  when  the  child  is  dead  (the  hemor- 
rhage being  then  very  easily  controlled) — while  of  course  with  a  living- 
child  it  is  necessary  to  leave  it  in  situ.  Second,  in  favor  of  drainage 
through  Douglas'  cul-de-sac,  the  only  contraindication  to  this  being  found 
in  the  attachment  of  the  placenta  to  the  lower  part  of  sac,  so  that  per- 
foration of  it  might  occasion  too  much  hemorrhage.  He  believes  that  in 
the  third  case  death  was  caused  by  the  opening  of  the  peritoneal  cavity, 
and  tliat  in  all  cases  it  is  well  to  operate  when  adhesions  are  known 
to  exist,  or  even  to  attempt  to  isolate  the  sac  from  the  peritoneal  cavity, 
by  the  production  of  sufficient  inflammation  to  cause  such  adhesions. 

As  to  the  varieties  of  extrauterine  pregnancj^  he  agrees  with  Gusse- 
row  that  nearly  all  which  run  the  normal  course  of  normal  pregnancy 
are  primarj^  abdominal  cases.  His  first  case  was  undoubtedly  so.  In 
the  second  case,  the  symptoms  occurring  during  the  second  and  third 
months  pointed  to  a  tubal  pregnancy  with  rupture  of  the  tube  at  that 
time.  In  the  third  case,  these  symptoms  were  three  or  four  times 
repeated,  and  the  autopsy  showed  that  the  pregnane}^  had  primarily  been 
tubal  and  the  ovum  had  been  located  at  the  abdominal  end  of  the  tube, 
and  partial  rupture  had  taken  place.  J.  F. 

12.  Levy  (Munich) :  On  Menstruation  during  Pregnancy  {Arch.  f. 
Gymek.,  XV.,  3). — L.  concurs  with  Spiegell)erg  in  the  opinion  that  men- 
strual flow  during  gestation' is  due  to  some  pathological  condition  of  the 
genital  organs.  Indeed,  the  histological  changes  to  which  the  mucous 
membrane  of  the  uterus  is  subject  during  menstruation  seems  entirely 
incomimtible  with  the  further  development  of  the  fetus.  L.  arrived  at 
this  coiVclusion  by  repeatedly  examining  a  number  of  suitable  cases  with 
the  speculum,  at  the  time  of  the  so-called  menstruation.   Thus  he  found  : 

1st.  III. P.,  flow  coming  from  a  hypertrophied  and  exulcerated  cervical 
portion. 

2d.  VI. P.,  continual  loss  of  blood,  caused  by  abortion  at  3d  month. 

3d.  II. P.,  uterus  verj-  low  :  laceration  of  os  :  cause  of  menstrual  show, 
friction  and  abuse  in  coitu. 

4th.  VII. P..  and  5th,  I.P.,  same  condition. 

6th.  I. P..  syphilitica.  Vaginitis  with  condylomata,  and  ulcers  on 
posterior  lip. 

7th.  II. P..  and  8th,  l.P,,  laceration  of  the  orifice. 

9th.  III. P.,  varicose  degeneration  of  the  vessels  of  the  cervix  ;  Vnu-sting 
by  friction.  H.  B. 

13.  Lucas-Championniere :  Porro's  Operation  (Annales  de  Gynecologie, 
April,  1880,  p.  330).— At  the  recent  meeting  of  the  Academy  of  Medicine, 
J.  Lucas-Championniere  presented  two  patients  upon  whom  he  had  per- 
formed Porro's  operation  ;  he  had  up  to  that  time  operated  upon  four 
i-ases,  extreme  pelvic  deformities,  which  had  come  under  his  observation 
ill  the  course  of  two  months. 

Two  of  the  mothers  survived,  and  all  four  children  were  delivered 
alive,  but  one  succumbed  to  some  accident:  a  most  favorable  result  as 
compared  with  that  of  the  Cesarean  section  in  Paris,  as  it  may  be  added 
tliat  both  of  these  successful  cases  were  hospital  cases. 

The  first  was  a  primipara  of  26.  with  a  rachitic  peh'is  and  a  sacro-pubic 
'lianieter  of  2.3  inches.     Some  eight  hours  after  the  commencement  of 
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labor,  the  operation  was  undertaken  and  successfully  completed  in  three- 
quarters  of  an  hour:  the  incision  was  made  in  the  linea  albu,  a  little  over 
six  inches  in  length,  and  reaching  a  little  above  the  navel.  The  uterus 
bled  profusely  upon  incision.  The  child  was  extracted  by  the  feet,  then 
the  placenta  removed,  and  the  uteras  seized  and  drawn  out  with  cyst 
forceps.  Two  steel  rods  Avere  passed  through  the  lower  segment  of  the 
uterus,  and  two  wire  ligatures  thrown  around  it,  one  vinderneath,  the 
other  between  the  rods  (bi^oches).  The  uterus,  with  the  tulies  and  ova- 
ries, was  removed,  the  wound  closed  by  six  deep  and  one  supei-ficial 
sutui'es ;  the  stump  was  touched  with  perchloride  of  iron  and  the  Lister 
dressing  applied.  Th-i  patient  made  a  good  recovery.  Within  nine  days 
all  the  sutiu'es  were  removed:  six  weeks  after  the  operation  she  left  her 
bed  a  well  woman,  and  within  three  months  indulged  in  sexual  inter- 
course Avithout  injury. 

The  second  i^atient,  23  years  of  age,  also  rachitic,  presented  a  sacro- 
pubic  diameter  of  only  1.95  inches.  She  had  been  in  labor  thirty-six  hours, 
and  the  waters  had  escaped  twenty-four  hours  when  the  operation  wa.s 
perfomied  :  this  was  similar  to  the  one  above  described.  The  incision  of 
the  uterus  was  also  followed  by  profuse  bleeding,  the  recovery  was  even 
more  speedy,  the  pedicle  fell  at  the  second  dressing  on  the  ninth  day, 
and  she  left  her  bed  within  five  weeks. 

Of  the  two  other  patients  operated  upon  by  Mr.  Championniere.  1  died 
36  hours  after  the  operation,  and  the  other  in  23  hours.  He  calls  atten- 
tion to  the  enormous  mortality  from  craniotomy,  in  cases  with  an  antero- 
posterior diameter  of  less  than  6.0  centimeti'es  (2.3  inches),  which  must 
not  be  confounded  with  those  in  which  the  sacro-pubic  diameter  mea- 
sures 7.0  centimetres  (2.73  inches). 

The  writer  thinks  that  the  cause  of  death  is  one  inherent  to  the  re- 
moval of  the  uterus  and  its  constriction,  and  that  the  accidents  which 
occur  are  probably  of  a  reflex  nature,  and  may  be  due  to  the  insult  to  the 
nervous  plexus  in  the  broad  ligament.  He  urges  that  the  first  incision 
should  be  carried  well  above  the  navel,  as  the  antiseptic  treatment  can 
then  be  better  applied.  The  uterus  is  also  usually  incised  too  low- 
down,  as  the  operation  would  probably  be  a  less  serious  one  if  a  smaller 
portion  only  of  the  uterus  were  removed.  All  antiseptic  precautions 
should  he  taken.  One  of  the  patients  who  recovered,  was,  however, 
operated  on  in  a  badly  A-entilated  room,  which  had  been  occasionally  used 
to  isolate  contagious  cases.  o.  J.  E. 

14.  Deneke  (Jena) :  On  Nutrition  of  the  New-born  Infant  During 
the  First  Nine  Days  iArch.  f.  Oi/ikpI:.  XY..  3).— In  order  to  find  the 
quantity  of  milk  a  child  takes  daily,  D.  experimented  on  10  children, 
during  9  days  following,  by  carefully  ascertaining  the  weight  before  and 
after  nursing.     Here  is  the  resume  of  his  researches  : 

1.  HoAv  much  milk  does  a  child  take  daily  ? 


It  takes  on  1st  day  44  grammes. 
"  2d  "  135 
"  3d  "  192 
"  4th  "  266 
•'  5th  "  352 
"  6th  "     365 
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It  takes  on  7th  day  383  grammes. 
•■   8th    ••'   411 
•'  9th    "     42o 

2.  "What  relation  exists  between  the  weight  of  the  child  and  the  quan- 
tity of  milk  taken  daily  ? 

The  child  drinks  on  1st  day'  1.4  per  cent  of  its  own  weight. 


2d    ' 

4.5 

3d    ■ 

6.4 

4th  ' 

8.7 

oth  ' 

11.3 

6th  ' 

11.7 

7th  ' 

12.3 

8th  ' 

13.2 

9th  '• 

13.9 

3.  How  much  milk  does  a  child  take  with  each  meal? 

It  drinks  on  1st  day  19  gm.  with  every  meal. 


2d     ' 

'    23 

3d     • 

'    31 

4th    ' 

'    40 

5th    ' 

'    51 

6th   • 

'    55 

7th    ' 

•    60 

8th    • 

'    61 

9th   • 

•    65 

4.  How  many  times  a  day  does  a  child  nurse? 

On  1st  day  it  drinks  2.1  times  a  day. 


2d     "     " 

"       5.7 

3d     "     " 

"       6.3 

4th  "     " 

''       6.7 

5th  •'     " 

"       7.0 

6th  "     - 

"       6.8 

7th  "     " 

"       6.3 

8th  "     " 

"       6.8 

9th  -      '• 

••       6.7 

As  regards  the  time  reciuired  for  nursing,  D.  found  that  in  children  which 
took  the  breast,  it  varied  from  6  to  35  minutes  ;  while  others,  whicli  took 
the  bottle,  would  never  drink  longer  than  ten  minutes.  H,  B. 

15.  Burckhardt!:  Intrauterine  Vaccination  (^?/(/-  Med.  Central-Zfy., 
XLYIII.  Jalug..  ^'o.  92).— Dr.  Alb.  E.  Burckhardt  has  experimented  in 
order  to  decide  whether  it  is  possible,  by  vaccinating  a  pregnant  woman, 
to  protect  her  child  against  vaccinia,  and  eventually  against  variola. 
This  question  has  been  started  by  Prof.  Bollinger,  of  Municli  (see  Volk- 
mann's  Sammhtng  klin.  Voir..  No.  116),  whose  reasoning  lacks  verifica- 
tion. In  the  experiments,  great  care*  was  exercised  to  secure  reliable 
lymph,  as  well  as  to  exclude  all  women  who  had  had  an  attack  of  small- 
pox, or  Avho  had  been  recentlj-  revaccinated.  28  women  were  vaccinated, 
hut  various  mishaps  reduced  the'mmiber  of  children  under  observation 
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to  S.     The  weak  point  in  the  experiments  hes  in  this,  tliat  not  rarely    - 
vaccination  does  not  take  with  young  infants,  wliicli  slioiild  l)e  repeated    | 
after  six  months  or  one  year.     This  the  author  was  unalile  to  do.  with    J 
one  exception,  as  he  could  not  trace  the  children  after  they  had  left  the 
hospital.     The  results  were  as  follows  :  The  children  of  6  mothers,  who 
had  been  revaccinated  with  complete  or  partial  success,  were  vaccinated 
without  effect.     One  of  the  children  was  revaccinated  after  six  months,    , 
likewise  without  effect.     The  same  lymph  was  generally  effective  with 
other  children.     Of  the  children  of  2  mothers  who  had  been  ineffectu- 
ally vaccinated,  one  was  vaccinated  with,  one  without  success.     On  the 
strength  of  the  last  two  experiments,    the   author  tested   Bollinger's    \ 
proposition,  by  the  subcutaneous  injection  of  lymph  into  the  connective 
tissue  of  10  gravid  women.     The  2  children  whom  he  had  the  oppor- 
tunity of  vaccinating  showed  negative  results.     B.  thinks  it  too  early 
to  draw  positive  deductions  :   a  clear  judgment  could  lie  gained  only    \ 
after  many  observei-s  have  jjublished  their  results.     Should  it  be  proved 
thereby  that  intrauterine  vaccination  could  be  easily  effected,  the  practi-  . 
cal  gain  would  be  great,  as  it  is  demonstrated  that  the  mortality  from 
variola  is  most  considerable  in  the  first  months  of  life,  while  t)rdinary 
vaccination  offers  some  dangers  in  cacotrophic  children. 

16.  Rosenthal:  Copeman's  Treatment  of  the  Obstinate  Vomiting 
of  Pregnancy. — DR-  L-  Rosenthal  brought  this  sul)ject  Ijefore  the  Berlin 
Medical  Society,  at  its  session  of  March  26th.  1879  (AUg.  Med.  Central  Ztg., 
Oct.  4th,  8tli,  1879).  Although  refeiTing  more  especially  to  Copeman's 
method  of  treatment,  his  remarks  embrace  a  very  satisfactory  outline  of 
the  whole  subject.  He  divides  the  vomiting  of  iDregnancy  into  three  vari-  j 
eties:  (1)  the  ordinary  morning-sickness  of  early  pregnancy:  (2)  cases 
in  which  the  vomiting  is  not  confined  to  the  morning,  but  occurs  after 
any  meal  -  particularly  the  evening  meal,  does  not  always  disappear  with 
quickening,  and  is  generally  accompanied  by  a  continuance  of  the  appe- 
tite, so  that  the  woman's  nutrition  suffers  but  little,  if  at  all:  (3)  the  grave 
affection,  of  rare  occurrence,  so  often  accompanied  with  diarrhea  and 
salivation,  and  so  often  productive  of  serious  impairment  of  the  strength, 
and  ending  not  infrequently  in  death.  This  third  form  is  the  more  par- 
ticular subject  of  his  remarks.  Paul  Dubois  saw  twenty  fatal  cases:  of 
118  cases  given  by  Gueniot,  46  proved  fatal— 28  without  interruption  of 
pregnancy.  7  after  spontaneous  abortion,  and  11  after  artificial  abortion. 
The  condition  is  doubtless  dependent  upon  some  abnormality  of  the  ute-  !J, 
rus,  and  generalh-  of  the  cervix:  but,  since  such  abnormalities  are  so  very 
common,  why  is  this  effect  so  rare  ?  Because  a  neurotic  tendency  must 
be  present  Also  as  a  predisposing  cause.  There  are  many  analogies 
between  the  hyperemesis  gravidarum  and  nervous  or  hysterical  vomit- 

The  treatment  is  either  medicinal  or  operative.     The  former  has  cer-  * 
tainly  not  achieved  brilliant  results.     There  is  no  chance  for  dietetic  f ' 
treatment,  for,  as  a  rule,  the  stomach  will  not  retain  even  the  smallest  ^ 
quantities  of  any  sort  of  food.     Nutritive  enemata  have  but  seldom  suc- 
ceeded in  warding  off  the  fatal  termination.     Ice.  ipecacuanha,  calumba, 
and  oxalate  of  cerium  have  enjoyed  the  most  repute.     Whenever  disease 
of  the  cervix  uteri  is  detected,  local  treatment  must  be  resorted  to. 
AVhen  all  means  fail,  and  death  is  threatened,  the  induction  of  abortion 
or  premature  lalxir  is  indicated.     ^McClintock  has  collected  36  cases  thus 
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treated,  of  which  9  proved  fatal — a  proportion  quite  like  that  given  by 
Gueniot. 

He  then  sketches  the  history  of  Copeman's  procedure  of  manual  dilata- 
tion of  the  OS  externum  and  cervical  canal,  and  adduces  two  cases  of  his 
own,  in  both  of  which  the  nianeuvre  was  perfectly  successful,  but 
which,  he  remarks,  cannot  be  regarded  as  test-cases,  since,  apart  from 
their  small  number,  they  were  not  of  the  sort  known  as  uncontrollable. 
The  method  may  fail  in  some  instances,  but  at  all  events  it  ought  to 
reduce  the  induction  of  abortion  to  a  minimum.  He  recommends  its 
adoption  in  cases  of  moderate  severity,  and  in  those  of  nervous  and  hys- 
terical vomiting.     Thus  far  it  has  never  produced  abortion.        F.  p.  F. 

17.  Connelli:  Dystocia  from  Distention  of  the  Fetal  Bladder.^ 
Dr.  Axtox  Coxnelli.  of  Trieste  (TT7e».  Jled.  Wochenschr.,  SeY)t.  13th, 
1879),  gives  the  case  of  a  woman  thirty-four  years  of  age,  who.  in  her  sec- 
ond pregnancy,  was  apprehensive  of  the  birth  of  twins— to  such  an  extent 
was  her  abdomen  enlarged.  On  the  day  before  delivery,  about  three 
weeks  before  term,  the  fundus  uteri  was  56  cm. ,  and  the  umbilicus  30  cm. , 
above  the  symphysis  pubis.  The  abdomen  measured  115  cm.  in  circum- 
ference. Although  the  transverse  diameter  of  the  uterine  tumor  was  the 
larger,  yet  the  fetus  presented  by  the  head,  in  the  second  position.  The 
lower  segment  of  the  uterus  was  highly  distended,  as  in  cases  of  hydraiu- 
nios,  which  condition  was  also  present  in  the  case.  The  process  of  labor 
occupied  sixteen  hours,  fom-teen  of  which  were  taken  up  by  the  second 
stage.  Delay  occurred  after  the  expulsion  of  the  head  and  shoulders. 
The  vagina  was  now  found  to  be  enormously  distended  by  the  child's 
belly.  Forcible  and  repeated  tractions  finally  accomplished  deliv- 
ery, with  partial  rupture  of  the  pex'ineum.  A  rather  brisk  hemor- 
rhage followed,  due  to  atony  of  the  uterus.  The  child  lived  forty-six 
hours.  Its  abdomen  at  bii'th  measured  48  cm.  in  circumference.  It 
was  dull  on  percussion  up  to  the  region  of  the  stomach.  Fluctuation  was 
marked.  A  few  minutes  after  birth  the  child,  a  boj^,  began  to  make 
water,  but  not  in  a  free  stream.  A  sort  of  trickling  continued  steadilj^ 
for  six  hours,  and  at  the  end  of  that  time  the  bladder  was  empty,  and 
the  enlargement  of  the  abdomen  had  disappeared.  A  fimicular  hernia 
existed  at  the  time  of  birth.  The  author  ranges  himself  with  those  who 
think  that  the  fetus  in  utero  does  not  urinate.  He  discusses  the  diagno- 
I  sis  of  this  cause  of  dystocia,  and  recommends  a  thorough  trial  of  traction 
;  before  resorting  to  puncture  of  the  bladder.  F.  P.  F. 


GYNECOLOGY. 
18.  Loehlein:  Garrulitas  Vulvae  {Zeitschft.  f.  Geb.  u.  Gyn.,  v..  1).- 
Hermaxx  Lohleix  defines  this  as  a  passing  of  wind  from  the  vagina, 
accompanied  by  a  noise,  niore  often  blowing,  clucking  or  hissing  than 
"babbling,"  and  therefore  better  named  ••  flatus  vaginaUs."  During 
the  two  years  that  he  has  been  interested  in  the  matter,  he  has  found 
it  present  m  8  out  of  750  obstetric  and  gynecological  patients,  or  about 
one  per  cent.  Out  of  this  8  only  1  applied  for  help  on  this  account  alone, 
3  told  of  it  without  being  questioned,  and  5  after  direct  inquiry.  Little 
jspace  has  been  given  it  in  literature,  because  it  is  rather  a  discomfort  than 
a  disease.     Those  who  have  mentioned  it  have  ascribed  strange  causes; 
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E.  Martin,   for  instance,  ascribing  it  to  pathological  action  of  the  ute- 
rine ligaments.     For  its  occurrence  two    factors  are  necessary:    first,  ' 
a  gaping  of  the  introitus  to  allow  the  entrace  of  air  into  the  vagina  by  < 
atmospheric  pressure,  and  second,  a  sudden  increase  of  abdominal  pres- 
sure to  force  it  out. 

There  is  no  (juestion  that  it  was  in  all  his  cases  due  to  the  entrance  of 

atmospheric  air.     The  phenomenon  could  be  repeated  at  the  will  of  the  ' 

patients,  there  was  no  smell  to  the  wind  passed,  no  offensive  discharge,  I 
and  absolutely  no  recto-vaginal  fistula.     All  authors  who  speak  of  the 
matter  give  as  its  cause  wounds  received  during  parturition.     L.  agrees 
witli  this,  but  says  that  it  is  not  at  all  the  deep  ruptures  of  the  perineum 
which  most  ^frequently  cause  it.      In  his  eight  cases  there  was  only 

one  in  which  there  had  lieen  such  a  rupture.     It  is  moi-e  frequently  the  ■ 

lateral,  longitudinal  tears  of  the  vaginal  wall.     Next,  as  cause,  he  names  i 

a  weak  development  of  the  nymphae  and  labia,  with  perhaps  a  loss  of  \ 

fat  in  these  parts  during  pregnancy.     In  other  cases  it  is  due  to  great  lax-  ' 

ness  of  the  vaginal  wall  in  connection  with  slight  perineal  rupture.     It  i 

occurs  usually  after  the  first  pai'turition.     The  positions  in  which  air  I 

most  readily  enters  are  the  knee  and  elbow  and  the  lateral-abdominal  po-  ] 

sition  in  bed.     The  air  is  forced  out  by  a  sudden  change  from  these  posi-  j 

tions.     Preventive  treatment  consists  in  the  careful  sewing  up  of  all  ruiv  j 

tures,   good  feeding  during  the  post-partum    period,   etc.     Astringent  I 

washes  and  the  hip  bath  may  be  used  when  the  trouble  already  exists,  ] 

and  a  careful  examination  must  be  made  to  discover  any  local  caiLse,  y 

which  must  of  course  be  removed.  j.  f.  ' 

19.  Hofmeier:  Nutrition  and  Retrogression  of  Abdominal  Tumors 
{Zeitsch/t.  f.    Gebhife.,  n.    Gynklgie.,  V.,  1).— Dr.    M.    Hufmeier.    in  a 
very  interesting  article,  details  several  cases  to  show  the  very  imi>ort- 
ant  I'ole  which  adhesions  may   play  in  the  nutrition  of  [uterine  and  < 
ovarian  tumors.     In  the  literature  of  the  subject  he  finds  8  cases  recorded  | 
in  which  ovarian  tumors  were  no  longer  nouri.'^hed  thrrjiigh  the  genital  J 
organs.     7  had  lost  all  direct  connection  with  the  uterus,  and  in  the  other  ^| 
the  only  communication  was  by  a  thin,  cor<l-like  tube.     5  cases  were  j 
reported  from  laparotomies,  3  from  autopsies.     In  all  of  tlieni  strong  tor-  i 
siou  appeared  to  be  the  cause  of  the  stoppage  of  the  oi-iginal  cliannels  of  J 
communication.     H.  does  not  believe  that  the  contraction  of  a<lhesion8 
alone  could  control  an  artery  of  any  size.     The  adhesions  were,  in  these 
cases,  formed  after  torsio)i  took  place,  and  were  due  to  the  changes 
caused  by  it  in  tJie  surfaces  of  the  tumors.     In  almost  all  cases  it  is  the 
omentum  which  forms  the  adhesions,  and  its  copious  blood  supply  whicli 
nourishes  the  tumor. 

H.  then  details  three  cases  in  which  ovarian  tumors  were  found  to  be 
nourished  through  adhesions.  In  one  laparotomy  was  performed  shortly 
after  an  attack  of  peritoaitis,  and  the  surface  of  the  tumor  was  found 
covered  with  fresh,  vascular  adhesions  while  the  pedicle  was  twisted  j 
and  its  vessels  completely  thrombosed.  In  the  other  two  there  existed 
no  connection  whatever  with  the  intei-ual  genitals.  A  fourth  case  is  still 
more  interesting.  Two  tumors  were  found,  a  small  one  below,  connected 
with  the  left  cornu  uteri  by  a  triply-twisted  cord,  and  a  very  large  cyst 
above,  connected  to  the  fii'st  by  a  narrow  bridge  of  tissue  containing  I 
only  a  few  small  vessels.     What  hail  taken  place  was  clear.     A  tumor 


Abstracts.  661 

connected  with  the  left  ovarian  tube  had  its  blood-supply  stopped  by  the 
twisting  of  the  tube.  This  caused  an  inflammation  in  the  surface  of  a 
small  cyst  connected  with  it.  Adhesions  formed  between  this  cyst  and 
the  omentum.  It  was  nourished  and  grew,  while  the  subjacent  tumor, 
receiving  only  slight  nourishment  through  the  bridge  between  them,  re- 
mained in  statu  quo.  Tliese  four  cases  show  the  usual  course  after 
torsion  of  the  pedicle  to  be  infiammator\'  change  in  the  surface  of  the 
tumor,  adhesive  and  vascular  union  with  the  onaentum  and  further 
growth,  while  regressive  changes  occur  much  more  rarely — though  sev- 
eral cases  are  recorded.  They  also  show  how  little  fear  we  need  have  of 
gangrene  of  the  stump,  after  laparotomy,  when  .such  enoi'mous  masses 
as  the  tumors  themselves  can  be  so  quicklj-  resupplied  with  nourish- 
ment. He  does  not  attempt  to  explain  the  existence  of  adhesions 
without  torsion  of  the  pedicle,  but  says  that  even  then  they  may  furnish 
the  entire  nourishment  of  the  tumor.  In  case  5,  a  large  fibromyoma 
was  removed  after  careful  ligature  of  a  mass  of  enormous  vessels  passing 
to  it  from  the  abdominal  wall,  the  omentum,  and  the  colon.  It  was  at- 
tached to  the  right  cornu  uteri  by  a  two  to  three  linger  thick  pedicle, 
which  was  tied  toward  both  sides  by  ligatures,  passed  through  its 
centre.  Although  these  ligatures  immediately  loosened,  there  was  so 
little  hemoiTliage  that  the  rest  of  the  pedicle  n-as  then  cut  out  and 
afterwards  the  uteiiis  amputated.  There  were  only  one  or  two  very 
small  arteries  in  the  pedicle.  It  was,  therefore,  the  adhesions  alone 
which  had  svipplied  blood  to  this  enormous  tumor — a  fact  which  speaks 
strongly  against  the  operation  of  anticipating  the  climax  to  deprive 
uterine  tumors  of  their  nourishment.  It  would  also  seem  to  show  that, 
when  ovarian  tumors  are  complicated  with  fibromyoma,  the  danger 
of  adhesions  forming  with  the  latter  after  removal  of  the  cyst  is 
very  great,  and  in  all  possible  cases  (when  they  are  attached  to  the 
uterus  by  a  pedicle)  they  should  be  removed.  In  case  6,  after  opening 
the  abdomen,  the  adhesions  to  the  abdominal  wall  and  the  posterior 
parts  were  so  great  that  removal  of  the  tumor  was  impossible,  but  the 
omentum  was  entirely  cut  off  from  its  upper  part,  many  large  vessels 
being  tied.  In  about  a  year,  the  tumor  (before  as  large  as  a  man's  head) 
had  entirely  disappeared.  Microscopic  examination  of  a  small  piece  cut 
from  it  showed  it  to  be  fibromyoma.  It  was,  therefore,  connected  with 
the  uterus.  The  case  gives  rise  to  many  questions,  too  long  for  an  ab- 
stract. Its  connection  with  the  uterus  (which  was  freely  movable)  had 
certainly  been  severed  and  it  was  nourished  through  adhesions.  The 
supply  of  blood,  cut  off  by  tying  the  omental  vessels,  left  it  with  enough 
to  pi'event  gangrene,  but  not  enough  to  withstand  the  tendency  to  re- 
gressive metamorphosis  which  all  these  tumors  possess.  The  case  stands 
alone  in  literature. 

Dr.  H.  speaks  of  the  rationale  of  our  treatment  of  uterine  tumors  by 
ergotine,  as  consisting  only  m  a  diminution  of  the  flow  of  blood  to  them 
by  the  contraction  of  the  uterine  fibres,  and  then  relates  case  7  as 
liearing  on  the  question  of  the  advisability  of  Hegar"s  operation  of  re- 
Tuoval  of  the  ovaries  to  cure  uterine  fibroids.  In  a  patient  with  an 
enormous  fibromyoma,  both  ovaries  were  removed.     Patient  was  forty- 

,  two  j-ears  old,  and  menstruating  regularly.     After  the  operation  men- 
struation ceased  and  the  tumor  very  sensibly  decreased  for  five  months. 

I  Then  it  began  to  grow  again  and  uterine  hemorrhages  again  occurred. 
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H.  believes  that  in  all  Hegars  cases,  as  in  this,  the  retrogressive  action  is 
due  to  decrease  of  the  nutrition  of  the  tumor  caused  by  the  tying  of  the 
spermatic  arteries.  In  his  case  this  was  replaced  later  by  other  uterine 
vessels.  He  believes  also  that  the  success  of  the  operation  would  depend 
very  much  on  whetlier  the  tumor  was  situated  at  the  fundus  or  near 
the  cervical  portion,  close  to  the   spermatic  arteries  or  far  from  them. 

J.  F. 

20.  Georg  Rein  (Petersburg);  A  Case  of  Myxoma  Enchondroma- 
todes  Arborescens  Colli  Uteri  (Arch.  f.  Gymek.,  XV..  2).— In  a  nuUi- 
2)ara.  a?t.  21.  R.  removed  from  the  cervix  uteri  a  tumor,  which  at  first 
sight  seemed  to  be  a  vesicular  mole.  The  patient  had  first  noticed  it  six 
months  previously,  when  parts  of  the  growth  fell  oft"  spontaneously.  It 
consisted  of  a  gi'eat  numl)er  of  pedunculated  tumors  of  different  sizes, 
not  exceeding  that  of  a  walnut.  It  originated  with  a  slender  pedicle 
from  the  anterior  lip  of  the  orifice,  from  which  it  was  removed  by  means 
of  the  ecraseur.  It  presented  such  histological  structure  as  to  justify 
the  above-mentioned  name.  After  the  lapse  of  six  months,  the  patient 
returned  to  the  hospital,  rvm  down  in  general  health,  in  consequence  of 
constant  leucorrhea  and  other  symptoms  imlicative  of  the  relapse 
of  the  tumor.  Indeed,  it  was  even  of  larger  dimensions  than  at  the 
time  of  first  operation.  Second  removal  of  the  tumor,  together  with 
the  entire  vaginal  portion,  by  means  of  the  ecraseur.  Considerable  loss 
of  blood.  A  few  hours  after  operation,  death  set  in  with  symptoms  of 
collapse.  At  the  post-mortem  it  was  found  that  the  malignant  growth 
had  already  invaded  some  pelvic  glands  and  especially  the  left  broad 
ligament,  where,  by  the  constricting  wire,  the  peritoneal  cavity  had  been 
opened  in  two  places.  R.  was  unable  to  find,  in  gynecological  literature, 
a  similar  case.  Lately,  however,  Thiede  (Zeit.  f.  Geb.,  1877,  I..  2) 
described  a  j?ase  of  fibroma  papillare,  in  which  hyaline  cartilage  was 
found,  'and  Spiegelberg  has  published  a  similar  case  which  he  termed 
sarcoma  colli  uteri  hydropicum  papillare  (^Arc/i. /.  Gyncek.,  XIV..  p.  178).  i 

H.  B.       ■ 

21.  Laville:  Partial  Paralysis  of  the  Lower  Limbs  from  Com- 
pression of  the  Sacral  Plexus  and  the  Obturator  Nerve  During 
Labor. — Dr.  Laville  (de  Gaillac)  discusses  the  causation  of  these 
forms  of  paralysis  (J^y^K  rJe.  Gyim:.,  Sept.,  1879).  Authors  have  been 
inclined  to  ascribe  them  to  some  general  cause,  such  as  albuminuria, 
because  (1)  most  difficult  labors  are  accomplished  without  pi-oducing  any 
such  results,  and  because  (2)  such  paralyses  have  affected  portions  of  the 
body  entirely  beyond  the  domain  of  the  nerves  susceptible  of  injury  in 
parturition.  The  nerves  of  the  lower  limbs  come  from  the  lumliar 
plexus  and  from  the  sacral  plexus.  Those  from  the  former  are  distri- 
buted exclusively  to  the  anterior  and  inner  muscles  of  the  thigh.  They 
are  almost  the  only  sensory  nerves  of  the  skin  of  the  thigh  and  leg.  All 
of  them,  save  the  obturator,  are  situated  in  the  false  i)elvis.  and  hence 
are  exempt  from  compression  by  the  fetal  head.  The  obturator  nerve 
passes  between  the  psoas  muscle  and  the  last  lumbar  vertebra,  skirts  the 
superior  strait,  and  proceeds  to  tiie  subpubic  foramen,  lying,  in  a  portion 
of  its  course,  upon  the  walls  of  the  excavation.  Emerging  from  the  pel- 
vis, it  divides  into  four  terminal  branches,  distributed  to  the  rectus  inter- 
nus  and  the  adductor  muscles,  with  the  exception  of  the  pectineus.    It 
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is  therefore  susceptible  of  pressure  during  parturition.  Tlie  sacral  plexus 
lies  wholly  vrithin  the  excavation.  Its  terminal  branch,  the  sciatic 
nerve,  supplies  the  posterior  muscles  of  the  thigh  and  those  of  the  leg  and 
foot. 

The  rarity  of  paralysis  due  to  compression  by  the  fetal  head  does  not 
warrant  its  exclusion  as  a  possibiUty.  Cramps  and  numbness  (almost 
always  confined  to  one  lower  limb)  are  common  during  the  period  of 
engagement.  May  we  not  consider  numbness  as  the  first  degree  of  par- 
alysis from  compression  ?  A  paralysis,  to  justify  its  being  ascribed  to 
comi3ression  of  nerves,  must  be  confined  to  the  nerves  susceptible  of  being 
comjjressed.  He  gives  a  case  of  his  own,  in  which,  as  in  one  cited  by 
Romberg,  he  thinks  this  condition  was  fulfilled.  The  compression  may 
be  produced  by  the  unskUfid  use  of  the  forceps,  but  not  by  its  proper 
use.  It  is  generally  due,  he  thinks,  to  a  lack  of  rotation  of  the  head, 
which  then  makes  its  transit  with  the  occiput  lying  in  one  of  the  "  late- 
ral gutters  "  of  the  pelvis.  F.  p.  f. 

22.  Delieune:  The  Pathological  Relations  of  the  Eye  with  the 
TJterus.— DR-  a.  Delieuxe  {Ann.  cle  Gi/tiec,  Sept.,  1879)  contributes  two 
cases  of  eye  trouble  connected  apparently  with  uterine  disease.  He  lim- 
its his  remarks  to  iritis  and  irido-choroiditis.  Disease  of  the  uterus  acts 
as  the  exciting  cause,  the  predisposition  being  due  to  syphilis  or  rheuma- 
tism. With  some  variations,  the  sequence  of  events  is  like  this: — A  young 
gM  of  fourteen  or  fifteen  years,  pale,  lymphatic,  with  circles  around 
her  eyes,  seeks  advice  for  pain  in  one  eye,  with  impaired  vision.  Some- 
times, but  nmch  more  rarely,  both  eyes  are  affected.  The  sight  in  this 
eye  has  been  impaired  for  one  or  more  years.  It  often  becomes  red  and 
painful,  and  then  these  phenomena  disappear,  to  begin  again  some  days 
later.  The  pupil  is  small  and  distorted;  atropine  has  no  effect  upon  it. 
The  iris  is  slightly  discolored,  and  bulges  forward  into  the  aj^erior  cham- 
ber. There  is  injection,  more  or  less  marked,  surrounding  the  cornea: 
the  eye  is  hard  and  tender  to  the  touch.  The  diagnosis  is  chronic  relaps- 
ing irido-choroiditis.  As  to  etiology,  the  you.ng  gii-1  is  not  regular, 
or  has  not  menstruated  at  all.  She  has  Uved  in  damp  lodgings,  and  has 
pain  in  the  knees,  elbows,  shoulders,  etc.  Her  father  or  her  mother  is 
rhemnatic,  sometimes  both  of  them.  Iridectomy  is  practised;  the  gene- 
ral health  is  built  up,  menstmation  becomes  regular  under  treatment,  and 
recovery  follows. 

If  synechite  have  glued  the  pupillary  margin  to  the  anterior  segment 
of  the  capsule  of  the  lens,  relapses  of  iritis  or  irido-choroiditis  are  fre- 
quent, and  their  repetition  may  lead  to  total  disorganization  of  the  globe. 
These  recnidescences  always  coincide  with  a  menstrual  epocli.  Iridec- 
tomy, upon  whatever  theory  performed,  does  not  secure  perfect  immu- 
nity against  further  trouble,  unless  the  jiredisposing  causes  (rlieumatism, 
syphilis,  etc.),  and  those  which  occasion  the  relapses  (dysmenorrhea, 
menopause,  etc. ),  are  attended  to  at  the  same  time.  F.  p.  F. 

23.  Verrier :  The  Treatment  of  Uterine  Displacements  by  Posture 
i  and  Gymnastics.— IJK-  E.  Verrier  {Gaz.  OhsUt.,  Sept.  20tli,  Oct.  5th, 
1  1879)  denies  tliat  these  affections  are  cured  by  pessaries,  however  pallia- 
;  ative  the  latter  may  prove  in  skilled  hands.  The  idea  of  curing  tliem 
i  by  postural  and  gvmnastic  means  had  for  some  time  occupied  his  mind, 
i  4.-> 
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when  the  news  of  the  successful  use  of  the  genu-pectoral  posture  in 
America  redoubled  his  ardor.  He  has  achieved  results  which  ho  hadi 
not  hoped  for.  He  then  describes  Campbell's  method,  and  gives  one  of! 
Campbell's  figures,  but  does  not  mention  that  gentleman's  name.  Hei 
regards  the  genu-pectoral  posture,  however,  as  inapplicable  to  anteversion  j 
or  prolapsus.  Tlie  former,  unless  extreine.  seldom  calls  for  active  treat- 
ment, and  much  palliation  may  be  secured  by  a  well-fitting  hypogastric  j 
belt.  When  either  of  these  conditions  demands  active  treatment,  he  uses  j 
what  he  calls  the  ischio-dorsal  posture,  aided  by  gymnastics.  The  patient  ] 
seats  herseK  upon  a  cushion  thirty  to  tliirty-five  centimetres  thick,  and  i 
allows  her  trunk,  with  some  management  on  the  part  of  the  physician,  | 
to  fall  back  upon  tlie  floor,  the  hips  still  resting  upon  the  cushion.  The; 
heels  tend  to  fall  to  the  floor,  and  this  causes  such  tension  of  the  abdom-  \ 
inal  wall  as  to  interfere  with  the  vipward  movement  of  the  uterus.  To 
obviate  this  difficulty,  two  rope-ladders  are  hung  from  the  ceiling — onoj 
above  either  foot.  Trying  first  one  and  then  another  of  the  rounds  with  * 
her  feet,  the  patient  soon  finds  the  proper  height  for  their  suspension — one] 
that  relaxes  the  abdominal  wall.  An  anteversion  will  now  correct  itself' 
spontaneously,  or  with  a  little  help  from  the  physician,  who  is  to  hook 
his  finger  behind  the  cervix  and  draw  it  forward.  The  intestines  now 
range  themselves  in  front  of  the  uterus,  and  form  a  natural  support  that 
guards  against  the  reproduction  of  the  anteversion.  If  this  does  not 
occur  at  once,  a  proper  pessary  should  be  used  for  six  weeks  or  twcw 
months,  to  give  the  intestines  time  to  play  their  part.  The  cure  is  now^ 
complete.  Dumontpallier's  anntdar  pessary  is  the  instiiimeut  recom- 
mended. In  addition  to  the  posture,  certain  varied  movements  of  the 
pelvis  are  to  be  gone  through  with  by  the  patient,  while  h'iiig  thus  with 
her  hips  raised,  grasping  with  her  hands  a  pair  of  elastic  bands  likewise 
attached  to  the  ceiling.  These  movements  the  author  calls  passive  exer- 
cise, and  h^hinks  that  they  facilitate  the  packing  of  the  intestines  around 
the  uterus.  They  may  be  used  several  times  a  day.  [We  may  remark  thafl 
reduction  effected  in  this  sort  of  way  is  as  good  as  and  no  better  tl 
reduction  by  any  other  method.  The  only  advantage  that  we  see  in 
tui"e  is,  that  it  facilitates  reduction,  but  such  reduction  is  no  more  likel; 
to  be  permanent  than  one  brought  about  in  any  other  way.]      F.  p.  F. 
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24.  Budin :  Researches  on  the  Hymen  and  the  "Vaginal  Orifice.— 

Dr.  p.  Budin  (in  abrochvire  reprinted  from  Le  Proyres  Med.,  Paris:  V.  A. 
Delahaye  &  Cie.,  1879)  reviews  the  anatomy  of  these  parts,  i)articu- 
laily  in  its  bearing  upon  the  degree  and  kind  of  laceration  wliicli  may  be, 
caused  by  coitus  and  by  parturition.  On  opening  the  vagina,  theanterioT] 
and  posterior  columns  are  seen  to  be  continued  over  the  inner  surface  o£<j 
the  hymen,  quite  to  its  free  border,  and  sometuues  a  peculiar-  appearance! 
is  given  to  the  hymen  by  the  extension  of  one  of  these  columns  over  ita^ 
outer  surface.  The  transvei-se  nigfe,  likewise,  are  often  found  to  reach 
to  the  hymeneal  opening.  What  is  called  the  opening  in  the  hymen  is, 
therefore,  the  ostium  vagina?,  and  the  hymen  is  not  a  mere  memliranous 
f(jld,  but  between  its  two  surfaces  of  mucous  membr;me.  cellular  tissue, 
vessels,  and  smooth  muscular  fibres  exist,  in  greater  abundance  about  its 
thicker  portion,  or  that  part  where  it  is  continuous  with  the  vagina  in- 
ternally and  with  the  inf undibulum  of  the  vtdva  externally.  The  hymen^ . 
then,  as  a  special,  distinct,  indei>endent  membrane,  has  no  existence* 
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After  some  remarks  on  the  embrj^ological  explanation  of  this  state  of 
things,  he  passes  to  the  consideration  of  the  injmues  which  may  or  may 
not  take  place  at  the  first  coitus.  He  doubts  if  the  hymen,  no  matter  how 
thin  and  delicate  it  may  be,  is  ever  i-uptiu-ed  by  so  trifling  a  strain  as  the 
forcible  abduction  of  the  thighs,  as  stated  by  Playfair.  The  injury  received 
in  coitus  never  causes  loss  of  substance,  whatever  may  be  the  number  of 
lacerations,  and  therefore  does  not  give  rise  to  true  caiamculse  myrti- 
fornies.  There  need  not  be,  indeed,  any  injurj-  at  all,  and,  to  show  that 
such  is  not  infrequently  the  case,  he  states  that  he  has  found  the  hymen 
intact  in  thirteen  out  of  seventy-live  primiparee  (meaning,  of  course,  that 
number  of  women  pregnant  for  the  first  time).  ' '  It  may  thus  be  con- 
ceived," he  adds,  "  that  the  vaginal  touch  and  even  the  introdviction  of  the 
speculum  are  possible  in  some  virgins  "  [in  almost  all,  we  should  say].  The 
contracted  vaginal  orifice,  in  other  words  the  hymen,  he  looks  upon  as 
the  chief  obstacle  to  the  delivery  of  the  head  in  first  labors.  He  thinks 
it  scai'cely  possible  that  the  hymen  should  escape  injury  in  parturition  at 
term,  although  its  extensibility  is  soinetimes  i-emarkable.  It  is  probable 
that  delivery  may  be  hastened  in  certain  cases  by  incising  the  margin  of 
the  orifice.  Such  incision,  as  advised  by  Olshausen  instead  of  episiotomy. 
was  in  one  instance  practised  as  a  preliminary  to  the  apphcation  of  the 
forceps,  and  the  head  was  expelled  with  the  next  pain.  The  tear  which 
always  takes  place  in  partm-ition  may  be  the  starting-point  of  a  rent  of 
the  perineum.  If  an  incision  be  made  to  prevent  this,  it  should  start  in 
the  median  line,  and  run  obliquely  backAvard,  to  one  side  of  the  anus,  so 
as  to  divert  any  inipture  away  from  the  rectum,  as  advised  by  Tarnier. 
The  formation  of  carunculae  myrtiformes  is  due  to  loss  of  substance  by 
gangrene.  Several  curious  examples  ai'e  given  of  lacerations  of  the 
hymen  of  such  a  character  as  to  leave  bridle-like  remains  of  the  organ. 

F.  p.   F. 

25.  Prof.  V.  Czerny :  On  Extirpation  of  Uterine  Carcinoma  ( Trie?iej- 
Med.WocJienschr.,  Nos.  45-49). — C.  has  had  only  iU-success  with  Freund's 
total  extiiijation,  and  although  believing  that  the  operation  will  retain  its 
value  in  limited  indications,  he  thinks  he  can  point  out  a  method  which 
will  to  some  extent  imjjrove  the  results  of  the  treatment  of  cervical  car- 
cinoma. 

The  circumstance  that  it  is  easier  to  recognize  the  limits  of  the  affection 
from  the  vagina  than  from  the  abdomen,  caused  him  to  first  consider  the 
older  method  of  extirpating  the  uterus  from  the  vagina.  If,  on  proceed- 
ing upwards  along  the  external  surface  of  the  rectal  canal,  every  artery 
is  at  once  tied  ;  the  wound  during  the  operation  is  irrigated  with  car- 
bolized  water;  the  peritoneal  wound  is,  immediately  after  being  made, 
carefully  sewed  up  with  disinfected  silk,  and  after  extirpation  of  the  can- 
cerous tumor  the  wound  washed  out  with  a  five  to  ten  per  cent  solution 
of  chloride  of  zinc,  a  favorable  result  without  considerable  reaction  may 
confidently  be  counted  upon. 

After  considering  the  advantages  of  this  procedure  as  compared  witli 
Freund's,  the  author  cites  a  case  of  extirpation  after  the  Sauter-Recamier 
method.  During  the  operation  it  was  found  that  the  carcinoma  had  in- 
vaded the  muscularis  of  the  bladder,  on  the  detachment  of  wliich  the 
I  bladder  mucosa  tore  and  was  at  once  again  closed  with  two  rows  of  eight 
I  dropped  sutures.     Patient  was  discharged  after  about  six  weeks,,  in  a  fair 
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condition,  with  a  small  urinary  fistula,  but  she  died  five  months  later. 
At  the  autopsy,  the  liver  and  spleen  were  found  adherent  to  the  diar 
phragm;  intestinal  serosa  pale,  a  pui-ulent  patch  reaching  from  the  somer 
what  flattened  kidney  to  the  slightly  defective  fundus  of  the  bladder 
(retroperitoneal  abscess).  Cortex  and  pyramids  of  left  kidney  containedJ 
numerous  cheesy  patches  ;  no  local  relapse. 

The  extension  of  the  cancer  to  the  walls  of  the  bladder  and  the  injuryi 
to  that  organ  caused  thereby,  to  which  eventually  the  death  of  the  patienfc 
may  have  been  due,  were  gi'ave  complications;  hence  in  simpler  casesi 
better  results  may  be  expected,  with  further  development  of  the) 
ojjeration. 

C.  then  reports  three  cases  after  Freund,  all  of  which  terminated  fatallj-; 
the  first  from  acute  sepsis  ;  the  collapse  in  the  second,  it  is  believed,  was 
due  to  the  energetic  cai-bolic  action  of  the  compresses;  the  thu-d  died  from,! 
peritonitis,  favored  perhaps  by  the  omission  of  the  carbolic  spray. 

The  most  important  are  four  partial  extii-pations  of  the  uterus  after: 
Schroeder.      C.  operates  in  the  lithotomy  position,  the  buttocks  being! 
slightly  elevated.     Bowels  are  thoroughly  evacuated  before  the  operation; j 
an  assistant  compresses  the  aorta  during  the  entire  operation.     The  car- 
cinoma is  effectually  disinfected  with  five-per-cent    carbolized    water,  i 
and  the  surface  of  the  wound  during  the  operation  rinsed  off  as  often  as 
possible  with  one-per-cent  carbolized  water.     The  spray  is  superfluous., 
The  degenerated  cer\-ix  is  drawn  down  with  volsella  as  far  as  feasible, 
and  one  or  two   strong  thread-loops  led  by   a  cmTed  needle  as  high: 
through  the  cervical  substance  as  possible,  whereby  a  normally  movableij 
uterus  can  be  gradually  drawn  into  the  neigborhood  of  the  inti'oitusJ 
vaginte.     The  lateral  vaginal  walls  being  held  apart  by  plates  and  levers,  J 
the  fornix  is  circumcised  around  the  degenerated  portio  vaginalis,  at  av| 
sufficient  distance  from  the  border  of  the  carcinoma,  and  the  cervix  is  de- 
tached from  its  surroundings  by  finger  and  knife-handle.     Unless  thera^ 
are  pathological  adhesions,  separation  fi-om  the  l)ladder  and  reotvun  ig^ 
effected  easily,  whilst  laterally  firm  bauds  of  vascular  connective  tissuej^ 
have  mostly  to  be  divided;  these  may  be  grasped  by  forceps  with  sliding" 
catch.     The  posterior  Douglas"  space  must  generally  be  opened.     Should' 
a  serious  hemorrhage  ensue  just  after  the  peritoneum  is  incised,  it  is  best . 
to  close  the  peritoneal  opening  by  a  Avell  disinfected  sponge  tied  to  a 
string  until  the  hemorrhage  is  stopped.     Tlie  peritoneal  wound,  after  being 
carefully  cleansed,  must  be  closed  as  soon  as  possible  by  a  series  of  close,  ' 
interrupted  sutiu'es.     C.  prefers  to  tie  every  bleeding  vessel  or  circuinli-  < 
gate  it;  this  being  difficult  in  the  firm  substance  of  the  uterus,  it  is  advis- 
able to  insert  deep  ligatures  both  through  the  anterior  and  the  posteror 
uterine  wall,  by  which  the  stump  may  be  drawn  down  after  the  operation 
is  completed.     These  threads  serve  to  temporarily  still  hemorrliages  at 
this  place;  they  are  again  passed  tlu-ough  the  needle  and  led  through  cor- 
responding wound  margins  in  the  vagina.     On  being  tied,  the  remaining 
uterine  mucosa  is  brought  in  contact  with  that  of  the  vagina  in  the  centre  i 
of  the  woimd.     In  the  lateral  parts  of  tlie  fornix,  the  anterior  lip  of  the 
vaginal  wound  is  directly  united  to  the  jiosterior  one.     The  raw  surfaces  j 
should   be   disinfected   with   five-j^er-cent   solution  of  cliloride  of  zinc, 
before  the  suture  is  applied,  thereby  lessening  the  danger  of  septic  plileg- 
mon  of  cellular  tissue.     A  drainage  tube  is  inserted  in  the  cellular  tissue 
space  between  the  peritoneal  and  vaginal  sutures,  and  fastened  with  tam- 
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]'on.s  of  salicylated  cotton.  The  latter  are  soon  removed  and  the  vagina 
waslied  out  several  linies  ddity  with  clilorine  or  thymol  water. 

There  was  no  trace  of  peritoneal  irritation  in  the  four  cases  cited, which 
illustrate  the  author's  manner  of  procedure.  In  the  first,  the  result  was 
permanent  after  eleven  months.  The  second  died  after  five  months,  of 
relapse  which  had  perforated  the  bladder.  In  the  third,  a  relapse,  the 
size  of  a  cherry,  was  subsequently  scra^jed  out  and  cauterized  with 
bromine;  tlie  fourth  seems  permanently  cured. 

On  comparing  this  operation  with  that  of  Freund,  it  must  be  admitted 
that  in  most  cases  it  surpasses  the  latter  in  the  facility  with  which  aU 
morbid  portions  may  be  removed,  and  that  it  is  better  borne  by  the  or- 
ganism. Hence  C.  thinks  it  is  destined  to  take  the  place  of  Freund's 
operation  in  ordinary  cervical  carcinomata.  The  spread  of  the  cancer  to 
the  vaginal  vault  forms  no  counterindication  if  not  too  extensive;  but 
participation  of  rectum,  bladder,  liarametrium,  and  pelvic  walls,  if  diag- 
nosticated, do.  In  these  cases,  the  palliative  scraping  out  and  cauterizing 
will  be  justifiable. 

The  paper  concludes  with  the  recital  of  a  case  of  total  subperitoneal 
extirpation  of  the  uterus  after  the  method  of  C.  M.  Langenbeck.  terminat- 
ing favorably,  so  far  as  can  be  judged  at  the  time  of  \\Titing. 

In  operating,  the  fornix  must  be  incised  around  the  portio  vaginalis, 
and  the  anterior  or  posterior  peritoneal  pocket  opened,  according  to  the 
accessibility  of  the  uterus,  and  the  fundus  guided  down  into  the  peritoneal 
opening  in  the  vagina  with  two  fingers.  As  the  broad  ligaments  grow 
tense,  they  must  be  ligated  in  several  portions,  similar  to  Freund"s  opera- 
tion. The  utenis  is  extirpated  within  these  ligatures,  the  margins  of  the 
remaining  peritoneal  wound  having  been  fixed  with  thread-bands,  with 
which  and  the  ligamental  ligatures  the  peritoneum  may  be  drawn  far 
enough  into  the  vagina  so  that  nearly  exact  siiture  is  possible.  After 
c.u-efid  disinfection  of  the  cavity  of  the  wound,  the  vaginal  wound  is 
contracted  by  a  few  sutures  and  drained. 

26.  Ogston:  The  Operation  for  Stone  in  the  Female  Bladder.— Dr. 
Alex.  Ogstox  (Edinburgh  Med.  Jour.,  July.  1879),  after  briefly  review- 
ing the  recent  literature  on  this  subject,  gives  his  own  experience  in  four 
cases,  and  amves  at  the  following  conclusions.  The  female  urethra  may 
be  safely  dilated  to  a  diameter  of  1.9  to  2  cm.  or  f  inch  in  women  over 
twenty;  to  1.8  cm.  (|i  inch)  in  those  between  15  and  20;  and  to  1.5  cm  (f 
inch;  in  those  between  5  and  11  (Suuon).  This  dilatation  permits  the  intro- 
duction of  the  index-finger  into  the  bladder  of  the  adult,  and  of  the  little 
finger  into  that  of  children.  Smaller  stones  may  thus  be  removed  entire, 
and  larger  ones  by  lithotrity;  hence  cutting  for  stone  will  in  future 
rarely,  if  ever,  be  used.  His  manner  of  operating  is  this:  The  patient, 
being  under  chloroform,  is  placed  in  the  lithotomy  position;  the  presence 
of  the  stone  having  been  previously  confirmed  by  tlie  sound  in  the  lilad- 
der.  and  its  size  and  form  approximately  determined  by  bimanual 
exploration  of  one  hand  above  the  pubes,  and  one  or  two  fingers  of  the 
other  in  the  vagina.  Three  notches,  each  of  A  an  inch  in  depth,  are 
made  in  the  meatus  urinarius:  one  below,  at  the  vaginal  side;  tlie  other 
I  two  at  such  points  of  tlie  edge  as  to  make  all  tliree  equidistant.  Simon's 
specula  are  then  introduced,  beginning  with  No.  1  and  ending  with  No. 
6  for  adults,  or  with  No.  5  for  children.     They  are  simply  well  pushed 
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lioriie,  ()ver{;oming  a  slight  resistance,  and  at  once  withdrawn.  No  urine 
will  escape,  unless  the  core  of  the  dilators  is  purposelj-  removed.  The  fin- 
ger being  introduced,  recognizes  the  number,  shape,  and  size  of  the  cal- 
culi. If  small,  the  finger  brings  them  to  the  neck  of  the  bladder,  close  to 
the  upper  opening  of  the  dilated  urethra.  The  fore  and  middle  fingers  of 
the  left  hand  are  introduced  into  the  vagina,  with  their  dorsal  surface 
posterioi'ly,  and,  resting  against  the  floor  of  the  bladder,  they  easily  retain 
them  in  situ,  and  by  gentle  pressure  force  them  into  and  along  the  ure- 
thra until  they  appear  at  the  meatus,  when  they  may  be  seized  and 
removed  by  the  right  hand,  no  forceps  being  necessaiy.  This  procedure 
is  effectual  for  all  stones  that  Avill  safely  pass.  When  it  fails,  the  stone 
must  be  crushed  with  the  lithotrite  in  the  ordinary  way,  at  the  same  sit- 
ting, the  patient  being  still  under  chloroform.  When  sufficiently  com- 
minuted, the  largest  speculum  used  is  re-introduced,  its  core  withdrawn, 
and  the  urine  evacuated.  The  vaginal  nozzle  of  a  Higginson's  syringe  is 
introduced  through  tlie  speculum  into  the  bladder  and  tepid  water 
thrown  in.  On  withdrawing  the  nozzle  the  water  escapes  together 
with  the  debris.  This  is  repeated  until  the  bladder  is  washed  clean. 
Fragments  that  will  not  pass  through  the  speculum  may  be  seized  by  a 
slender  forceps  (the  speculum  being  withdrawn)  and  removed,  or  they 
may  be  extruded  by  the  fingers  as  above  described.  A  final  washing  out 
with  5-per-cent  carbolic  water  completes  the  operation.  A  straining 
desire  to  pass  water  for  some  hours,  and  incontinence  for  at  most  three 
or  four  days,  remain,  followed  by  speedy  complete  cure.  Wlien  a  wire 
or  similar  foreign  body  forms  the  nucleus  of  the  calcvdus,  the  opera- 
tion is  somewhat  modified.  Incontinence  will  generally  guide  the  diag- 
nosis, as  calculus  alone  will  rarely  cause  it.  Often,  however,  this  wire  is 
not  discovered  imtil  after  the  dilatation  of  the  urethra  and  the  introduc- 
tion of  the  finger.  It  is  best  not  to  attempt  to  dislodge  the  imbedded 
ends  and  turn  the  wire,  but  to  crush  the  deposit  around  it  and  hook  its 
middle  portion  down  with  the  finger.  On  obtaining  a  hold  that  will  not 
sli]).  the  wire  first  bends,  and  then  generally  breaks,  leaving  the  ends  in 
proper  position  to  be  seized  by  dressing  forceps.  But  even  if  does  not 
break,  its  extraction  will  be  easy.  The  author  concludes:  "  The  unpleas- 
ant consciousness  that  I  had  produced  a  life-long  incontinence  of  urine  in 
a  patient  while  treading  in  what  I  thought  was  a  safe  surgical  path,  and 
the  hope  that  I  may  prevent  others  from  being  similarly  unfortunate,  are 
the  raisons  d'etre  of  the  present  paper,  for  it  seems  inevitable  that  the 
present  plans  of  operating  for  stone  in  the  female  should  be  remodelled  in 
some  such  sense  as  the  above." 

27.  F.  Benicke:  Clinical  Contributions  (-^c'^sr/a-./.  Geh  u.  Gymik:, 
IV.  Bd.,  2  Hft.). — (1.)  Ovarian  Pregnancy,  Peritonitis,  Laparotomy,  cure. 
Mrs.  B..  a?t.  38.  had  borne  two  children  at  term,  the  last  twelve  years  ago. 
Had  aborted  five  years  ago  and  recovered.  Last  mensti-uation  Feb.  3d, 
1877;  believed  herself  pregnant  and  felt  life  up  to  latter  half  of  October. 
Pains,  wliich  she  supposed  those  of  labor,  occurred  Oct.  20th.  A  physi- 
cian called  in  diagnosticated  transverse  position  and  advised  waiting,  as 
OS  was  closed.  Labor  did  not  set  in.  motions  ceased,  and  pains  increased. 
The  former  family  physician  was  consulted,  who  found  general  peritoni- 
tis, abdomen  greatly  distended,  but  too  tender  to  permit  closer  examina- 
tion.    No  fetal  parts  could  be  felt  per  vaginam.     Under  ordmary  treat- 
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ment  peritonitis  gradually  subsided,  but  the  abdomen  remained  tense, 
and  patient's  general  condition  steadily  declined.  B.  saw  her  on  Dec. 
19th.  1877:  she  was  pale  and  emaciated;  complained  of  moderate  pain. 
Breasts  full,  yielding  milk  on  pressure.  Examination  repeated  36th, 
under  anesthesia,  showed  abdomen  greatly  distended,  as  at  eighth  month. 
Through  abdominal  walls  may  be  a  felt  a  tumor,  tense  and  smooth,  reach- 
ing above  a  few  inches  under  the  ensiform  process,  the  transverse  diam- 
eter exceeding  its  height.  Tvimor  everywhere  dull  on  percussion;  above 
it,  loud  tympanitic  resonance;  on  each  side,  the  bowel  note.  The  left 
half  of  the  tumor  shows,  up  to  the  median  line,  marked  fluctuation, 
which  is  less  distinct  right,  where  some  harder  masses  may  be  felt  below, 
which  seem  to  be  in  or  close  to  its  wall.  No  fetal  parts  palpable.  Uterus 
enlarged,  crowded  forward,  fundus  felt  above  symphysis;  length,  9.3  cm. 
Through  posterior  vaginal  vault,  which  is  slightly  depressed,  the  lower 
wall  of  the  tumor  may  be  felt,  not  tense,  nor  reaching  deeply  into  Doug- 
las'  space.  Right,  the  tumor  closely  adjoins  the  uterus;  no  pedicle;  seem- 
ingly it  extends  lietween  the  layers  of  the  broad  ligament.  There  appear 
to  be  also  some  adhesions  to  posterior  wall  of  uterus.  Dignosis  hesitated 
between  extrauterine  pregnancy  and  ovarian  tumor,  but  the  woman's 
condition  demanded  operative  interference. 

Laparotomy  performed  Dec.  28th,  1877,  strict  antisepsis  being  observed. 
Serous  fluid  escaped  from  the  peritoneal  cavity  on  opening  the  abdomen 
in  the  linea  alba,  and  the  smooth  vascular  wall  of  the  cyst  presented,  look- 
ing like  an  ovarian  tumor.  The  greatly  elongated  tube  extended  above 
to  the  right.  There  were  some  slight  adhesions  to  the  peritoneum  ante- 
riorh"  right,  and  some  firmer  ones  to  the  broad  ligament,  the  uterus,  the 
omentum,  and  some  coils  of  intestine.  As  no  pedicle  could  be  formed,  a 
Wells'  trocar  was  introduced,  evacuating  a  quantity  of  a  grajash-yellow. 
turbid,  inoffensive  fluid.  On  enlarging  the  opening,  a  coil  of  funis 
became  visible,  thus  proving  the  cyst  an  ovarian  pregnancy.  Child  in 
second  transverse  position,  back  anteriorly,  head  collapsed.  Placenta 
attached  to  interior  wall  of  cyst,  very  large,  and  easily  separated  with- 
out hemoiThage.  The  cyst  being  cleared,  it  was  di-awn  forward  as  far 
as  possible,  and  the  part  which  could  not  be  enucleated  was  stitched  to 
the  abdominal  wound  in  the  manner  recommended  by  Schroder.  Twen- 
ty-five sutures  were  required;  the  remnant  of  the  cyst  filled  with  salicy- 
lated  cotton,  which  was  also  used  for  the  external  bandage.  Duration 
of  operation,  2\  hours.  B.  regrets  not  to  have  used  a  vaginal  drainage 
tube 

Operation  was  followed  by  a  serious  collapse  lasting  one-half  hoiu',  but 
patient  improved  gradually,  and  the  further  course  was  favorable. 
Copious  suppuration  of  the  remnant  of  the  cyst  ensued,  with  increase  of 
temperature.  Carbolic  solution  was  freely  employed  at  first,  but  as  symp- 
toms of  carbolic  intoxication  sui^ervened,  chlorinated  water  was  substi- 
tuted with  good  effect.  By  the  end  of  Slarch  the  wound  had  nearly 
closed;  bvit  a  small  suppurating  spot,  caused  by  a  thread  which  could  not 
be  found,  persisted  for  some  months,  until  the  thread  was  spontaneously 
discharged.  Menses  have  recurred  regularlj^  without  trouble,  since 
May,  1878.  We  omit  the  author's  description  of  the  parts  removed;  like- 
wise liis  remarks  proving  the  pregnancy  to  have  been  ovarian,  and  tlie 
difficulties  which,  in  the  present  case,  rendered  an  exact  diagnosis 
impossible. 
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(2.)  Interstitial  cervical  Myoma,  Enucleation,  Cure.  Patient,  a  girl  of - 
20,  presented  herself  on  June  14th,  1878.  Had  been  a  healthy  child:  men- 
struation commenced  at  16,  and  was  normal  and  painless  up  to  eighteen 
months  ago,  when  it  became  more  profuse,  with  irregular  serious  hemor- 
rhages lasting  at  times  from  six  to  eight  weeks.  Hemorrhages  were , 
painless,  but  there  was  difficulty  in  urinating,  at  times  amounting  to  | 
retention.  I 

Patient  was  of  medium  height,  of  rather  strong  build,  but  appeared  i 
excessively  anemic.  Pulse  small,  moderately  frequent.  Examination! 
under  chloroform  showed  externally,  above  the  symphysis  to  the  left  of  the^j 
median  line,  a  small,  roundish  tumor.  The  examining  finger  felt,  imnie-j 
diately  behind  the  introitus  vaginae,  a  tense,  fluctuating  tumor,  with  aa' 
evenly  smooth  surface.  Tlie  vaginal  walls,  greatly  distended  by  the  tumor  i 
and  smooth,  surrounded  the  growth  closely.  The  neoplasm  was  the  size : 
of  a  small  child's  head  and  nearly  filled  the  pelvis.  Combined  examina- 
tion proved  the  small  tumor,  felt  externally,  to  be  the  displaced  utenis. 
the  appendages  of  which  could  be  felt.  The  large  tumor,  riglit,  reached 
above  the  pelvic  inlet.  The  sound  entered  7.5  cm.  into  the  uterus  and 
coiild  be  felt  through  the  abdominal  walls.  The  tumor  lay  to  the  right 
of  the  sound:  no  pedicle  could  be  felt. 

At  the  first  superficial  examination,  the  aiithor  thought  of  hemato- 
metra,  but  abandoned  the  diagnosis  as  untenable  at  the  combined  exami-' 
nation,  and  substituted  therefor — interstitial  myoma  of  the  right  side! 
of  the  cervix,  which  seemed  justified  by  the  symptoms . 

For  the  removal  of  the  growth,  the  ecraseur  and  galvano-caustic  wire- 
loop  were  inadmissible,  as  there  was  no  pedicle,  and  on  account  of  thei 
evident  extension  of  the  mass  between  the  layei's  of  tlie  broad  ligament.  | 
Hence  B.  decided  to  try  enucleation,  and.  should  that  fail,  remove  a 
portion  of  the  tumor,  and  extirpate  the  rest  after  some  time. 

Operation,  June  18th.  The  introitus  vaginae  being  very  narrow,  B. 
did  not  attempt  to  draw  the  tumor  in  front  of  the  genital  organs,  but 
incised  its  left  side  from  the  region  of  the  os  to  its  lowest  portion,  and 
endeavored  to  in.sinuate  the  fingers  between  the  neoplasm  and  the  invest- 1 
ing  mucous  membrane.  This  gi-adually  succeeded.  The  tumor  was  soft 
and  the  fingers  encoimtered  larger  and  smaller  clefts,  but  no  cystic  spaces. 
The  capsule  was  of  varying  thickness.  By  degrees  the  lower  part  of  the 
tumor  was  loosened,  and  larger  pieces  were  removed  with  liook-forceps, 
and  the  mass,  thus  reduced,  could  be  drawn  through  the  introitvis.  so  that  J 
the  external  os  became  visible  in  it.  The  rest  of  the  enucleation  was>J 
easy.  The  loss  of  blood  during  the  operation  was  inconsiderable.  The^^ 
sac  of  mucosa  was  cut  off  with  scissoi-s.  the  two  surfaces  of  tlie  wound'j 
being  stitched  with  six  sutures  to  the  right  of  the  os.  This  stojiped  tliei 
hemorrhage.  The  fiu-tlier  course  was  favorable  throughout.  All  tender-* 
ni'ss  gone  after  third  day.  Sutures  removed  June  26tli.  Microscopical! 
examination  showed  the  growth  to  be  a  fibro-myoma  rich  in  muscularJJ 
tissue.  The  rarity  of  cervical  rayomata,  especially  the  interstitial  variety," 
renders  the  case  worthy  of  publication.  '< 

28.  Bruce:  On  Supernumerary  Nipples  and  Mammae  i-Jo^ir.  AnaU 
a)id  P]iysioL,  Vol.  XIII.,  July,  1879).— Dr.  J.  Mitchell  Bruce,  havingin  j 
187.J  and  previously  met  with  several  examples  of  this  abnonnality,  set| 
himself  the  task  of  studying  the  literature  on  the  subject,  and  to  record.j 
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all  the  cases  coming  under  his  observation.  He  refers  to  a  paper  of 
Prof.  Leichtenstern,  of  Tiibingen  ("Ueber  das  Vorkommen  und  die 
Bedeutung  supernumerarer  (accessorischer)  Briiste  und  Brustwarzen  "  m 
Virdioic's  Archiv,  vol.  Ixxiii.,  pt.  2,  p.  223)  as  the  most  complete  review 
of  the  literature,  and  finds  the  total  number  of  recorded  instances  (out- 
side of  his  o^\Ti)  to  be  105.  Some  anatomists  have  regarded  this  anomaly 
as  excessively  rare — a  fact  not  bonie  out  by  B."s  observations.  Between 
December,  187o,  and  January,  1879,  he  examined  3.956  out-patients  of 
the  hospital  for  Consumption,  Brompton,  and  recorded  65  instances  of 
supernuraeraiy  nipples  and  mamma?;  the  followmg  being  his  summarj- 
of  the  investigation:  "1.  That  65  cases  of  supernumerary  nipple  were 
obsei-ved  within  a  period  of  three  years.  2.  That  of  315  individuals  taken 
indiscrimmately  and  in  succession,  7.619  per  cent  presented  supernum- 
erary nipple.  3.  That  9.11  i^er  cent  of  207  men  examined  in  succession 
presented  supernumerary  nipple;  and  4.807  per  cent  of  104  women.  4. 
That  in  the  great  majority  of  instances  tlie  supernumerary  nipple  was  sin- 
gle: that  it  was  without  exception  situated  on  the  front  of  the  tiaiuk.  below 
and  within  the  ordinary  nipple;  and  more  frequently  on  the  left  side  than 
the  right.  5.  That  the  distance  of  supernumerary  nipple  from  the 
ordinary  nipple  was  very  various,  and  that  from  the  measurements  of 
these  distances  a  series  of  numbers  may  be  obtained  which  may  possi- 
bly suggest  the  unit  of  distance  between  the  successive  pairs  of  nipples 
in  the  original  type.  6.  That  a  supernumeraiy  nipple,  though  frequently 
well  marked,  is  more  frequently  small  or  deficient  in  one  or  more  of  its 
elements — papilla,  areola,  follicles,  or  hairs.  7.  That  in  no  case  was  the 
supernumerary  organ  physiologicallj-  active,  but  that  in  a  few  cases  super- 
numerary glands  appeared  to  be  present  (in  single  women).  8.  That  inher- 
itance was  not  traced  in  any  instance.  9.  That  in  more  than  one 
instance  the  anterior  abdominal  wall  was  the  seat  of  the  abnormality." 
The  author  confines  himself  to  the  statement  of  the  facts  obsei-^-ed,  and 
refrains  from  speculation  as  to  the  significance  oftlie  abnormity,  tliat 
being  more  within  the  domain  of  biology  than  that  of  medicine.  He 
cites,  however,  the  following  sentence  from  '•  Darwin's  Descent  of  Man," 
1877,  p.  37,  note:  "  On  the  whole,  we  may  well  doubt  if  additional 
mammae  would  ever  have  been  develo]>ed  in  both  sexes  of  mankind,  had 
not  his  early  i)rogenitoi*s  been  provided  with  more  than  a  single  iiair.''^ 
The  fact  that  the  author  observed  eleven  more  instances  of  supernum- 
erarj-  nipples  between  tlie  writing  and  printing  of  his  article  indicates 
that  the  abnormality  is  much  more  frequent  than  has  been  generally 
supposed. 

29.  Bernhard  Scanzer:  Echinococcus  of  the  Uterus  in  a  Girl  of 

12  Years  (^/«-//r./.  Geh.  n.  Gi/it..  IV.  Bd..  2  Hft. ).— Tlip  autlior  reports 
the  third  ease. on  record  of  this  affection,  with  the  following  symptoms: 
Patient  was  peevish,  sickly,  lost  appetite  and  flesh.  Had  occasional  Vjil- 
ious  vomiting,  accompanied  by  pain  along  the  spine.  Defecation  being 
painful  on  account  of  tenesmus  and  burning  sensation,  stools  were  forci- 
bly retained:  frequent  micturition  by  drops,  with  itching  of  the  genitals, 
and  lancinating  pain  in  the  urethra.  Violent  pains  in  abdomen,  whicli 
was  enlarged:  an  abundant  whitish  discharge,  resembling  thin  paste,  from 
the  vagina.  S.  was  consulted  about  eight  months  after  the  onset  of  the 
affection.     Inserted  a  catheter  through  the  opening  in  the  hymen,  and 
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felt  at  a  depth  of  5  cin.  a  soft,  elastic  body,  wliicli  filled  the  vault  and 
upper  part  of  tlie  vagina.  Digital  examination  per  rectum  likewise 
showed  5  cm.  above  the  external  sphincter  a  rather  liard,  p;iinful  tumor, 
convex  posteriorly,  the  apex  of  \vhich  could  not  be  readied  by  the  fin- 
ger. Prolonged  observation  proved  the  pains  of  an  intermitting  charac- 
ter. Nothing  abnormal  in  pelvis,  the  broad  ligaments,  or  Douglas' 
space.  Concluded  tliat  the  tumor  felt  per  rectum  corresponded  to  the 
enlarged  uterus;  that  the  periodical  pains  were  based  on  uterine  contrac- 
tions; that  the  fluid  discharged  during  the  pains  was  proportional  to  the 
duration  and  intensity  of  the  contractions.  After  temporarily  stilling  the 
pains,  S.  introduced  into  the  hymeneal  opening  a  proportionate  sponge- 
tent  coated  with  ung.  belladonna?,  in  order  to  gain  access  to  the  os,  and 
give  free  exit  to  the  fluid.  Was  called  five  hours  later  with  the  message 
that  patient  had  expelled,  under  violent  pains,  something  resembling  a 
snake;  on  arrival,  fovind  a  soft,  gelatinous  body,  about  2  cm.  broad,  as 
thick  as  the  back  of  a  knife,  grayish-white,  about  13  cm.  long  and  easily 
torn,  project  from  the  opening.  It  was  gently  withdrawn  and  found  to 
measure  about  27  cm.  A  considerable  portion  had  been  withdrawn  by  tiie 
mother  of  the  patient  before  the  doctor's  arrival  and  could  not  be  found. 
A  number  of  vesicles,  ranging  in  size  up  to  a  pea,  were  discharged  with 
the  tenacious  fluid  from  the  vagina.  The  uterus  soon  after  contracted 
vigorously,  and  the  tumor  felt  per  rectum  had  shrunk  from  the  size  of  a 
fist  to  that  of  a  walnut,  and  became  easily  movable.  Patient  recovered 
slowly.  S.  thinks  the  parasite  got  into  the  iiterus  from  the  intestinal 
canal,  through  the  jjeritoneal  cavity  and  the  Fallopian  tube. 

30.  W.  Hofmeier :  Sequelse  of  Chronic  Cervical  Catarrh  and  their 
Treatment  [Ztschr.  f.  Geb.  u.  Gynak.,  IV.  Bd.,  2  Hft.).  H.  groups 
together  a  number  of  cases  of  dysmenorrhea,  sterility,  etc.,  dependent 
on  chronic  cervical  catarrh  with  stenosis,  or  at  least  contraction,  of  the 
external  os.  The  morbid  cervical  secretion  being  thus  prevented  from 
escaping,  the  cervix  beyond  was  enlarged  to  a  more  or  less  expanded 
cavit3%  filled  with  tenacious  glairy  mucus.  This  was  made  evident  bj' 
incising  tlie  lips,  tlius  giving  exit  to  the  accumulated  secretion.  The 
author  recommends,  as  giving  the  best  results,  Schroder's  method:  After 
exposing  the  vaginal  portion,  the  uterus  is  drawn  down  as  far  as  possible 
with  Muzeux's  forceps,  to  which  it  is  fastened,  and  the  cervix  cut  open 
as  far  as  the  vault  with  scissors.  The  anterior  lip,  fixed  in  the  forceps, 
is  di'awn  upward,  thus  exposing  to  the  eye  the  entire  inner  surface  of  the 
cervix  as  far  as  the  os  internum.  Constant  irrigation  keeps  the  field  free 
from  blood  and  at  the  same  time  acts  as  a  disinfectant.  Closure  with 
sutures,  as  after  Emmet's  operation.  Healing  always  by  first  intention. 
The  cervix  having  thus  been  cleared,  the  catarrli  of  the  cervical  mucosa 
requires  local  treatment,  which  is  favored  by  the  free  excision  of  the 
affected  parts.  After  citing  the  opinions  of  recent  authors  as  to  the  com- 
plications by  lateral  lacerations  of  the  vaginal  portion  and  ectropiuni. 
and  dwelling  on  the  time  consumed  by  Emmet's  operation,  the  author 
suggests  the  removal  of  the  affected  free  mucous  membrane,  for  which 
he  claims  satisfactory  i-esults.  After-treatment  the  same  as  after 
Emmet's  operation;  the  sutures  must  not  be  removed  before  the  tenth 
or  twelfth  day.  Tlie  patient  may  thus  be  spared  from  four  to  twelve 
weeks  of  preliminary  treatment. 
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As  to  the  ordinary  concomitant  erosion,  the  author  discusses  the  appli- 
cation of  ci-ude  pyroligneous  acid  recommended  by  Scanzoni,  Veit,  and 
Scliroder,  and  cites  the  latter's  description  of  the  healing  process,  which 
lie  verified  both  macroscopically  and  microscopically.  He  warmly  com- 
mends the  agent  in  the  treatment  of  the  affection. 

31.  Zweifel:  A  Case  of  Uretero-Uterine  Fistula  Cured  by  Ex- 
tirpation of  the  Kidney,  by  Prof.  Zweifel,  Erlangen  (.4rc/t. /.  Gyndk., 
XV..  1).— Tlie  patient,  let.  29,  multipara,  had  always  had  difficult  labors, 
especially  in  her  fifth  confinement,  when  partiu'ition  was  terminated 
by  an  exceedingly  difficult  extraction  with  forceps.  Immediately  after 
this  operation  the  patient  noticed  that  urine  escaped  involuntarily. 
During  the  puerperal  condition  severe  peritonitis;  at  the  same  time, 
the  continual  flow  of  urine  would  stop  at  intervals.  When  the  patient 
was  admitted  to  the  clinic,  it  was  found  that  she  suffered  from  ure- 
tero-uterine  fistula,  which  diagnosis  was  based  on  the  fact:  1.  That 
the  urine  escaped  drop  by  drop  through  the  external  os  uteri.  2. 
That  injection  of  milk  into  the  bladder  did  not  color  the  urine  passing 
through  the  uterus.  That  the  left  ureter  was  lacerated  Z.  inferred:  1. 
From  the  possibility  of  probing  the  right  ureter  (Simon's  method  after 
foi-ciljly  dilating  the  urethra),  while  this  operation  was  never  successful 
on  the  left  side.  2.  From  the  fact  that,  in  trying  to  close  the  fistula  f rona 
the  cervix,  symptoms  of  retention  of  urine  were  always  accompanied  by 
severe  pain  in  the  left  side,  and  especially  in  the  region  of  the  left  kidney. 
As  there  were  signs  rendering  it  probable  that  the  lower  section  of  the 
lacerated  ureter  was  still  permeable,  Z.  repeatedly  tried  first  to  dilate  the 
ureter  from  the  bladder,  then  froin  above  by  closing  the  mouth  of  the 
uterus  and  thus  forcing  the  urine  to  find  its  old  way.  All  these  attempts 
failing,  the  iiatient  got  tired  and  went  home.  After  a  few  months,  how- 
ever, she  returned  to  the  hospital  pregnant.  Induction  of  premature 
labor.  The  fistula  remained  unchanged.  Dilatation  of  the  os  by  means 
of  a  tent  was  followed  by  suppurative  pelvic  cellulitis,  from  which  the 
patient  had  to  suffer  several  months.  Finally  extirpation  of  the  left 
kidney  was  decided  upon  as  the  last  means  to  cure  the  poor  woman  of 
her  distressing  trouble.  The  operation  was  performed  after  the  method 
of  .Simon,  from  the  back,  i.  e.,  extra  peritoneal.  The  healing  process 
svas  greatly  retarded  by  the  ligatures  failing  to  come  away  in  time. 
However,  four  months  after  operation,  the  patient  was  discharged  in 
full  liealth.  No  hypertrophy  of  the  heart.  The  quantity  of  the  urine 
increased  gradually,  from  415  ccm.  on  the  eighth  day  to  810  ccm.  on 
the  thirteenth  day  after  opei-ation. 

Laceration  of  the  ureter  is  hardly  possible  if  the  ureter  be  at  its  nor- 
mal place.  It  is,  however,  likely  to  occur  if  the  ureter,  subsequent  to 
previous  inflammatory  pi-ocesses,  is  attached  to  the  cervix.  In  this  case, 
laceration  of  the  cervix  may  extend  into  the  ureter  and  cause  fistula, 
riiere  are  now  eight  cases  of  uretero-uterine  fistula  on  record.  Of  these 
six  remained  incurable,  in  spite  of  the  free  use  of  the  cautery  and  the 
repeated  attempt  to  close  the  mouth  of  the  cervix;  one  case  died  from 
supervening  acute  tuberculosis.  The  case  hereby  reported  is  the  first 
3ne  that  has  been  cured. 

Extirpation  of  the  kidney  has  been  undertaken  seven  times  (besides 
5.'s  case),  with  one  success  (Simon).  H.  B. 
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32.  P.  Mueller  (Bemei:  On  Extirpation  of  Ovarian  and  Parovar- 
ian Tumors  Located  Outside  of  the  Peritoneal  Cavity  (Currespbl. 
f.  Sclnanz.  Aerzte,  Oct.  1st,  ISTi).  Ovariotomy  ]kis  of  late  Ijecome  so 
familiar  to  the  profession  that  further  publications  on  this  subject  are  of 
value  only  so  far  a.s  they  tend  to  still  diminish  the  number  of  inoperable 
cases  either  by  improving  the  technique  of  the  legitimate  operation  as 
laid  down  in  all  text-books  or  by  advising  new  methods  for  the  removal 
of  such  tumors.  The  greatest  difficulty  for  operation  is  offered  by 
ovarian  or  parovarian  tumors  which,  having  no  distinct  pedicle,  remain 
covered  by  the  broad  ligament.  Such  tumors  may  extend  in  any  direc- 
tion under  the  pelvic  peritoneum,  pushing  the  uterus  to  the  opposite 
side:  the  fornix,  at  the  same  time,  l)eing  pressed  down  into  the  vagina. 
Sometimes  such  tumors  will  detaoh  the  whole  lining  of  the  pelvic  peri- 
toneum, especially  do  they  grow  into  the  sacral  excavation.  Cases  have 
been  reported  where  the  tumor  reached  upward  under  the  mesentery. 
Such  tumors  are  rarelj'  movable.  While  many  operators  hesitated  to 
remove  such  a  tumor,  pronouncing  the  case  unfit  for  operation,  Miner 
has  advised  to  cut  into  the  peritoneum  all  around  the  base  of  the  tumor 
and  enucleate  the  latter.  Olshausen  and  Pean  have  followed  his  advice, 
yet,  owing  to  the  large  wound  and  fearful  hemorrhage,  the  results  were 
not  good.  In  such  cases,  Mliller  has  adopted  a  safer  and  simpler  plan. 
Having  exposed  the  cyst  and  drawn  off  its  fluid  contents,  he  pulled  the 
tumor  into  the  abdominal  wound  (of  course  without  using  too  much 
force),  and  cut  it  off  at  the  level  of  the  abdominal  wound.  The  borders 
of  the  cj^st  and  the  wound  were  then  united  by  stitches.  Where  the 
cyst  was  wider  than  the  circumference  of  the  wound,  both  were  adjusted 
by  folding  tip  the  cystic  sac.  In  this  way  the  abdominal  cavitj'  was 
closed  from  communication  with  the  outside  while  the  inside  of  the  cyst 
remained  exposed.  The  healing  of  such  a  wound  proceeds  slowly  by 
granulations  filling  up  the  sack.  There  is  a  considerable  amount  of  jmru- 
lent  discharge,  however,  without  causing  any  fever  or  constitutional  dis- 
turbance. Gradually  the  granulations  shrink  and  finally  the  i-emnant  of 
the  tumor  is  transformed  into  a  solid  mass  of  cicatricial  tissue  connected 
with  the  abdominal  wall.  Free  use  of  carbolic  injections;  later  on  tr.  of 
iodine,  drainage.  (Schroder  drains  the  sack  through  the  vagina.)  This 
method  is  entirely  safe,  and  the  only  objection  to  be  advanced  might  be 
the  long  tinae  required  for  the  closing  of  the  woimd.  Yet  this  is  out- 
weighed by  the  direct  dangers  incident  to  Miner's  enucleation.  Finally, 
M.  gives  a  series  of  six  cases  operated  upon  by  him  in  the  manner  de- 
sc;ribed  with  the  following  results: 

1st.  0  P.  aet.  73.  Ovarian  tumor  located  in  right  lig.  lat.  \  of  the 
tumor  removed,  the  rest  united  with  the  abdominal  wall.  After  3 
months  a  small  fistula  was  left  permitting  the  entrance,  8  cm.  deep,  of  a 
bougie  as  thick  as  a  common  pencil. 

2d.  OP.  aet.  29.  Ovarian  tumor  located  behind  the  uterus.  ^  re- 
moved. Rest  sewed  to  the  abdomen.  Died  from  sepsis  4  days  after 
operation.     (Chronic  nephr.) 

3d.  V  P.  8et.  37.  Ovarian  tumor  located  to  the  left  side  of  the  uterus 
and  extending  behind  the  colon  descendens.  h  of  the  tumor  removed, 
rest  sewed  to  the  abdominal  wall.  6  litres  of  fluid.  16  weeks  after 
operation  wound  neai'lj'  closed. 

4th.  Dermoid  cvst  of  right  ovarv  located  behind  the  cecum.     Tumor 
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slit  open  and  sewed  to  the  abdomen.  60  days  after  operation  wound 
healed. 

5th.  0  P.  set.  41.  Cyst  of  the  left  parovarium;  cystic  degeneration  of 
both  ovaries;  extirpation  of  the  ovaries.  ^  of  the  tumor  removed.  10 
weeks  after  operation  Avound  nearly  closed. 

6th.  II. P.  set.  42.  Multilocular  tumor  located  in  the  left  parame- 
trium,   f  of  tumor  removed,  rest  sewed  to  the  abdominal  waU.    Recovery. 

The  last  case  is  the  more  interesting,  since  the  part  of  the  tumor  left, 
consisted  of  quite  a  conglomeration  of  cysts  that  were  successively  opened 
with  scissors,  their  sacks  or  walls  sloughing  away  and  mixing  with  the 
rather  profuse  discharge. 

Miiller's  results  for  his  operation  are  thus:  o  recoveries;  1  death. 

H.  B. 

33.  0.  Kuestner:  Researches  on  the  Influence  of  Posture  on  the 
Position  of  the  Non-impregnated,  Especially  the  Puerperal  Uterus. 
{Arch.  f.  Gynak.,  XV.,  I.).— K.  made  his  researches  in  order  to  ascertain 
whether  a  long  stay  in  bed  after  confinement  is  beneficial  to  the  puerpei-a 
as  preventive  of  displacements  of  the  utei-us  (retroversions,  etc.),  or 
whether  the  contrary  plan  of  allowing  patients  to  rise  as  early  as  pos- 
sible should  be  adopted.  He  gives  the  following  as  the  condensed  results 
of  his  experiments: 

1st.  Change  of  posture  influences  the  position  of  the  normally  sus- 
pended uterus. 

2d.  Such  change  consists,  in  the  erect  posture,  in  a  forward  and  down- 
ward motion  of  the  fundus  and  in  a  backward  and  uijward  motion  of  the 
cervix. 

3d.  Besides  this  there  is,  in  puerperis,  a  backward  motion  of  the  whole 
organ. 

4th.  The  described  motion  undoubtedly  occurs  in  all  females,  yet  it  is 
most  noticeable  in  those  who  have  borne  children,  especially  in  recently 
delivered  multipara?,  while  it  is  less  distinct  in  primiparaj,  and  is  rarely 
met  with  in  virgins. 

5th.  This  motion,  however,  is  much  slighter  than  that  caused  by  dif- 
ferences in  the  filling  of  bladder  or  rectum. 

6th.  The  changes  in  intra-abdominal  pressure  dui-ing  change  of  posture 
are  not  the  cause  of  the  motion  of  the  uterus. 

7th.  Undoubtedly  the  weight  of  the  organ  is  the  chief  cause  of  dis- 
placement. 

8th.  Retroposition  in  the  erect  iDOsture  is  caused  bj-  the  intestines  en- 
tering between  the  anterior  wall  of  the  womb  and  the  bladder. 

9th.  An  abnormally  fixed  uterus  undergoes  other  changes  by  the  same 
means. 

10th.  Since  the  position  of  the  uterus  in  the  erect  posture  compared  to 
that  in  the  recumbent  posture  is  a  higher  degree  of  anteflexion  or  version, 
with  retroposition,  it  might  do  no  harm  to  have  a  puerpera  assume  the 
erect  position  immediately  after  parturition. 

11th.  The  action  of  abdominal  pressure  also  fails  to  bring  the  uterus 
into  a  pathological  position  moi-e  easily  than  the  recumbent  posture. 

12th.  The  erect  posture  has  nothing  to  do  with  the  origin  of  disturb- 
ances in  the  circulation  of  the  uterus,  so  that,  as  far  as  this  is  concerned, 
early  getting  up  might  also  do  no  harm.  H.  B. 
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34.  Fr.  Howitz:  "On  Emmet's  Rupture  of  the  Cervix  Uteri" 
{Hoiritz's  Gynecological  and  Ohntetrical  Communications,  Vol.  I.,  No.  3, 
pp.  70  to  95.  Copenliagen,  Denmark  :  Lund). — From  the  appearance  of 
Vogel's  translation  of  E."s  article,  in  1875,  till  Febniary.  1878.  H.  has  met 
with  76  cases  of  deeply  lacerated  cervix,  besides  a  great  number  of  cases 
with  cicatrices  after  larger  lacerations,  or  wiih  unhealed  smaller  ones. 
He  limits  his  paper  to  the  consideration  of  the  large  lacerations.  The  76 
women  had  been  delivered  275  times.  In  8  cases,  forceps  had  been  used  ; 
in  6,  version  and  extraction  by  the  feet  had  taken  place  (in  2  of  these 
cases  there  had  been  placenta  previa);  in  1,  the  placenta  had  been  peeled 
off  and  removed  after  the  birth  of  the  child  ;  in  1,  there  had  been  twins, 
and  in  1.  triplets,  which  shows  quite  an  unusual  niimber  of  complications 
of  the  delivery.  Thus,  according  to  Veifs  obstetrical  statistics,  there 
occurs  a  cross-presentation  in  only  0.54,  placenta  previa  once  in  1,200,! 
triplets  once  in  7,910  confineinents.  , 

In  one  patient  ^vho  had  given  birth  to  a  child  after  only  seven  months'^ 
pregnancy,  H.  found  a  laceration  two  centimetres  in  length,  which' 
cannot  be  explained  by  the  size  of  the  head,  but  by  rigidity  of  the  cervi- 
cal tissue  at  a  j^eriod  so  far  remote  from  the  normal  end  of  pregnancy,     i 

In  all  76  cases  there  had  only  been  hemorrhage  once  ;  and  even  then  it] 
may  have  been  due  to  other  causes  than  tearing  of  the  circular  artery.; 
H.  thinks,  therefoi-e,  that  Emmet  is  right  in  his  first — not  in  his  later! 
statement — regarding  this  artery. 

In  no  case  had  there  been  vesical  symptoms  from  the  beginning,  nor; 
has  H.  in  his  numerous  cases  of  vesico-vaginal  fistula  found  anything 
that  went  to  show  that  the  bladder  had  been  torn  by  an  extension  of  the 
rent  in  the  cervix. 

20  out  of  the  76,  or  26.3  per  cent,  had  parametritis  or  hematocele,  and  S- 
had  remnants  of  these  lesions  in  the  shape  of  adhesions,  swellings,  etc. 
Some  other  j^atients,  in  whom  nothing  was  to  be  found  now.  stated  that 
they  had  had  more  or  less  severe  inflammation  in  their  puerperium,  , 
while  in  2,100  gynecological  cases  treated  by  H.  in  ten  years,  only  54,  or- 
2.6  per  cent,  had  parametritis,  or  hematocele  ;  these  were  found  in  26.3-' 
per  cent  of  those  who  had  sustained  a  laceration  of  the  cervix.  Accord- 
inglj%  one  must  be  the  consequence  of  the  other. 

The  paranietric  swelling  is  by  no  means  alwa5's  found  in  the  same 
place  as  the  rent;  often  quite  in  an  opposite  direction,  the  swelling 
having  disappeared  altogether  in  the  neighborhood  of  tlie  rent,  if  it  everi 
had  been  there.     H.  approves  entirely  E.'s  explanation  of  the  way  in 
which  the  pathological  conditions  we  find  in  a  i^atient  with  lacerated 
cervix  are  brought  about,  but  thinks  that  many  of  the  subjective  symp- 
toms may  be  due  to  complications  which  either  indirectly  depend  on  the 
laceration,  or  have  nothing  to  do  with  it  at  all.    The  practical  importance 
of  this  is  that  the  healing  of  the  laceration  will  not  remove  the  symjitoms 
in  all  cases.     He  does  not  think  that  the  laceration  and  its  immediate  j 
consequences,  the  eversion  and  erosions  of  the  lips,  produce  all  the  sub-  , 
jective  symptoms,  but  that  flexions,  hematocele,  parametritis,  and  their  I 
remnants,  tight  adhesions,  must  be  taken  into  consideration.     But  these 
affections  depend  again,  to  a  certain  extent,  on  the  laceration  ;  while  in 
all  his  patients  he  had  only  19  per  cent  of  anteflexion,  the  percentage  i 
was  42  in  those  with  lacerated  cervix.     Retroflexion  was  found   in   U    ' 
per  cent  of  all  the  patients,  but  in  16  per  cent  of  those  witli  lacerated 
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cervix.  If  these  figures  show  a  marked  pi'eponderance  iu  cases  of  lacera- 
tion, the  difference  would  have  been  still  greater  if  attention  had  been 
called  earlier  to  the  laceration ;  but  this  was  only  known  as  a  special 
disease  during  the  last  three  years  of  the  decade  from  which  the  figures 
are  taken. 

H.  considei-s  the  question,  whether  laceration  is  a  cause  of  abortion.  Of 
his  76  patients  24  had  had  abortions,  but  in  3  of  them  before  any  confine- 
ment at  term,  so  that  they  must  be  left  out.  Of  the  21  remaining,  16  had 
flexions  ;  and  as  these  in  themselves  are  a  frequent  cause  of  abortion  he 
leaves  them  out  too.  Thus  there  only  remain  5  ;  and  he  thinks,  there- 
fore, against  Olshausen,  that  laceration  of  the  cervix  does  not  determine 
abortion.  Nor  does  he  think  that  laceration  gives  rise  to  secondary 
sterility,  but  quite  the  contrary  ;  that  it  facilitates  impregnation,  since 
a  goodly  number  of  his  patients  have  borne  a  surpi'ising  number  of 
children  after  the  confinement  in  which  the  laceration  must  be  supposed 
to  have  occurred. 

H.  is  extremely  pleased  with  the  results  of  the  operation  after  some 
time  has  elapsed.  Several  of  his  patients  were,  after  a  year  or  less,  as  if 
regenerated.  He  has  only  had  one  patient  with  beginning  phthisis ;  a 
year  after  the  operation  her  general  condition  was  somewhat  improved. 

H.  has  performed  the  operation  26  times.  Only  in  one  there  came 
parametritis,  which  may  be  ascribed  to  infection.  In  two  cases  the  first 
operation  did  not  succeed,  but  a  second  was  perfectly  successful ;  in  the 
24  others  the  laceration  was  healed  by  the  first  operation.  He  thinks, 
therefore,  that  the  operation  in  proper  cases  is  without  danger,  and  not 
difficult ;  that  it  almost  always  will  be  successful,  and  be  of  greatest  use 
to  the  patient  if  performed  in  time.  On  the  other  hand,  he  does  not 
think  it  safe  to  operate  if  there  is  parametritis  or  hematocele,  or  even 
their  remnants,  in  the  shape  of  adhesions.  Further,  he  deems  the  opera- 
tion contraindicated  when  the  uterus  is  tender,  or  in  a  state  of  chronic 
engorgement.  As  prophylaxis,  he  recommends  small  incisions  in  the 
edge  of  the  uterus.  If  a  laceration  has  actually  occurred,  he  advises  to 
sew  it  up  immediately  with  catgut,  both  in  order  to  avoid  remote  conse- 
quences, and  with  a  view  to  possible  infection  of  the  wound.  The 
preparatory  treatment  takes  sometimes  months.  The  paring  is  performed 
according  to  Emmet's  description.  He  secvires  the  silver  wires  with 
perforated  shot,  and  inserts  catgut  sutures  between  the  wires,  in  order 
to  keep  the  parts  well  adapted  during  the  first  days.  H.  J.  G. 

35.  Spieg-elberg  (Breslau) :  A  New  Case  of  Papillary  Sarcoma  of  the 
Cervix,  with  Successful  Extirpation  of  the  Entire  Uterus  {Arvh.  f. 
Gijniek..  XV.,  3).— This  malignant  growth  was  found  in  a  II.P.,  tet.  31. 
It  was  a  soft  sarcoma,  which,  in  its  superficial  layers,  was  transformed 
into  polypoid,  hydropical  proliferations.  It  took  its  origin  from  the  pos- 
terior lip.  Having  been  removed  twice,  the  tumor  recurred  again,  when 
Sp.  decided  on  the  removal  of  the  entire  womb.  The  operation  was  per- 
formed after  Freund's  method,  with  the  following  alterations,  however, 
which  proved  to  be  great  improvements  :  1st.  An  air-bag  was  introduced 
into  the  rectum  during,  couple  of  days  preceding  operation,  in  order  to 
render  the  uterus  more  movable  ;  it  was  also  applied  during  operation, 
when  it  facilitated  the  access  to  the  uterus,  which  was  lifted  up  from  the 
bottom  of  the  pelvis.    2d.  Instead  of  ligating  the  fornix  together  with  the 
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"bivjad  ligaments,  Sp.  secured  only  the  latter  with  a  ligature  ;  then  sepa-  | 
rated  the  vagina  from  the  uterus  with  the  knife,  tying  up  Ijlood-vessels  j 
as  they  were  cut  through.     3d.  Instead  of  carefully  detaching  the  peri-  i 
toneum  from  the  posterior  wall  of  the  utenis,  Sp.  thi-ust  the  bistoury  | 
right  down  through  the  laquear.     The  patient  made  a  speedy  recovery  ;  | 
she  left  the  bed  on  the  eleventh  day  after  operation.     As  regards  the  I 
indication  for  extirpation  of  the  entire  uterus,  Sp.  gives  it  once  more  as  i 
his  opinion  that  for  carcinoma  this  operation  should  not  be  undertaken  ;  I 
for  the  risks,  incident  to  the  operation,  are  too  great ;  while,  on  the  other  ; 
hand,  its  preventing  the  recurrence  of  the  tumor  is  bj'  no  means  any  ' 
more  certain  than  by  the  old  method  of  excising  or  amputating  the  dis- 
eased tissues  only.     In  case  of  primary  sarcoma  of  the  cervix,  however, 
the  early  removal  of  the  entire  utems  promises  good  results,  since  it 
takes  much  longer  for  such  a  tumor  to  invade  the  neighboring  organs. 

The  last  issue  of  the  Arch.  f.  Gyncek.  brings  the  second  part  of  the  his- 
toiy  of  the  above-mentioned  case  :  A  few  weeks  after  she  had  left  the 
hospital  the  patient  returned.  There  was  a  tumor  of  the  size  of  a  hen's 
egg,  between  rectum  and  fornix.  It  grew  rapidly,  causing  compression  of 
rectum  and  bladder.  Death  set  in  four  months  after  extirpation  of  the  ■ 
uterus,  with  symptoms  of  ijeritonitis  and  occlusion  of  the  gut.  The 
tumor  showed  the  same  histological  composition  as  the  primary  growth  ( 
— soft  sarcoma.  h.  b.      j 


CORRECTION. 


By  an  unfortunate  error  on  the  part  of  the  instrument  makers, 
the  wrong  cut  was  inserted  in  Dr.  Wm.  T.  Lusk's  description 
■of  a  Modified  Tarnier  Forceps,  in  the  April  number  of  this 
Journal.  The  cut  there  published  is  that  of  Cleeman's  forceps. 
The  correct  cut  of  Dr.  Lusk's  Modified  Tarnier  Forceps  is 
herewith  siven. 
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HERNIA   IN   CHILDREN— BASED    ON   A   STUDY  OF  FIVE  HUN- 
DRED CASES  UNDER  PERSONAL  OBSERVATION. 


EDWARD    SWASEY,  M.D., 
Of  the  Hospital  for  the  Ruptured  and  Crippled,  New  York. 


The  great  interest  which  has  always  been  manifested  in  the 
suV)iect  of  hernia  is  sufficient  apology,  even  if  apology  were 
needed,  for  presenting  these  tabulated  cases  taken  from  the 
records  of  the  Hospital  for  the  Ruptured  and  Crippled,  the 
only  hospital  which  supplies  gratuitously  the  poor,  not  only  of 
New  York  and  Brooklyn,  but  of  the  towns  and  cities  imme- 
diately adjoining.  This  makes  the  service  necessarily  large 
and  varied. 

I  have  confined  my  observations  to  patients  under  twenty- 
one  years  of  age.  My  reasons  for  this  limitation  are  threefold  : 
first,  I  am  convinced,  after  quite  a  diligent  and  careful  search 
through  the  literature  that  may  be  found  on  the  sul)ject  at  tlie 
libraries  of  the  New  York  Hospital  and  of  the  New  York 
Academy  of  Medicine,  that  there  is  little,  in  a  statistical  point 
of  view,  relating  to  hernia  in  children  ;  secondly,  that  on  many 
points  of  interest  and  importance,  relating  to  hernia,  more 
trustworthy  information  can  be  obtained  from  parents  concern- 
ing their  children  when  ruptured,  than  from  themselves  when 
thus  afflicted;  and,  thirdly,  that  more  conditions  simulating 
43 
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lit'i-iiiu  are  found  in  these  years  (especially  the  first  decade  of 

life)  than  at  any  subsequent  period. 

Our  literature,  both  ancient  and  modern,  is  full  of  the  study 
of  hernia  as  it  presents  itself  in  the  adult,  and  no  small  portion  | 
is  made  up  of  reports  of  cases,  or  groups  of  cases,  to  record  the  ' 
results  of  some  operation  which  may  be  new,  or  simply  a  mod- 
ification of  an  old  one.  In  mentioning  this  I  am  far  from  i 
disparaging  any  efi'ort  that  has  for  its  object  the  cure  of ' 
hernia.  ' 

No  small  amount  of  discussion  and  painstaking  investigation  ; 
have  been  bestowed  on  the  etiology  of  hernia.  Haller,  as  i 
early  as  1749,  carefully  studied  the  anatomical  condition 
during  infancy  and  childhood  of  the  inguinal  canals,  and  the 
vaginal  process  of  the  peritoneum.  Subsequently  Pott, 
Hunter,  Sir  Astley  Cooper,  Hey,  Malgaigne,  Birkett,  and 
others  fully  investigated  this  important  Ijranch  of  the  subject. 

Mr.  Kingdon's  tables,  comf)iled  from  the  records  of  the  City  - 
of    London  Truss  Society,    are  doubtless   the  most    reliable- 
statistics  we  possess ;  but  even  here  the  period  representing 
chilHhood  and  adolescence  is  somewhat  meagre  in  detail.    Mr. 
Birkett,  in  his  article  in  Holmes'  System  of  Surgery,  edition 
of  1879,  says:   "  The  only  trustworthy  facts  relating  to  various 
ages   at  which  hernial  protrusions  are  first  de^^eloped  havej 
been  collected  by  Mr.   Kingdon."      Again  he  says:    '' Afterr 
carefully  considering  the  statements  of  writers  in  relation  tO{l 
the  numerical  proportion  in  which  the  two  sexes  are  subject 'i 
to  hernia,  we  must  admit  that  we  have  not  the  requisite  data^ 
to  enable  us  to  arrive  at  any  satisfactory  conclusion."  •" 

I  shall  make  use  of  some  of  Mr.  Kingdon's  statistics,  as  they  ' 
record  a  large  number  of  hernias,  and  will  furnish  abundant 
material  for  comparison.     They  are  taken  from  the  London 
Truss  Society's  yearly  report  for  the  years  1864-69-70,  and 
show  the  age  of  the  patients  when  their  hernia  was  first  dis-  | 
covered,  but  not  their  age  when  treated  at  the  Society.  ; 

The  following  table  is  compiled  from  the  records  of  the 
Hospital  for  the  Ruptured  and  Crippled ;  and  to  avoid  any 
error  which  might  be  due  to  the  repetition  of  cases,  I  have 
been  careful  that  the  table  shall  be  composed  of  only  those 
which  have  been  entered  on  the  records  since  the  beginning  of  j 

1878.     Very  few,  if  any,  have  been  re-entered  since  that  date,  j 

.-■^ 
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TABLE  No.  I. 
SHOWING  AGES  AND  VARIETY  OF  HERNIA  AT  TIME  OF   APPLICATION. 


Ages. 

First 

three 

months. 

4th  mo. 

to 
rth  mo. 

7th  mo. 

to 
lyear 
incl. 

3-4 
years. 

4-6 
years. 

6-10 
years. 

10-13 
years. 

13-20 

Sex. 

1 

a 

1 

i 

■3 

1 

1 

1 

2 

1 

S 

1 

03 

fa 

2 
"3 

1 

•3 

1 

fa 

H 

1(  Right.. 
•5 -'Left... 
1  (  Double 
Umbilical.. 
■5  (Right. 
MLeft... 
1  (  Double 

60 
17 

•• 

3 
5 

14 

31 
12 

8 

.. 

3 

2 

9 

52 

20 
13 

8 

5 

3 

17 

208 
39 
35 

27 

6 
10 

36 

155 
42 
30 
10 

11 
4 

195 

63 

29 

1 

21 

10 

8 

5 

i 

100 
45 
15 

1 
1 

13 
10 

•• 
1 

109 
41 
33 

•• 

12 
2 

'2 
13 

'3 

983 

335 

189 

160 

13 

3 

3 

Total 

130 

23 

58 

14 

93 

24 

309 

52 

237 

23J288 

45 

162 

35 

172 

31 

1685 

Mr.  Kingdon  does  not  include  umbilical  hernia  in  his 
tables,  and  in  making  comparisons  with  these  statistics  I  shall 
exclude  the  160  cases  of  this  variety  that  are  recorded  in  table 
No.  I. 

Sex. — The  aggregate  of  Kingdou's  tliree  tables  and  of  table 
No.  I,  shows  7,177  males  and  813  females,  in  the  proportion 
of  1  female  to  8.75  males,  suffering  from  inguinal  and  femoral 
hernia  in  the  first  twenty  years  of  life.  Mr.  Kingdon's  tables 
alone  sliow  6,799  males  and  666  females — in  the  proportion 
of  1  to  10.25.  Table  No.  I.  shows  1,378  males  and  147  females 
with  inguinal  and  femoral,  in  the  proportion  of  1  to  9.33  ; 
but,  if  we  include  the  umbilical,  there  are  1,449  males  and  239 
females,  which  will  reduce  the  proportion  to  1  to  6. 

Tlie  500  cases  in  table  No.  II.  are  also  registered  in  talde 
No.  I. 

TABLE  No.  II. 

SHOWING  THE  FR^E  HUNDRED  CASES  THAT  HAVE  BEEN  MADE  THE  SUBJECT 
OF  PERSONAL  STUDY. 


Inguinal. 

Umbilical. 

Femoral. 

Sex. 

Right. 

Left. 

Double. 

Right. 

Left. 

Double. 

Total. 

Males 

Females .... 

250 
35 

76 
14 

73 
10 

17 
33 

3 

1 

1 

418 
83 

Total 

285 

90 

83 

39 

3 

1 

500 
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The  frequency  with  which  female  chihiren  suffer  from  um- 
bilical hernia  as  compared  with  males  seems  to  be  wortlij  of 
more  study  than  it  has  yet  received.  In  a  total  of  236  females, 
(table  No.  I.)  it  occurs  89  times,  or  in  the  ratio  of  1  to  2.66 
subjects  ;  while  in  1,449  males  it  occurs  but  71  times,  or 
in  the  ratio  of  1  in  20  subjects.  It  even  exceeds  the  riglit  in- 
guinal hernia,  of  which  there  are  but  73  examples.  Tiiese 
statistics  are  quite  contradictory  to  the  statements  which  we 
find  oti  record.  Teale  says:'  "Both  sexes  in  infancy  are 
equally  predisposed  to  umbilical  hernia,  and  it  is  in  respect  to 
the  inguinal  hernia  alone  that  striking  ditference  in  propor- 
tion between  the  sexes  is  perceived."  Again  he  says  :"  "  It  is- 
further  shown  that  the  umbilical  hernia  of  infancy  and  early 
childhood  predominate  in  very  marked  degree  in  the  male  sex.'^ 
His  statistics  were  compiled  by  Malgaigne  at  the  Bureau  Cen- 
tral. I  find  no  writer  who  states  anything  materially  different 
from  Teale  in  1846.  The  London  Truss  Society  Reports  give 
no  information  on  this  point. 

But  it  is  a  matter  of  statistics  and  of  common  observation  at 
this  hospital  that  female  children  are  more  prone  to  exomphalos 
than  are  males,  and  this  will  be  found  true  of  the  sexes  in  the 
different  races  and  nationalities.  I  know  of  no  satisfactory 
explanation,  unless  it  be  that  the  funis  is  larger  proportionally 
in  females  than  in  males. 

Malgaigne  suggested  as  a  reason  for  its  frequency  in  males, 
that  they  make  stronger  efforts  at  crying  than  females.  Pos- 
sibly our  accoucheurs  could  give  us  some  information  that 
would  account  for  this  peculiarity.  That  this  form  of  hernia 
should  occur  frequently  in  tlie  adult  female  is  not  strange,  for 
we  can  find  snfficieiit  cause  during  the  child-bearing  period. 

It  is  of  exceptional  occurrence  in  women  who  have  never 
been  pregnant,  or  who  have  never  had  some  condition  simu- 
lating this,  such  as  ascites  or  an  abdominal  tumor.  It  is  very 
rare  for  the  protrusion  to  appear  after  the  first  five  years  of 
life.  Tal)le  No.  I.  shows  an  apparent  contradiction  to  tliis 
statement,  but  table  No.  III.,  which  shows  the  ages  when  the 
hernias  were  first  noticed,  substantiates  it.  Birkett  says  it 
rarely  develops  in  youth,  provided  the  aperture  has  once  been 
well  closed. 

'  Abdominal  Hernia,  page  34, 1846.  '^  Page  344. 
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IxGUiNAL  Heexia  ill  female  children  is  more  frequently  seen 
in  the  tirst  two  years  of  life  than  in  later  years.  Probably 
slight  protrusions  into  the  canal  of  Nuck  are  not  infrequent,  but 
will  pass  unnoticed  unless  the  swelling  become  quite  distinct. 
Malgaigne  has  found  this  canal  open  at  birth  as  frequently  in 
females  as  is  the  tunica  vaginalis  in  males. 

Holmes  says/  "  J^othing  is  more  common  in  female  infants 
than  a  little  protrusion  at  the  external  inguinal  ring,  coming 
usually  down  the  canal,  though  perhaps  in  some  cases  directly, 
and  nothing  is  less  alarming." 

A.GE. — This  has  a  very  decided  influence,  not  only  on  the 
frequency  of  all  forms  of  hernia,  but  also  on  the  occurrence  of 
the  different  varieties.  Of  the  6,469  cases  taken  from  the 
London  Societies'  Reports,  3,4:94,  or  about  one-half,  occurred 
in  the  tirst  five  years  of  life ;  and  2,746  cases,  or  about  two- 
fifths  of  the  whole  number,  occurred  in  the  first  year.  In 
table  No.  III.,  there  are  332  cases  of  the  inguinal  variety  in  the 
first  five  years.  Excluding  the  39  umbilical,  there  are  411 
inguinal  and  femoral  hernias,  and  this  shows  that  four-fifths  of 
the  hernias  of  young  subjects  appear  in  the  first  five  years  of 
life.  This  table  also  shows  that  177  inguinal  hernias  occur  in 
the  first  year  of  life,  i.  e.,  four-fifths  of  the  whole  number. 
Fully  three-fourths,  then,  of  the  inguinal  and  femoral  ruptures 
that  occur  in  the  first  twenty  years  will  be  found  in  the  Jirst 
five  years,  and  two-fifths  in  the  first  year  of  life. 

In  all  the  varieties  my  table  No.  III.  shows  that  there  are 
208  cases  in  the  first  year,  which  is  nearly  one-half  of  tlie 
whole  number  for  the  twenty  years. 

Those  have  been  reckoned  congenital  that  were  noticed  at 
birth  or  a  few  days  later.  Aside  from  these  there  were  129 
in  the  first  six  months,  which  is  more  than  onefourth  the 
whole  number. 

Comparatively  few  ruptures  have  been  noticed  in  the  second 
six  months  of  life.  The  next  period  of  numerical  importance 
is  from  one  to  two  and  a  half  years  of  age,  and  in  this  period 
more  than  one-fourth  of  the  whole  number  occurred.  Teale 
states  that  from  birth  to  one  year  hernia  in  females  amounts 
to  one-half  the  number  in  males,  from  one  to  four  years  it  de- 

'  Sui-ofical  Treatment  of  Diseases  of  Cliildren. 
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TABLE  No.  III. 

SHOWING  FOUR   HUNDRED    AND  FIFTY    CASES  (OUT  OF    FIVE  HUNDRED)   IN 

WHOM   THE  TIME  OF  THE  FIRST  APPEARANCE  OF  THE  HERNIA 

COULD   BE  FIXED  UPON. 
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creases  to   one-foiirtli,  and    then   it  decreases  still  lower,  and 
only  again  reaches  orie-fonrth  al)oiit  the  tliirty-fifth  year.     Mr.   ■ 
Kingdon's  three  tables  show  an  aggregate  of  2,612  males  and 
134  females  in  the  first  year,  or  tlie  ratio  of  19.5  males  to  1  j 
female  ruptured  in   the  first  year.     Table  No.  III.  shows  30  I 
females  and  178  males  (which  includes  the  umbilical),  or  a 
ratio  of  6  males  to  1  female  ;  or,  excluding  tlie  umbilical,  it  will  ^ 
be  10  males  to  1  female  ruptured  in  tlie  first  year.   Comparing  j 
his  second  statement  with  table  No.  III.,  I  find  the  proportion  ' 
not   1   in    4,  but    1    in   10   in    the   inguinal,  and    1    in  7  in  all   | 
varieties.     Mr.  Kingdon  has  found  hernia  to  occur  three  times 
as  frequently  on  the  right  side   as  on  the  left  in  the  first  few 
months  of  life.     Table  No.  III.  shows  this  to  be  three  and  a 
half  times  as  frequent  in  the  first  six  'months.'     '  1 

Femoral  Hernia  is  of  very  rare  occurrence  in  .young  sub-  I 
jects  of  either  sex.  Those  observers  who  have  had  opportu-  j 
nity  to  examine  many  thousand  cases  of  hernia  have  seen  but  ' 
few  femorals  in  early  life.     To  give  the  experience  of  some  of 
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these  may  be  of  interest.  Mr.  Kingdon  says  :'  "  The  tables 
of  the  London  Truss  Society  show  that  altliongh  inguinal  and 
femoral  hernias  are  equal  in  females,  femoral  is  so  rare  that  it  is 
almost  unknown  before  menstruation."  He,  in  1864,  had  seen 
but  four  cases  in  a  service  of  six  years  at  this  Society.  Sir 
Astley  Cooper  thus  records  three  cases  seen  by  himself."  "  Tlie 
youngest  period  at  which  I  have  known  this  disease  to  occur 
was  seven  years  of  age.  The  patient  was  a  girl  who  was  very 
much  weakened  by  scrofulous  complaints  ;  she  had  worn  a 
truss  for  about  half  a  year.  I  have  also  seen  it  at  eleven 
years,  and  next  in  point  of  age  was  a  lady  of  nineteen  years." 
In  the  last  case  strangulation  had  occurred,  for  which  he 
operated  and  saved  the  patient's  life.  Sanniel  Cooper'  reports 
one  case  in  a  female  eight  years  of  age.  Malgaigne,  in  a  five 
years'  service  at  the  Bureau  Central,  where  many  thousand  cases 
came  under  observation  annually,  did  not  see  one  femoral 
hernia  before  the  age  of  twenty  years.  Mr.  Nivet,  after  in- 
vestigating sixty-five  femoral  hernias  in  females,  found  one  that 
occurred  before  the  age  of  fifteen.  In  9,296  cases  of  inguinal 
and  femoral  hernias  observed  at  the  London  Truss  Society, 
none  were  femoral  below  five  years,  and  only  6  Ijelow  ten 
years  of  age,  and  5  of  these  were  in  the  male  sex.  Mr. 
Bryant,'  in  recording  two  cases,  says,  "  The  fact  that  inguinal 
hernia  is  found  frequently  in  females  is  now  sufliciently  well 
recognized  by  most  surgeons,  but  the  rarity  of  femoral  hernia 
in  early  life  makes  the  record  of  any  such  instance  a  subject  of 
much  interest.''  These  two  patients  were  inmates  of  Guy's 
Hospital,  and  were  females.  One  was  aged  nine,  with  a  right 
femoral  the  size  of  a  walnut,  which  had  existed  for  two  years, 
and  was  caused  by  a  jump.  The  second  was  aged  twelve,  with 
a  right  femoral,  two  weeks'  standing,  and  caused  by  lifting  a 
heavy  weight. 

Dr.  Gibney  has  recently  had  under  observation  a  girl  from 
Virginia,  aged  seven  years,  with  a  left  femoral  hernia  the  size 
of  a  small  marble.  It  was  two  years  since  it  was  first  seen  and 
was  easily  reducible. 

'  Article  on  "  Causes  of  Hernia,"  Med.  Chir.,  Trans.,  1864. 

'^  "  Abdominal  Hernia,"  2d  edition,  ijage  207. 

^  Surgical  Dictionary. 

■*  Medical  Times  and  Gazette,  vol.  1,  page  136,  1862. 
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Tlie  writer,  in  examining  several  thousand  cases  of  hernia,  lias 
encountered  four  of  the  femoral  variety  under  twenty  years  of 
age.  The  youngest  patient  was  a  boy  aged  twelve,  withariglit 
femoral  the  size  of  a  hen's  egg,  and  reducible  l)y  lirm  and 
gentle  taxis.  The  mother  said  it  liad  existed  for  four  years, 
but  could  give  no  special  cause  for  its  appearance. 

The  next  youngest  subject  was  a  girl  of  thirteen  years,  in 
whom  a  small  femoral  hernia  the  size  of  a  large  marble  had  ap- 
peared two  3^ears  l)efore.     She  believes  it  came  from  crying. 

The  third  case  was  a  boy  aged  sixteen,  who  had  been  rup- 
tured on  the  riglit  side  for  four  years,  and  thought  his  condi- 
tion came  from  jumping. 

Douhle  Femoral  Hernia  in  a  Boy  of  Sixteen. — James  B.  came 
to  the  hospital  on  Dec.  8th,  1879,  and  wlien  examined,  pre.'^ented 
a  distinct  swelling  in  Scarpa's  space  on  either  side.  So  much  did 
these  resemble  a  double  psoas  abscess  in  situation  and  in  feeling 
that  he  was  stripped  and  the  spine  examined,  but  found  perfectly 
normal.  The  ruptures  were  easily  reducible,  and  when  the  pa- 
tient was  i^  the  recumbent  posture  would  almost  wholly  disap- 
pear. The  characteristic  gurgling  sensation  and  distinct  enlarge- 
ment of  the  tumors  were  imparted  to  the  hand  when  the  patient 
coughed,  while  the  fingers  were  yet  filling  the  internal  rings 
through  the  invaginated  scrotum.  The  case  was  seen  by  a  dis- 
tinguished surgeon  of  this  city;  and  after  learning  the  history  of 
these  swellings,  and  believing  the  history  incompatible  with 
femoral  hernia,  he  did  not  bestow  all  the  care  on  the  examination 
of  the  case  that  it  required.  He  believed  tue  rupture  to  be  of 
the  double  inguinal  variety. 

The  case  was  subsequently  shown  to  the  medical  class  at  the  Col- 
lege of  Physicians  and  Surgeons,  and  a  number  of  surgeons  who 
saw  it  at  that  time  fully  confirmed  the  diagnosis  made  by  the 
writer,  of  a  double  femoral  hernia. 

The  history  as  given  by  the  mother  is  that  the  child,  when  one 
year  old,  had  a  severe  cough  from  some  bronchial  affection,  and 
during  this  illness  these  swellings  appeared  in  tlu'  same  situation 
that  they  now  occupy.  She  volunteered  the  information  that  the 
swellings  would  disappear  at  night,  and  when  the  child  was  in 
the  recumbent  posture,  and  that  they  were  distinctly  enlarged  by 
crying  and  coughing.  In  fact,  the  mother  was  able  to  give  the 
symptoms  of  hernia  quite  accurateh'  from  having  observed  this 
case.  The  boy  himself  says  the  "lumps  "  have  been  in  their  present 
site  as  long  as  he  can  remember.  They  had  given  him  no  special 
discomfort,  but  now  that  he  has  more  laborious  work  tlian  here- 
tofore, he  feels  that  support  is  necessary  to  keep  the  protrusions 
reduced.  The  truss  that  is  given  him  is  tlie  first  he  has  ever 
worn,  and  it  retains  the  hernias  perfectly. 
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With  so  clear  and  straightforward  a  history  (which  was  not 
drawn  out  by  questioning  either  the  mother  or  boy,  but  told 
in  their  own  way),  the  writer  believes  there  is  no  doubt 
about  the  occurrence  of  these  liernias  at  the  age  stated  above, 
remarkable  and  unprecedented  as  the  history  is.  The  case 
must  be  reckoned  among  the  few  instances  in  which  femoral 
hernia  has  occurred  in  very  early  life,  and  the  writer  believes 
there  is  no  case  on  record  that  dates  back  to  so  early  a  time 
in  life.     There  was  no  family  history  known  to  the  mother. 

The  reuiaining  fourteen  cases  of  femoral  hernia  recorded  in 
table  No.  I.  have  been  taken  from  the  records  of  the  liospital, 
and  have  not  been  seen  by  the  writer. 

The  experience  of  those  observers  before  quoted  will  serve 
to  show  the  variety  of  this  form  of  hernia  before  adult  life. 
Birkett  says  it  occurs  at  an  earlier  age  in  males  than  in  fe- 
males. 

The  reason  for  the  infre<|uency  of  femoral  hernia  in  young 
subjects  is  anatomical.  During  this  period  of  life,  the  pelvis 
has  not  reached  its  full  growth  and  expansion,  and  the  points 
of  attachment  of  Poupart's  ligament — the  spine  of  the  pubis 
and  the  anterior  superior  spine  of  the  ilium — are  compara- 
tively near  together. 

For  this  reason,  the  depth  of  tlie  arch  formed  by  this  liga- 
ment and  the  border  of  the  bony  pelvis  opposite  is  shallow  at 
the  situation  of  tlie  femoral  opening,  and  very  rarel}'  can  a 
hernial  protrusion  find  lodgment  under  this  arch.  Moreover, 
this  space  in  young  subjects  of  both  sexes  is  quite  completely 
packed  by  the  well-developed  iliacus  and  psoas  muscles  and 
the  tissues  and  vessels  of  this  region. 

In  women  who  have  reached  full  development,  and  espe- 
■cially  who  have  passed  through  utero-gestation  and  child-birth, 
the  iliac  wings  are  more  expanded,  the  pelvis  is  larger,  the 
crural  arch  is  deepened,  and  thus  leaves  a  condition  favorable 
for  the  reception  of  a  loop  of  intestine.  The  muscles  that  fill 
in  this  space  between  the  ligament  and  the  pelvis  are  less 
developed  in  the  female  than  they  are  in  the  male.  So  in  old 
:  age,  these  same  muscles  and  tissues  have  become  atrophied 
jfrom  disease  and  wasting  incident  to  old  age,  and  this  leaves 
-the  passage  less  strongly  guarded. 

In  138  single  women  with  hernia,  Kingdon  found  68inguiii- 
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als  and  70  femorals;  in  32  married  woman  never  pregnant,  15 
had  inoraiiial  and  17  had  femoral ;  and  in  511  mothers,  198  had 
inguinal  and  313  had  femoral  hernia.  In  a  total  of  1,085 
women  who  had  never  been  mothers  (London  T.  S.  Keports 
for  1868-'69-'70),  686  had  inguinal  and  399  had  femoral; 
and  of  1,638  mothers,  660  had  inguinal,  978  had  femoral 
hernia. 

In  Birkett's  article  I  find  these  statistics:  In  193  girls,  be- 
fore fifteen  years  of  age,  there  were  184:  inguinal,  and  only  9^ 
femoral  hernias ;  in  111  single  women,  there  were  50  ingui- 
nal and  62  femoral;  in  i-lO  mothers,  there  were  178  inguinal 
and  262  femoral;  in  39  married  women  who  had  not  borne 
children,  there  were  19  inguinal  and  20  femoral ;  of  442  who 
were  mothers  before  tlie  hernia  appeared,  180  had  inguiuals 
and  262  had  femorals,  or  a  majority  of  82. 

Omental  Hernia  is  of  a  very  rare  occurrence  in  young  sub- 
jects. Lawrence  says:'  "  The  omentum  is  imperfectly  devel- 
oped and  short,  so  as  not  to  reach  much  beyond  the  umbilicH& 
in  infants."  He  mentions  that  D.  V.  McFarland  saw  an 
inguinal  epiplocele  on  the  left  side  in  a  very  young  child. 
As  tlie  omentum  extends  farther  down  on  the  left  side  tlian 
it  does  on  tlie  right,  this  form  of  hernia  will  be  more  likely  to 
occur  on  the  left  side.  Very  little  or  no  mention  is  made  by 
writers  of  this  variety  of  hernia  in  young  subjects.  The 
writer  has  never  seen  an  example  of  true  epiplocele  in  a  person 
under  twenty  years  of  age. 

Causes  of  Hernia. — Undoubtedly  there  is  no  one  cause  or 
condition  that  is  so  productive  of  hernia  in  the  earlier  years- 
of  life  as  the  patulous  tunica  vaginalis.  The  testicle  in  its 
descent  receives  a  covering  formed  from  the  al)(]omina]  peri- 
toneum, which  is  so  elongated  by  gradual  growth  tliat  it 
readies  to  the  bottom  of  the  scrotum.  A  continuous  serous 
canal  is  thus  formed  from  the  abdominal  cavity  to  the  testicle, 
which  completes  its  descent  by  the  first  part  of  the  eighth 
month  of  fetal  life.  This  canal  soon  begins  to  close,  first  at 
the  internal  ring,  and  afterwards  at  other  points  along  the 
track.  Prof.  Frank  H.  Hamilton  tells  me  that,  in  his  investi- 
gations in  young  subjects  relating  to  this  condition,  he  has 
found  three  points  of  primary  closure;  one  at  the  internal 
'  Ou  Ruptures.     Edition  1848,  page  335. 
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ring,  one  at  tlie  external  ring,  and  one  jnst  above  the  testicle. 
In  this  way  the  organ  is  at  length  shut  off  completely  fr.oin 
the  abdominal  cavity. 

Paletta  states  that  as  a  rule  tliis  is  completed  by  the  twen- 
tieth or  thirtieth  day  after  birth.  The  following  statistics 
bearing  on  tliis  condition  will  be  of  interest  :  Prof.  Engel 
found  the  canal  entirely  closed  on  the  right  side  at  birth  in 
ten  per  cent  of  the  cases  examined.  At  fourteen  days  no 
trace  of  the  canal  could  be  found  on  the  left  in  thirty  per 
cent.  Campen'  dissected  17  new-born  infants  to  ascertain  the 
proportion  wherein  the  canal  communicated  w^ith  the  abdo- 
men. He  found  it  open  on  both  sides  in  11,  partly  obliterated 
on  one  side,  and  closed  on  the  other  in  5 ;  in  one  it  had  com- 
pletely closed  on  both  sides.  Schaelger,"  in  13  cases  examined 
in  infancy,  found  the  canals  open  on  both  sides  in  8;  in  6  tliey 
were  open  in  the  central  part,  between  the  abdomen  and  testi- 
cle ;  in  2,  the  entire  canal  and  the  internal  abdominal  ring 
were  open  on  the  riglit  side,  and  on  the  left  the  canal  was 
open  throughout,  except  at  the  internal  ring.  In  the  remain- 
ing 5  cases  it  was  open  between  the  external  ring  and  testicle, 
but  only  on  the  riglit  side. 

In  21  cases.  Seller  found  l  in  which  the  canals  were  open 
on  both  sides.  In  5  it  was  open  on  the  right  side,  and  in  4 
on  the  left.  In  5  of  these  13  cases,  the  abdominal  aperture 
was  open  on  one  side  or  the  other.  In  5  of  the  entire  21,  the 
canal  was  open  above  or  below,  and  closed  in  the  middle.  In 
3,  the  inferior  part  only  was  closed.  In  this  connection  we 
have  some  statistics  concerning  the  position  of  the  testicles 
in  infants  at  birth.  Cowper  dissected  70  new-born  infants, 
and  in  63  the  testicles  had  descended  ;  in  3-1  the  vaginal  canal 
was  open  on  both  sides;  in  14  it  was  open  on  the  right  side 
only;  in  8,  on  the  left  side  only,  and  in  7  closed  on  both  sides. 
1  In  103  full-termed  fetuses  dissected  by  Wrisberg,  the  testi- 
cles had  completed  their  descent  on  both  sides  in  73;  on  the 
right  side  only  in  11,  on  tlie  left  side  only  in  7,  and  in  12 
neither  had  come  down. 

I  These  observations  suffice  to  show  why  infantile  life  is  so 
iHable  to  hernial  protrusions. 

Tliat  variety  wherein  the  intestines  enter  the  canal  before  it 
'  Birkett's  article  on  Hernia.  '  Birkett,  op.  cit. 
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I 
has  closed  at  any  point  was  called  l)y  Ilaller,  in  1749,  *'  hernia 

congenita,"  and  is  the  same  condition  to  which  Birkett  has 
given  the  name  "liernia  into  the  vaginal  process  of  the  perito- 
neum," and  by  Malgaigne  called  "  the  hernia  of  infancy."  In 
this  form  the  testicle,  lying  in  a  pouch  of  peritoneum  that 
communicates  with  the  abdomen,  will  come  in  direct  contact  I 
with  the  intestine.  * 

On  the  other  hand,  the  tunica  vaginalis  may  become  closed 
at  one  of  the  rings,  or  at  some  point  in  the  canal,  and  remain 
open  above  and  below,     A  hernia  entering  now  from  above  ■< 
will  push  the  occluded  portion  of  the  canal  before  it,  and  thus  ' 
there  will  be  a  distinct  serous  membrane  separating  the  in-  ' 
testine  from  the  testicle.     This  variety  is  called  by  Hey  the 
"  infantile  hernia,"  and  by  Sir  Astley  Cooper,  ''  the  encysted 
hernia  of  the  tunica  vaginalis.'' 

Or  again,  the  whole  serous  canal  is  closed  from  internal  ■ 
ring  to  the  top  of  the  testicle,  as  in  adult  life.  Any  hernia  ' 
will  now  have  its  own  proper  sac,  and  will  not  enter  the  tunica 
vaginalis  at  all.  In  this  condition  the  testicle  will  be  separated 
from  the  intestine  by  the  tunica  vaginalis  testis  and  by  the  ; 
true  hernial  sac.  This  is  the  condition  which  exists  in  the  vast  i 
majority  of  hernias  coming  on  in  adult  life.  | 

But  we  may,  even  at  this  period  of  life,  have  the  diU'erent 
varieties  described  above,  and  a  few  cases  have  been  observed 
where  a  typical  "  hernia  congenita  "  of  Haller  lias  occurred  in 
adult  life.  Usually,  or  not  infrequently,  the  descent  of  this 
hernia  is  rapid,  and  may  pass  directly  into  the  scrotum,  Avhile 
the  ordinary  rupture  descends  very  slowly.  ' 

The  great  frequency  of  hernia  in  infancy  is  accounted  for 
by  the  incomplete  closure,  or  even  no  attempt  at  closure  of  the 
serous  canal  leading  into  the  scrotum.     But  will  this  be  quite 
suflicient  to  account  for  the  great  disproportion  between  hernia  , 
on  the  right  side  and  that  on  the  left  I    In  the  lirst  six  months  l 
of  life,  as  we  have  seen,  hernia  occurs  three  or  three  and  a  ^ 
half  times  as  frequently  on  the  right  side  as  it  does  on  the"' 
left.     Kingdon  makes  this  statement:  "Hernia  occurs  eight  \ 
times  oftener  on  the  right  side,  in  the  first  year,  than  during 
any  subsequent  year.      Making  allowance  for  infantile  popu- 
lation over  adult,  the  first  year  will  be  found  to  afford  more 
than  four  times  the  number  of  patients  with  right  hernia  than    , 
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at  any  subsequent  year.'''  His  explanation  for  this  is  tlie  tardy 
closure  of  the  right  tunica  vaginalis ;  and  states  that  this  is 
generally  admitted  by  the  LondoJi  Truss  Society,  and  acknowl- 
edged b}'  Magaigne. 

In  121  cases  recorded  by  the  observers  quoted  above,  as  to 
the  closure  or  non-closure  of  these  canals,  they  were  found 
open  on  both  sides  in  57,  or  very  nearly  on  half  the  whole 
number.  In  9  cases  of  Seller's,  the  canal  was  open  on  right 
side  in  5,  and  in  4  on  the  left.  Engel  found  the  canals  open 
at  14  days  after  birth  in  sixty  per  cent,  no  trace  of  the  canal 
on  left  side  in  thirty  per  cent,  and  at  birth  closed  on  right  side 
in  ten  per  cent. 

These  observations  do  not  show  so  marked  a  difference  re- 
specting the  two  sides  as  might  at  first  be  supposed  to  exist. 
The  preponderance  of  the  right  side  over  the  left  is  not  in  equal 
proportion  to  the  right  hernia  over  the  left. 

It  would  seem  that  some  other  explanation  than  the  tardy 
closure  of  the  right  tunica  vaginalis  were  necessary  to  account 
for  the  great  frequency  of  right  hernia,  and  the  arrangement 
of  the  contents  of  the  abdomen  may  have  a  decided  influence 
here. 

Prof.  Wood  states,  in  his  work  on  Rupture,  page  32  :  "The 
direction  of  the  mesentery  is  towards  the  left  side  of  the  ab- 
dominal cavity,  and  the  small  intestines  lie  chiefly  in  the  left 
lumbar  and  iliac  and  hypogastric  regions.  On  the  left  side, 
also,  the  mesentery  is  considerably  lower  than  on  the  riglit, 
though  its  point  of  attachment  is  higher." 

The  situation  of  the  small  intestines,  then,  will  not  decid- 
edly influence  this  condition. 

But  the  situation  of  the  liver  on  the  right  side  may  be  an 
important  factor  in  the  production  of  right  hernia.  The  rel- 
ative size  of  tlie  liver  in  infancy  and  childhood  is  much 
greater  than  at  any  subsequent  period.  I  take  the  following 
j  (in  part)  from  Prof.  Delafield's'  statistics  to  show  the  relative 
proportion  of  the  liver  to  the  weight  of  the  body  at  different 

New-born  child, 1:24.1; 

8  days  old, 1:20.1; 

5  weeks  old,         ......         1:21.G; 

Post-mortem  Examinations  and  Morbid  Anatomj^  page  28,  1872. 
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15  months  old,  .          .          .          .          .  .      1:  33."^  ; 

5  years  old, 1 :  ls.3  ; 

11  years  old,  .  .         .         .         .         .  .     l:2").o; 

40  years  old, 1 :  40. 

This  heavy  organ,  occupying  so  much  of  tlie  upper  portion 
of  the  abdomen,  and  arching  over  tlie  viscera,  lying  just  under 
the  diaphragm,  and  receiving  every  forcible  impulse  from  the 
respiratory  organs,  must  of  necessity  exert  a  powerful  mechan- 
ical force  to  drive  the  intestine  tlirough  the  abdominal  open- 
ings below.     The  following  table  shows  the  exciting  causes  in 

156  cases. 

TABLE  No.  IV. 

SHOWING  THE  EXCITING  MECHANICAL  CAUSE  IN  ONE   HUNDRED  AND  FIFTY- 
SIX  CASES. 


S.* 

Left, 
side. 

Double. 

Umbilical. 

Total 

Crying 

Pmiohino-             .... 

30 

^i 

6 
6 
2 
3 

9 
4 
5 
3 

'i 

15 

8 
2 
1 

.. 

'i 

2 
2 

58 
47 

Fallino-                        .... 

24 

Liftiiio-                         . . . 

10 

Jumping 

6 

Straining 

Debility 

4 

95. 

23 

27 

12 

156 

Of  all  the  exciting  influences  productive  of  this  condition  ini 
infanc}',  crying  and  coughing  have  long  been  considered  the* 
most  frequent.     It  will  be  observed  that  two-thirds  of  the  rup- . 
tureson  the  right  side,  and  nearly  two-thirds  oi  the  i^'AoZe  num- 
ber, have  been  attributed  to  these  two  causes.     It  is  certainly 
not  unreasonable  to  believe  that  the  liver,  this  very  important 
and  much  abused  organ,  plays  an  active  part  in  the  production 
of  hernia,  especially  on  the  right  side.  i 

The  open  condition  ot  the  tunica  vaginalis  (and  perhaps  we  ' 
may  add  the  large  size  of  the  liver)  is  essentially  tlie  cause 
of   the   great   frequency    of    hernia    in    male   children;    yet 
other  abnormal  conditions  predisposing  to  hernia,  and  asso- 
ciated  with  it,  are  not  infrequently  found.     The   incomplete 
descent  of  the  testicle,  or  even  the  complete  retention  within   ' 
the  abdominal  cavity  of  one  of  these  organs,  is  not  of  infrequent   , 
occurrence.     Thus,  as  we  have  seen,  Wrisberg  found  a  normal    ! 
condition  in  bnt  73  cases  in  a  total  of  103,  and  in  12  neither    \ 
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testicle  had  descended.  While  studying  this  subject  in  418 
male  children,  the  writer  has  recorded  this  condition,  in  some 
of  its  degrees,  in  26  cases,  and  the  patients  were  from  fifteen 
months  to  fourteen  years  of  age.  In  5,  both  testicles  were 
lodged  in  the  canals,  and  the  scrotum  was  undeveloped.  In  2 
of  these,  no  rupture  was  detected,  2  had  aright  and  1  had  a  left 
hernia.  In  1  case,  the  left  testicle  had  not  quit  the  abdomen, 
and  in  3  it  was  lodged  in  the  canal.  In  3  of  these,  there  was 
an  associated  hernia  on  the  right  side.  In  3  other  subjects,  the 
right  testicle  was  lodged  in  the  canal,  and  accompanied  by  a 
hernia  in  every  instance  but  1,  where  a  left  hernia  existed.  In 
the  remaining  14  cases,  the  testicles  were  not  well  lodged  in 
the  scrotum,  but  were  just  below  the  external  ring,  showing 
that  the  organs  were  late  in  their  descent.  Of  these  14,  8  had 
right  inguinal  hernia,  3  had  left,  and  3  liad  double. 

In  the  Lancet  for  Juh^,  1878,  Mr.  J.  A.  Kempe  (Senior 
House  Surgeon  at  Children's  Hospital,  Great  Ormond  street) 
gives  the  result  of  some  observations  on  children  in  whom 
phimosis  and  hernia  co-existed.  He  took  50  cases  not  selected 
in  age  from  under  six  months  to  four  and  a  half  years.  Out 
of  these  50  cases  of  congenital  phimosis,  he  found  3J  had 
hernia.  The  earliest  rupture  noticed  was  three  weeks  after 
birth,  in'  which  case  there  was  very  tight  phimosis,  and  the 
latest  one  observed  was  two  and  a  half  years.  In  all  these 
cases  circumcision  was  performed.  In  5,  tlie  rupture  never 
came  down  after  the  operation,  and  all  were  mucli  benefited. 
•From  these  facts  he  believes  it  not  unreasonable  to  suppose 
that  a  long  and  tight  prepuce  may  be  a  cause  of  rupture  in 
children . 

After  reading  the  article,  I  was  led  to  make  observations  on 
this  condition  in  the  418  male  subjects.  In  a  great  majority 
phimosis  in  some  of  its  degrees  existed  ;  that  is,  the  preputial 
orifice  would  not  permit  the  glans  penis  to  be  uncovered.  In 
52  cases,  the  writer  has  found  a  degree  of  phimosis  which  must 
form  quite  a  decided  obstruction  to  urination  ;  or  has  obtained 
from  the  mothers  a  history  of  .straining,  crying,  and  evidence 
of  some  difficulty  preventing  free  and  easy  micturition. 

r.  Bonweir  believes  he  has  found  a  close  connection  exist- 

'  Lancet,  Aug.  2d,  1879. 
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ing   between    liip-joint  disease  and  pliimosis,  and  in  studying 
this  condition  he  has  made  live  degrees  of  phimosis: 

"  First  degree,  the  opening  in  the  prepuce  a  mere  pin-hole,  so 
that  on  retraction  no  part  of  the  glans,  or  only  a  minute  por-  ^ 
tion  of  the  urethral  lips,  could  be  uncovered.  Second  degree, 
in  which  a  considerable  part  of,  or  all  but  nothing  beyond  the 
urethral  orifice  could  be  uncovered.  Third  degree,  in  which 
the  prepuce,  when  retracted,  uncovered  some  portion,  but  only 
a  portion,  of  the  glans.  Fourth  degree,  an  elongated  prepuce, 
projecting  more  than  a  quarter  of  an  inch  beyond  the  glans, 
but  capable  of  entire  retraction.     Fifth  degree,  normal."  ; 

In  100  cases  of  hip-disease  he  found  that  94  had  some  one 
of  these  four  degrees  of  phimosis  and  6  were  normal. 

In  the  52  cases  observed  by  the  writer,  either  the  first  or 
second  of  these  five  degrees  existed.  Some  of  these  gave  a 
history  of  difiiculty  in  micturition,  while  in  others  the  anatom- 
ical condition  existing  must  necessarily  have  rendered  free 
urination  impossible.  In  18  cases  the  hernia  was  discovered 
in  the  first  year,  in  17  from  the  first  to  the  fourth  year,  while  J 
in  tlie  remaining  17  cases  it  presented  itself  at  various  periods 
of  maturity.  Some  were  first  discovered  after  a  severe  cough, 
17  appeared  during  whooping  cough,  some  had  hernia  associated 
with  an  undescended  testicle,  some  first  appeared  after  crying, 
falls,  and  other  like  possible  causes. 

That  a  degree  of  phimosis  may  exist  sufiicient  to  cause  a  rup- 
ture by  straining  incident  to  difticult  micturition,  doubtless 
every  one  will  admit ;  but  it  has  not  been  the  experience  of  the 
writer  to  find  phimosis  a  well-defined  cause. 

While  collecting  these  52  cases,  I  have  recorded  39  hernias 
as  occurring  in  Hebrew  children,  and  in  but  one  of  these  was 
the  hernial  tumor  seen  at  birth.     Some  of  the  largest  ard  most 
unmanageable  ruptures  it  has  been  the  fortune  of  the  writer  to 
treat  have  been  in  patients  of  this  very  nationality.     Of  this 
number,  10  were  first  seen  in  the  first  six  months  of  life,  2  iu 
the  second  six  months,  12   in  the  period  from  one  to  three 
years  of  age,  4  were  in  the  various  years  after  this,  and  in  11 
the  parents  were  unable  to  fix  upon  the  time  when  the  hernia    i 
was  first  discovered.     Although  "  Jews,  as  a  race,''  according    , 
to  Kingdon,  "  seem  to  be  very   prone  to  this  malady,"  it  will    \ 
be  observed  that  the  first  appearance  of  these  hernial  protrii- 
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eions  does  not  differ  materially  from  the  record  of  iincircum- 
cised  cliildren.  While  making  these  observations,  I  have  seen 
but  4  Jewesses  with  ruptm*e,  2  on  the  right  side  and  2  umbilical. 

Other  causes  of  hernia  than  those  referred  to  have  been 
assigned  by  men  of  experience  and  large  observation,  and  a 
mere  reference  to  them  may  be  of  interest.  There  are  two 
theories,  the  "pathological"  and  the  "mechanical,"  tliat  have 
been  advanced,  and  these  would  account  for  hernial  protrusions 
on  principles  that  are  quite  different.  The  advocates  of  the 
pathological  theory  believe  that  the  first  cause  exists  in  an 
abnormal  elongation  of  the  mesentery  which  permits  the  intes- 
tines to  sink  lower  in  the  abdominal  cavity,  and  allows  them  a 
freedom  of  motion  that  is  conducive  to  rupture.  This  elonga- 
tion may  come  from  an  inheritetl  peculiarity  (hence  the  ex- 
planation of  hernia  existing  so  abundantly  in  some  families 
and  races) ;  or  from  a  relaxed  and  weakened  condition  of  the 
constitution  following  disease.  They  admit  that  a  vis  a  tergo 
may  introduce  a  knuckle  of  intestine  into  the  inguinal  rings, 
but  they  say  there  is  a  cause  back  of  this  mere  mechanical 
force.  Mr.  Kingdon,  in  the  article  above  referred  to,  says : 
"  It  cannot  be  doubted  that  there  are  many  cases  of  hernia 
which  of  necessity  owe  their  existence  to  a  fault  in  the  peri- 
toneum. .  .  .  Hence  it  is  concluded  that  hernia  is  a  disease 
and  not  an  accident,  a  pathological  condition  and  not  a  mere 
mechanical  lesion ;  that,  although  the  proximate  cause  is 
mechanical,  the  remote,  predisposing,  real  cause  is  pathologi- 
cal." He  teaches  that  all  congenital  inguinal  hernias  have  this 
condition  of  the  peritoneum  as  the  chief  cause. 

In  opposition  to  this  view  we  have  the  advocates  of  the 
mechanical  theory,  who  teach  that  the  chief  cause  is  mechanical. 
They  admit  that  many  large  ruptures  have  an  elongation 
of  the  mesentery,  but  this  is  a  result  of  the  intestines  being 
forced  through,  the  canals.  It  is  a  secondary  result,  but  not  a 
primary  cause.  They  argue  that,  since  it  is  a  fact  that  the 
mesentery  will  permit  the  intestines  to  protrude  beyond  the 
abdominal  walls  in  the  living  and  the  dead  subject,  hernia  should 
be  more  common  than  it  is,  and  that  very  few  could  be  free 
pom  this  lesion.  But  it  is  not  the  object  of  this  paper  to  dis- 
puss  this  question,  and  with  this  reference  to  it  we  dismiss  it. 

Hereditary  Predisposition. — That  an  inherited  tendency 
1  44 
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to  hernia  may  and  often  does  exist  in  families  has  long  beea] 
taught  by  our  best  authorities. 

On  this  subject  Mr.  Birkett  says  :  "  A  disposition  to  liernia' 
may  l)e  inherited,  that  is,  children  of  ruptured  parents  are: 
frequently  affected  in  like  manner.  Both  sexes  show  an  equalj 
tendency  to  be  thus  influenced.  The  ])roportion  by  calcula- 
tion seems  to  be  about  thirty  per  cent.  This  hereditary  predis-: 
position,  paternal,  maternal,  or  on  both  sides,  is  manifested  in; 
most  marked  degree  with  infants  under  one  year,  the  cases  i 
being  about  twelve  per  cent  of  the  whole  number  in  the  first  I 
twelve  months  of  life." 

Malgaigne  asserted  that  nearly  a  third  of  the  patients  who^ 
came  under  his  observation  had  other  members  of  the  family; 
ruptured.  "  The  tables  of  the  London  Truss  Society,"  says] 
Kingdon,  "  show  a  somewhat  larger  proportion,  slightly  more ! 
than  one-third.  The  estimate  is  probably  1)elow  the  real  pro- 
portion." : 

The  writer  has  made  extended  inquiries  on  this  subject,  j 
In  the  500  patients  information  has  been  obtained  from  all,j 
save  a  few  foundlings,  and  a  still  smaller  number  from  or  con- 
cerning whom  no  trustworthy  information  could  be  obtained. 
These  inquiries  ought  to  be  of  some  value,  as  they  come 
directly  from  one  of  the  parents.  Out  of  very  nearly  500  j 
patients,  I  have  found  71  who  had  a  relative  ruptured,  and  the  ! 
following  table  bears  directly  on  this  point :  J 


TABLE  No.  V. 

SHOWING    THE    NU^VIBER    OF    PATIENTS    OUT    OF    NEARLY    FIVE   HUNDRED, 
WHO  HAD  SOME  RELATIVE  RUPTURED. 


Males. 


With  father                    ruptured,  20 

"     brother                          "  10 

"     sister                              "  4 

"     gi-andfather                  "  10 

"     some  other  relative     "  8 


52 


With  father 
' '      mother 
' '     sister 
"     brother 
' '     gi'andf  ather 


ruptured,    7  * 
3 

3  . 
4 


Of  the  whole  number  of  males,  13  were  ruptured  in  the 
first  month,  and  10  in  the  first  year;  18  from  the  first  to 
the  fourth  year,  and  the  remaining  11  appeared  at  difPerent 
periods  between  the  ages  of  four  and  twenty.     Of  the  females, 
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oul}"  3  occurred  in  the  first  three  months  of  life.  The  remain- 
ing 16  cases  were  ruptured  at  various  ages  up  to  twenty  years. 
Instances  like  the  following  would,  as  Astley  Cooper  says, 
"appear  to  depend  on  hereditary  conformation  of  the  parts 
of  the  groin."  A  boy  of  four  years  of  age,  with  a  right  ingui- 
nal hernia,  associated  with  partially  descended  testicle  on  the 
same  side,  had  a  grandfather,  great-grandfather,  and  two 
uncles  with  rupture.  In  three  brothers,  one  aged  seven,  and 
the  remaining  two  twins  aged  five,  all  with  typical  congenital 
hernia  on  the  right  side,  no  family  history  could  be  obtained. 

To  refer  to  the  umbilical  form  of  rupture :  there  was  one 
instance  in  which  four  children  in  a  family  were  all  thus 
afflicted,  whose  father,  when  a  child,  had  an  umbilical  hernia. 

I  have  also  made  inquiry  of  68  ruptured  parents,  mostly 
fathers,  representing  290  children,  and  in  all  these  there  was 
no  child  ruptured,  and  no  form  of  hernia  known  to  exist  in 
the  family.  Of  14  adults  who  had  no  children,  no  hernia  was 
known  to  exist  among  the  immediate  relatives.  During  the 
time  the  writer  has  been  making  these  observations  on  the  82 
adults,  he  has  seen  11  from  whom  he  has  obtained  some  family 
history.  These  are  as  follows  :  3  males,  each  having  a  child 
ruptured;  3  males,  each  having  a  father  ruptured;  1  having 
both  father  and  mother  ruptured ;  1  with  mother  ruptured ;  a 
lady  with  double  femoral  hernia,  whose  two  sisters  had  dt)uble 
hernia,  and  whose  mother  was  ruptured  on  the  left  side ;  2 
males,  who  had  a  brother  ruptured. 

Except  from  remarkable  instances  like  some  of  these  (and 
most  observers  record  a  few  such),  the  writer  has  yet  to  find 
evidence  sufficient  to  establish  the  rule,  that  "  children  of  rup- 
tured parents  are  frequently  affected  in  like  manner;"  or,  as 
Kingdon  says :  "  Hernia  is  hereditary  as  much  as  any  other 
disease." 

Care  has  been  exercised  in  every  instance  to  obtain  trust- 
worthy data,  and  these  inquiries  have  been  made  of  that  class 
of  patients  who  would  have  no  motives  of  delicacy  or  pride 
|in  concealing  the  facts.  Little  reliance  is  to  be  placed  in  the 
Istateraents  of  most  of  these  adults  concerning  their  parents  or 
icoUateral  branches  of  the  family,  for  they  are  in  a  large  per 
icent  immicjrants  who  could  not  know  much  of  their  immediate 
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relatives.     But  of  their  own  children,  their  statements  were 
reliable  and  of  value. 

DiFFKRENTiAL  DIAGNOSIS. — It  is  uot  mj  pui'pose  to  rehearse  - 
the  symptoms  and  diagnostic  points  of  hernia.     It  may  be  | 
well,  however,  to  refer  to  some  conditions  that  are  found  in 
early  life,  which  may  easily  be  mistaken  for  a  rupture.     An 
encysted  hydrocele  of  the  spermatic  cord  is  not  infrequent  in 
infants  and  children.     At  this  age,   these  hydroceles  come 
from  a  section  of  the  tunica  vaginalis  that  lies  between  two  ] 
points  of  closure,  and  fluid  accumulating  in  this  open  section  j 
forms  these  small  cysts.     They  vary  in  size  from  that  of  a  pea  I 
to   a  pigeon   ^^^-t  and  may  be  situated  at  any  portion  of  the 
serous  canal.     They  most  resemble  a  small  hernial  protrusion 
when  their  site  is  between  the  internal  and  external  inguinal 
rings.     In  this  portion  of  the  canal,  I  have  never  seen  a  cyst 
larger  than  a  small  marble,  while  below  the  external  ring  it 
may   reach  the    size   of  a  hen's    Q^^.     These    small  tumors 
are  tense,  well  circumscribed,  and  more  or  less  movable  under  i 
the  tissues,  but  will  not  lessen  in  l)alk  by  firm  pressure.     When  i 
in  the  groin  of  these  little  patients,  it  will  be  more  a  matter^ 
of  imagination  than  of  reality  to  get  translucency.     When  ' 
they  occur  below  the  external  ring,  the  transmission  of  light 
through  the  fluid  will  be  our  chief  aid  in  diagnosis.     These 
encysted  hydroceles  are  quite  as  numerous  on  one  side  as  the  ; 
other  in  the  first  year  of  life.     Thus,  of  40  cases  taken  from  \ 
the  records,  22  were  on  the  right  side,  and  18  were  on  the -i 
left.     They  generally  disappear  spontaneously  in  a  few  months,  I 
but  they  may  remain  for   some  time,   and  as  they   serve   to_,i 
keep    the   canal   distended,  they  should  be    removed  by  the 
hypodermic  needle,  or  by  light  pressure. 

An  encysted  hydrocele  may  be  mistaken  for  a  supernumer-  ^ 
ary  testicle ;  and  not  infrequently  adults  apply  at   this  hospi-  ■ 
tal,  who  boast  that  they  have  three  or  more  testicles.     This 
opinion  has  been  expressed  by  physicians  in  many  of  these 
cases.     When  these  have  been  put  to  a  careful  test  and  study, 
the  result  has  been  that  a  cyst  of  some  form,  and  not  a  gland, 
is  found.     I  believe  it  is  very  rare  that  more  than  the  usual 
number  of  testicles  exist,  and  I  have  never  seen  a  case  of  this   i 
kind.  { 

The  ordinary  form  of  vaginal  hydrocele  should  not,  in  chil- 


Based  on  a  ^'tudi/  of  Five  Hundred  Cases.      699 

dren,  be  difficult  to  distiDguish  from  hernia.  The  principal 
care  to  be  exercised  is,  to  see  that  no  hernia  exists  with  the 
fluid,  or  that  a  small  knuckle  of  intestine  is  not  lodged  in  the 
canal.  A  congenital  hydrocele  should  be  distinguished  from 
one  of  the  tunica  vaginalis  testis.  In  the  former  case,  the 
fluid  may  be  forced  by  pressure  into  the  abdominal  cavity,  like 
a  rupture,  and  the  scrotum  left  in  a  lax  condition.  A  truss 
or  compress  may  now  be  worn  with  advantage,  to  bring  the 
sides  of  the  canal  together.  Of  151  scrotal  hydroceles  taken 
from  the  records,  97  were  on  the  right  side,  39  were  on  the 
left  side,  and  15  were  double. 

A  testicle  lodged  in  the  inguinal  canal,  or  just  l)elow  the 
external  ring,  is  not  infrequently  mistaken  for  a  hernia.  If 
only  a  reasonable  amount  of  care  be  exercised  in  studying  a 
case  of  supposed  rupture,  this  mistake  will  not  occur.  The 
statistics  already  given  will  show  which  side  is  most  frequently 
found  with  the  testicle  undescended.  Sometime^,  the  gland  is 
held  back  from  a  perfect  descent  by  attachments  to  the  intes- 
tines, and  a  hernia  maj'  result  from  this  condition.  The  writer 
thinks  he  has  seen  one  or  two  such  cases.  The  ascent  and 
descent  of  the  testicle  followed  corresponding  movements  of  the 
hernia. 

Usually  a  small  external  ring  keeps  this  organ  from  reaching 
its  proper  destination.  All  these  conditions  simulating  hernia 
are  so  fully  discussed  in  the  text-books  that  a  mere  reference 
to  some  of  them  at  this  time  will  suffice. 

Treatment. — In  the  vast  majority  of  cases,  the  plan  of  treat- 
ment to  be  followed  is  to  keep  the  hernial  protrusion  constantly 
within  the  internal  ring.  In  the  period  of  life  we  are  con- 
sidering, this  is  something  more  than  palliative,  for  a  properly 
constructed  and  rightly  managed  truss  in  these  infants  and 
young  subjects  is  curative  in  its  results.  Whatever  appliance 
will  keep  the  liernia  most  completely  reduced  is  the  one  to  be 
employed. 

It  would  seem  unnecessary  to  insist  strongly  upon  the  adop- 
tion of  some  form  of  support  which  will  keep  these  protrubions 
constantly  reduced  from  the  time  they  are  first  noticed.  But 
for  some  reason,  the  writer  knows  not  what,  physicians  are 
constantly  advising  the  parents  of  these  infants  and  children 
to  disregard  these  hernias,  and  to  avoid  the  use  of  support, 
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sucli  as  a  truss,  or  even  appliance  of  any  kind;  assuring  tliem 
that  their  child  will  outgrow  the  trouble  in  a  few  months,  or 
a  year,  or  if  this  happy  result  does  not  ensue,  that  a  truss  can 
be  employed  with  equally  satisfactory  results  at  the  age  of 
eight  or  ten  months.  This  advice  is  given  l)v  physicians  who 
seem  to  understand  the  true  condition  of  the  ailment,  and 
who,  presumably,  were  sincere  in  the  advice  they  gave.  That 
such  advice  is  most  pernicious  in  its  results  is  only  too  apparent 
to  those  who  have  had  opportunity  to  see  these  results.  If 
physicians  have  seen  a  spontaneous  cure  in  a  genuine  hernia 
of  infancy  effected  without  some  mechanical  support,  they  have 
some  good  reason  for  the  advice  they  give  to  these  parents  to 
disregard  these  protrusions  and  to  use  no  treatment  for  them. 
While  I  do  not  deny  the  possibility  of  such  an  event,  I  have 
yet  to  see  or  learn  of  a  spontaneous  cure  of  a  rupture  in  an  in- 
fant, and  on  general  principles  I  do  not  understand  how  this 
result  can  occur.  I  have  reference  only  to  the  inguinal  and 
femoral  variety.  Mr.  Kingdon  says:  "An  infantile  hernia 
due  to  hypertrophy  of  the  peritoneum  may  be,  and  gen- 
erally is,  outgrown  in  a  few  months  by  the  increase  of  the 
abdomen.  ...  So  long  as  a  child  maintains  his  weight  and 
continues  to  grow,  the  hernia  will  not  recur.''  But  it  is  not  at 
all  uncommon  for  a  hernia  to  re-enter  the  tunica  vaginalis  about 
the  time  of  puberty  or  soon  after,  when  the  patient  has  reached 
(or  nearly  so)  his  full  stature."  He  does  not  state  whether 
these  cures  resulted  from  wearing  a  truss,  or  whether  all  me- 
chanical support  was  ignored. 

All  our  best  authorities,  however  (and  doubtless  Mr. 
Kingdon  among  them),  seem  agreed  that  this  lesion  must  be 
treated  mechanically,  and  some  apparatus  used  that  shall  keep 
the  intestines  within  the  internal  ring. 

Tlius  Mr.  Birkett  says :  "  The  expediency  of  judiciously  per- 
severing in  a  mechanical  treatment  of  every  variety  of  hernia 
cannot  be  too  strongly  urged  upon  the  laity  by  the  profession. 
In  both  sexes  to  be  carefully  commenced  as  soon  as  the  pro- 
trusion shows  itself."  Holmes  advises,  in  the  management 
of  inguinal  hernia  in  female  children,  that  it  be  left  alone,  ex- 
(;ept  in  cases  that  have  the  canal  constantly  distended  by  the 
protrusion.    In  advocating  the  persistent  use  of  the  mechanical 
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treatment,  Astley  Cooper  '  says  :  "  In  children  who  have  jnst 
been  born,  pressure  can  only  be  made  by  means  of  a  compress 
of  linen,  or  a  cushion  filled  with  wool,  and  compressed  upon 
the  parts  by  means  of  a  bandage  ;  and  if  the  descent  of  the 
intestine  is  thus  only  for  a  few  days  prevented,  the  tunica 
vaginalis  will  generally  close  ;  but  if  it  does  not,  a  truss  with 
a  very  weak  spring,  covered  by  oiled  silk  to  prevent  its  being 
spoiled  by  moisture,  may  be  applied.  The  earliest  time  at 
which  I  have  known  one  worn  has  been  at  the  period  of  eight 
weeks  after  birth."  He  says  steel  trusses  are  equally  applicable 
to  infants  as  adults,  "  indeed  less  unequal  pressure  is  made 
by  them  than  by  the  common  inelastic  bandage  applied  around 
the  pelvis."  " 

To  discuss  the  advisability  of  supporting  these  ruptures  in 
infancy,  and  to  cite  these  eminent  authorities  on  the  subject, 
would  seem  unnecessary,  were  it  not  that  we  are  constantly 
treating  at  this  hospital  these  young  subjects  with  large 
scrotal  hernia,  with  the  rings  and  canal  much  distended  by  the 
pressure  of  a  large  amount  of  intestine,  who  have  been  brought 
into  this  condition  by  the  let  alone  plan  of  treatment.  Weeks 
and  days  of  neglect  at  this  period  of  life  may  prolong  the 
treatment  for  years.  ISTot  only  are  the  openings  and  canal 
enlarged,  which  in  itself  must  be  a  serious  result  to  find  in  a 
j^oung  child,  but  the  serous  membrane  is  at  birth  in  condition  to 
readily  unite  and  fuse  together  and  so  obliterate  the  canal. 
But  this  membrane  and  all  the  structures  in  this  region  must 
be  quite  materially  changed  in  some  of  their  conditions  and 
functions  by  the  pressure  of  a  hernia  for  a  number  of  weeks 
or  months,  a  portion  of  the  time  within  the  abdomen,  and  then 
at  the  slightest  effort  again  distending  the  whole  track.  It 
must  take  a  much  longer  time  to  attain  an  equally  good  result 
in  the  latter  condition  that  we  may  when  the  hernia  is  treated 
as  soon  as  it  is  discovered. 

There  are  various  patterns  of  trusses  in  common  use,  and 
without  discussing  the  various  classes  or  the  merits  of  any,  it 
need  only  be  said  that  those  made  of  spring  steel  are  acknowl- 
edged to  be  the  best  mechanical  appliances  for  hernia.  Of  the 
many  varieties  of  trusses  seen  on  patients  at  this  hospital,  those 

J  Ibid.,  page  180.  '^  Page  63. 
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that  have  tliis  material  as  tlie  fundamental  principle  are  the' 
most  efficient  in  retaining  the  hernial  mass.  The  pad  must 
with  the  steel  truss  follow  constantly  every  movement,  both  of 
advance  and  retreat  of  the  abdominal  walls,  and  a  persistent  i 
pressure  is  maintained  over  the  internal  inguinal  ring.  The? 
principal  pressure  is,  of  course,  required  at  this,  point,  and  the 
best  constructed  trusses  have  their  point  of  counter-pressure 
opposite  to  this  in  the  lumbar  region.  It  should  pass  over  the 
opposite  hip  to  that  on  which  the  hernia  exists,  over  the  leftj 
hip  in  right  inguinal  hernia,  and  vica  versa.  It  will  have  its i 
surface  of  support  on  the  hip,  but  must  be  above  the  mass  ofj 
the  glutic  muscles,  while  its  pressure  will  be  exerted  at  thej 
inguinal  ring  and  in  the  lumbar  region.  j 

The  pad  should  be  adapted  and  fitted  to  each  individual' 
case,  and  in  the  majority  of  these  the  egg  sliaped  pad  in  some 
of  its  forms  will  best  meet  the  indications. 

The  truss,  whatever  form  is  used,  should  be  worn  night  and, 
day  in  all  young  subjects,  and  removed  only  to  cleanse  the  parts,] 
and  this  is  done  while  the  child  is  lying  on  its  back.  Unlessj 
both  these  precautious  are  taken,  there  is  no  security  against; 
some  slight  effort  or  cough  at  night  forcing  the  hernia  oncej 
more  through  the  canal  which  is  now  commencing  to  closeJ 
The  parts  sliould  be  kept  scrupulously  clean  and  dry,  and  it  ifl^ 
well  to  have  a  solution  of  some  of  the  astringents,  like  tannic! 
acid  and  alum,  in  alcohol  and  water  to  bathe  tlie  parts  withi 
The  surface  on  which  pressure  is  made  should  l)e  protected  bj^ 
soft  muslin  filled  with  powdered  starch,  which  has  a  gloss  th 
will  admit  of  motion  over  the  surface  without  chafing. 

With  a  properly  constructed  truss,  and  all  the  details 
treatment  carried  out  faithfully,  we  may  promise  the  parentis 
of  these  children  a  permanent  cure  of  their  hernia.  No  lengtl& 
of  time  can  be  set  when  such  a  result  will  ensue,  but  each  casw 
must  l)e  a  law  unto  itself.  I  have  recently  seen  a  doublft 
scrotal  hernia  congenital  in  a  child  five  months  old,  in  wheal 
the  rings  and  canals  were  so  large  that  only  by  the  aid  of  an 
assistant  could  the  hernial  mass  be  kept  reduced  and  a  truss 
applied.  Tins  case,  unpromising  as  it  was  when  it  came  here, 
had  in  four  months  so  far  progressed  towards  a  cure  that  it 
had  frequently  been  without  any  truss,  and  at  one  time  had  not 
worn  one  for  thirty-six  hours,  and  had  cried  and  coughed  in 
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this  time,  but  no  hernia  appeared  at  the  internal  ring.  The 
case  only  shows  what  results  may  be  attained  in  these  young 
subjects,  when  all  care  and  diligence  are  employed  by  the 
mother  in  carrying  out  the  treatment.  The  child  will  still 
wear  a  truss  for  some  months. 

Some  complications  may  exist,  wlii(;h  will  necessitate  a 
modification  of  the  plan  of  treatment  that  has  been  considered. 
Thus,  with  a  testicle  lodged  in  the  canal  and  a  hernia  behind, 
the  advice  given  b}^  our  best  authorities  is  to  use  no  truss,  as  an 
instrument  can  be  worn  with  neither  comfort  nor  benefit,  and 
the  tendency  of  the  hernia  is  to  force  the  testicle  through  the 
external  ring  (Astley  Cooper). 

Still,  I  have  seen  a  case  where  this  condition  existed  in  an 
adult,  and  by  moulding  the  pad  so  as  to  remove  pressure  from 
tlie  organ,  a  truss  was  worn  with  great  benefit  and  comfort. 

As  in  other  forms  of  hernia,  so  in  the  umbilical,  the  pro- 
truding mass  should  be  kept  constantly  reduced. 

There  are  various  dressings  for  this  form  of  rupture,  and 
any  that  serve  to  keep  the  hernia  reduced  for  a  few  months 
will  prove  eflicient.  Doubtless  this  aperture  may  and  often 
does  close  without  mechanical  support ;  but  as  these  protru- 
sions are  very  often  a  source  of  great  pain  and  discomfort, 
they  should  be  kept  constantly  reduced. 

It  is  very  exceptional  that  any  of  the  hernias  of  childhood 
become  strangulated.  It  does,  however,  occasionally  occur,  and 
not  a  few  such  cases  are  on  record.  Holmes  says:  "  It  is  ex- 
traordinary how  rarely  hernia  in  children  become  strangu- 
tated." 

The  writer  has  seen  l)ut  one  case,  out  of  a  large  number  of 
ruptured  children  examined.  I  am  indebted  to  Dr.  Frederic 
S.  Dennis,  one  of  the  consulting  siv*geons  of  this  hospital,  for 
some  notes  on  the  history  of  the  jy.<8e. 

A  Case  of  Straitqulated  Innumd  Hernia  in  a  Child  Six  Months 

Old.        ■         ^  W 

Eddie  D. ,  aged  six  months,  /as  brought  to  the  Hospital  for  tlie 
Ruptured  and  Oippled  b\-/its  mother,  in  July,  1879.  The 
mother  .states  that  the  rupty'i-e  appeared  for  the  first  time  when 
the  child  was  four  montly  old.  In  the  two  mouths  it  behaved 
like  all  hernia?:  it  would  come  down,  and  was  easily  reduced.  In 
July,  the  intestines  oaii/e  down,  and  filling  the  scrotum,  could 
not" be  reduced  1)v  the  mother.      ""The  hernia   became  stningu- 
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lated,"  says  Dr.  S.,  ''and  remained  in  this  condition  forty-eight 
hours,  Avhen  the  parents  took  the  baby  to  the  hospital."'  When 
the  child  was  examined,  the  scrottim  was  filled  on  the  right  side 
by  an  inguinal  hernia;  it  was  painful  on  slightest  pressure,  and 
the  child  had  been  vomiting  for  the  past  forty-eight  hours,  and 
for  the  past  thirty-six  it  had  been  persistent.  The  bowels  had 
not  moved  since  the  first  symptoms  of  strangulation,  and  the 
mother  was  confident  that  no  urine  had  been  passed  in  twenty- 
four  hours.  The  child  was  in  a  drowsy  state,  but  w^ould  cry  and 
show  signs  of  pain  at  any  attempt  at  taxis.  The  pulse  was  rapid 
and  feeble,  and  the  symptoms  were  very  like  those  of  a  child  suf- 
fering from  cholera  infantum.  The  symptoms  were  in  every  way 
so  grave  that,  after  a  fair  trial  of  gentle  but  constant  taxis, 
the  case  was  sent  to  Dr.  Dennis  for  relief  by  operation.  The 
child  was  taken  immediately  to  its  home,  and  taxis  again  em- 
ployed under  an  anesthetic.  Dr.  Vance,  who  first  saAV  the  case, 
and  the  writer  were  present  at  the  operation,  which  Dr.  Dennis 
describes  as  follows:  "  Gentle  taxis  failed.  The  hernia  was  cut 
down  upon  and  the  sac  reached.  The  hernia  could  be  seen  within 
the  sac,  wdiicli  contained  some  fluid,  which,  Avhen  the  sac  was 
opened,  escaped.  The  intestine  was  not  gangrenous,  but  its  color 
was  a  dark  ashen  hue.  This  color  changed  almost  immediately 
after  the  stricture  was  cut.  The  testicle  was  found  below  the 
sac,  and  not  in  it.  The  tip  of  the  index  finger  was  introduced, 
so  as  to  feel  distinctly  the  internal  ring,  which  embraced  the  neck 
of  the  hernia  very  tightly.  Sir  Astley  Cooper's  hernia  knife  was 
then  inserted,  and  passed  into  the  ring  over  the  finger-nail  as  a 
guide.  The  ring  was  nicked,  the  stricture  relieved,  and  the 
intestine  returned  into  the  abdominal  cavity.  The  child  came  out 
from  under  the  influence  of  ether  nicely,  and  rallied  very  quickly 
from  the  condition  of  collapse  due  to  the  dcjn-cssion  of  the  sym- 
pathetic system,  and  from  the  shock  itself  of  the  operation. 
Opium  was  administered,  and  this  treatment  carefully  followed  j 
out  for  several  days.  The  same  evening  of  the  operation  the  \ 
bowels  moved  freely,  and  again  on  the  following  day.  With  the 
exception  of  some  edema  of  the  scrotum  which  soon  disappeared,  ^ 
and  a  small  abscess  which  was  promptly  opened,  no  unfavorable  ; 
symptoms  occurred  during  the  period  of  convalescence.  Two  \ 
months  after  the  operation,  u^jon  removal  of  the  truss,  an  exam-  i 
ination  showed  the  presence  of  a  small,  incomplete  inguinal 
hernia.  The  child  since  the  operation  has  always  worn  a  truss, 
and  a  recent  examination  has  failed  to  find  the  presence  of  a  ^ 
bubonocele.  The  child  is  perfectly  well,  and  is  radically  cured  of  ^ 
the  hernia."  x 

\ 
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CONVULSIONS  IN  CHILDREN. 


A.  A.  S3IITH,  M.D., 

Prof.  Mat.  Med.  and  Therapeutics,  and  Clinical  Medicine  in  the  Bellevue  Hospital 
'  Medical  College,  Xew  York. 


It  is  not  mj  intention  to  undertake  an  exhaustive  discussion 
of  the  subject  of  convulsions  in  children,  but  rather  to  call 
attention  to  a  few  practical  points  ;  nor  have  I  chosen  tlie  sub- 
ject "Infantile  Convulsions,''  as  my  remarks  will  apply  to  both 
infants  and  older  children.  In  going  over  the  literature  of  the 
subject,  I  have  been  struck  by  a  statement  made  by  most 
authors,  that  convulsions  in  children  not  dependent  on  organic 
disease  of  the  brain  are  rarely  ever  serious.  Certahily  such  a 
statement  is  calculated  to  mislead  particularly  the  young  practi- 
tioner, and  put  him  off  his  guard;  and  especially  will  he  be 
off  his  guard  if  he  happen  to  have  seen  several  cases  of  con- 
<rulsions  in  which  there  was  but  one  convulsion,  and  the  child 
recovered  rapidly,  and  there  were  no  bad  sequelae.  If  we  ad- 
mit that  only  one  case  in  a  hundred  may  be  dangerous,  then 
the  statement  I  have  referred  to  must  at  least  be  modified. 
Any  case  of  convulsions  may  be  dangerous,  and  we  should, 
therefore,  always  be  on  our  guard  for  that  one  case,  to  study 
all  cases  carefully,  and  be  reserved  in  our  pi-ognosis. 

The  age  at  wliich  children  are  most  apt  to  develop  convul- 
sions is  perhaps  still  a  disputed  question,  but  it  is  probably  tlie 
period  of  dentition — from  6  to  28  montlis.  It  is  not  alone 
because  dentition  is  occurring  at  this  period,  but  in  addition 
there  are  other  active  processes  of  development  going  on. 
The  nervous  system  of  the  child  is  much  more  impressible 
thari  that  of  the  adult,  and  during  tliis  dentition  period  is 
ieveloping  very  rapidly,  perhaps  more  so  than  at  any  other 
period ;  unless  we  except  the  period  of  puberty,  and  even  this 
exception  is  doubtful.  Some  cliildren  are  much  more  liable  to 
develop  convulsions  than  otliers,  and,  even  in  the  same  family, 
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sometimes  one  child  from  a  slight  cause  will  have  a  coiivul-| 
sion,  while  another  will  have  comparatively  little  disturbance | 
of  the  nervous  system  from  much  more  severe  causes.  Usually,! 
however,  the  tendency  to  disturbance  of  the  nervous  system] 
runs  in  families,  affecting  one  in  one  way,  and  another  in  an! 
entirely  different  way.  When  I  see  a  child  capable  of  having: 
an  elevation  of  temperature  as  great  as  105°  F.  from  an  attack! 
of  indigestion,  even  though  no  convulsion  occur,  I  feel  quite) 
certain  that  the  nerv^ous  system  of  that  child  is  very  suscept-j 
ible  to  slight  influences,  and  I  always  try  to  be  especially! 
watchful  of  it  in  any  illness,  for  fear  that  a  more  severe  cause 
may  produce  a  very  stormy  outburst.  If  there  is  a  general 
cause  in  families  for  this  tendency  to  disturbances  of  the  nerv-' 
ous  system,  we  must  look  for  it  back  of  the  children.  In  other 
words,  inherited  tendencies  play  an  important  part  in  the  etiol- 
ogy. It  is  more  than  probable  that  the  unknown  and  unex- 
plained predisposition  to  convulsions  in  some  children  is  given 
them  by  their  parents,  and  in  tlie  majority  of  the  cases  by  the 
mother.  The  tendency  to  transmit  "nervousness,"  as  it  isj 
called,  is  easily  recognized.  Only  a  few  days  ago,  a  young! 
mother  said  to  me,  "  it  is  no  wonder  my  baby  is  so  nervous  andj 
sensitive,  for  when  I  was  carrying  her,  I  was  a  bundle  ofj 
nerves.  I  was  unable  to  sleep  sometimes  because  of  nervous- 
ness, and  frequently  I  have  arisen  in  the  night  to  wash  ray! 
hands  and  face,  which  seemed  always  to  soothe  me."  Could.- 
not  something  have  been  done  during  pregnancy  to  lessen,  to  a^ 
certain  extent  at  least,  the  nervous  sensitiveness  of  the  child  ?| 
Under  the  head  of  treatment,  1  shall  refer  to  this  question;; 
again. 

Another  interesting  question  suggests  itself  just  here,  in  con-4i 
nection  with  the  view  held  by  many  good  observers  that  dig 
eases  of  the  nervous  system  are  greatly  on  the  increase  amon| 
Americans.     If  these  diseases  are  on  the  increase,  and  if  th^ 
view  is  a  correct  one  that  the  predisposition  to  convulsions  \i 
transmitted  to  children  by  their  parents,  then  the  subject  o^ 
convulsions  in  children  becomes  one  of  still  greater  importanct; 
to  us,  as  American  physicians,  than  it  has  ever  been  before.     : 

In  some  cases  of  convulsions  in  children,  it  is  possible  tQ 
trace  a  history  of  convulsions  in  the  childhood  of  the  mother^ 
This  I  have  been  able  to  do  in  a  few  cases  which  have  comfe 
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under  my  observation.  The  statistics  on  this  point  are  very 
meagre,  and  are  only  sutRcient  to  strengthen  slightly  the  argu- 
ment for  the  transmissibility  of  the  tendency. 

The  question  as  to  whether  puerperal  convulsions  create  a 
tendency  to  convulsions  in  the  child  is  one  that  has  been  con- 
siderably discussed.  The  weight  of  opinion  is,  that  puerperal 
convulsions  do  not  leave  a  permanent  tendency  to  convulsions 
in  the  child.  If  the  convulsions  in  the  mother  are  uremic,  the 
same  poison  may  produce  convulsions  in  the  child  the  first 
few  days  after  birth,  but  not  later. 

It  is  a  well-established  fact  that  children  with  the  rickety 
diathesis  are  very  susceptible  to  the  influences  which  produce 
convulsions.  This  is  a  point  of  great  practical  importance,  as 
I  siiall  endeavor  to  show  when  I  come  to  consider  the  treat- 
ment. All  observers  agree  that  in  a  certain  proportion  of  cases 
rickets  may  be  traced,  but  Gee  makes  the  proportion  the  largest 
of  any.  Oat  of  61  cases  of  convulsions,  he  found  rickets  in 
56  of  them,  certainly  a  proportion  sufficiently  large  to  make 
the  few  remaining  cases  the  exceptions  to  a  rule.  His  observa- 
tions, however,  were  all  made  among  the  children  of  the  poor. 

The  subject  of  the  feeding  of  children  seems  to  be  a  vexed 
one.  Young  children  no  doubt  suifer  from  many  of  their  ill- 
nesses because  of  injudicious  feeding.  If  one  is  called  to  a  child 
suffering  from  a  convulsion,  which  has  developed  soon  after 
eating,  naturally  he  will  presume  that  the  convulsion  has  some- 
thing to  do  with  the  condition  of  the  stomach,  although  this 
diagnosis  will  not  always  be  correct.  If,  with  this  presump- 
tion, the  nurse  boasts  that  the  child  has  eaten  particularly  well 
at  his  last  meal,  an  emetic  will  prol)ably  reveal  the  inunediate 
exciting  cause  when  the  child  gets  rid,  by  vomiting,  of  a  large 
quantity  of  food,  and  a  great  mixture  as  to  quality. 

Overfeeding  undoubtedly  often  produces  convulsions,  and  I 
repeat,  such  convulsions  may  be  serious.  Is  it  not  a  serious 
matter,  when  we  see  that,  in  a  post-mortem  examination  of  a 
child  who  had  died  during  a  convulsion,  nothing  was  found  to 
account  for  the  death  except  a  very  full  stomach?  I  have 
found  the  reports  of  quite  a  number  of  such  cases. 

Unwise  feeding,  too,  often  results  in  convulsions.  Any  diet 
which  produces  indigestion  in  the  child  may  be  the  exciting 
cause  of  convulsions.     The  habit  of  giving  starchy  food  too 
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earl}',  and  likewise  animal  food,  is  a  pernicious  one.  The  giv- 
ing to  young  children  a  little  of  everything,  as  is  often  done, 
is  calculated  to  do  mischief.  In  a  large  proportion  of  cases  of 
convulsions  in  children,  not  dependent  upon  organic  disease  of 
the  brain  or  spinal  cord,  the  exciting  cause  may  be  found  in 
some  error  in  diet ;  and  even  in  cases  of  organic  disease,  the 
exciting  cause  may  often  be  found  in  an  attack  of  disturbance 
of  digestion.  Malarial  poison  is  accountable  for  convulsions 
sometimes.  During  the  fall  of  1872, 1  liad  the  opportunity  of 
seeing  many  cases  of  malaria  in  one  form  and  another  in  the 
practice  of  Drs.  Lente  and  Murdock  at  Cold  Spring.  It  was 
not  at  all  uncommon  to  be  called  to  see  a  child  somewhere 
under  three  years  of  age  suffering  from  convulsions,  which 
were  considered  to  be  due  to  malarial  poison.  As,  in  relating 
the  histories  of  some  of  these  cases  to  medical  friends,  some 
doubt  was  expressed  as  to  the  diagnosis,  it  may  not  be  out  of 
place  to  give  some  of  the  reasons  for  such  diagnosis.  If  a 
tshild  has  a  paroxysm  of  intermittent  fever — chill,  fever  and 
perspiration — every  day  for  four  days  ;  on  the  fifth  day,  at 
the  time  the  chill  ought  to  occur,  the  child  is  seized  watli  a 
violent  convulsion,  perhaps  several  in  succession,  followed  by 
fever  and  perspiration,  and  the  same  again  on  the  sixtli  day,  it 
is  fair  to  presume  the  convulsions  were  due  to  malarial  poison, 
and  that  the  convulsion  has  merely  taken  the  place  of  a  chill. 
If  there  be  no  return  of  the  convulsions  or  chills,  after  the 
child  has  had  given  it  full  doses  of  quinine,  the  presumption 
becomes  still  stronger.  If  the  quinine  be  stopped,  and  after 
a  time  the  paroxysms  return  along  with  the  convulsions,  and 
then  again  these  symptoms  all  disappear  quickly  under  the  in- 
fluence of  the  quinine,  the  presumption  becomes  as  near  a 
certainty  as  anything  in  medicine.  I  observed  such  a  sequence 
of  events  time  and  again,  during  my  two  months'  stay  at  Cold 
Spring.  I  ought  to  say  that,  in  some  portions  of  the  village, 
the  atmosphere  seemed  very  highly  charged  with  malarial 
poison,  and  when  we  were  called  to  see  patients  in  those 
quarters,  we  almost  took  it  for  granted  the  convulsions  were 
due  to  malaria.  I  find  very  little  in  the  books  on  malarial 
poison  as  a  cause  of  con\qilsions  in  children,  and  where  it  is 
referred  to,  it  is  spoken  of  as  indicating  the  pernicious  form. 
The  cases  I  saw  at  Cold  Spring  were  apparently  all  of  the 
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simple  form,  at  least  they  all  recovered.  It  is  not  alone  'in 
malaria  that  a  convulsion  takes  the  place  of  the  chill,  for  one 
frequently  sees  this  at  the  ushering  in  of  pneumonia.  At  the 
beginning  of  certain  acute  diseases,  not  usually  ushered  in  l^y 
a  chill,  we  sometimes  find  a  convulsion  occurring:  scarlet  fever, 
measles,  small-pox,  diphtheria,  etc.  It  is  still  a  question  what 
it  is  which  produces  the  convulsion  in  these  diseases;  whether 
the  special  poison  itself,  or  the  high  temperature,  or  possibly 
the  sudden  hyperemia  of  the  brain  which  is  thought  by  some 
to  occur.  May  it  not  be  that,  in  all  these  cases,  there  is  that 
pre-existing  and  unexplained  tendency  to  convulsions  which  I 
have  referred  to  ?  Convulsions  occm-ring  at  the  beginning  of 
diseases  need  not  usually  be  regarded  as  dangerous.  Syden- 
ham thought  that  a  convulsion  at  the  beginning  of  an  exanthem 
indicated  that  the  attack  would  be  mild ;  but  in  the  majority 
of  cases  now,  where  convulsions  usher  in  the  attack,  the 
disease  ^s  severe. 

A  convulsion  occurring  in  the  course  of  an  acute  disease, 
particularly  if  it  occurs  toward  the  close  of  it,  is  a  grave 
symptom,  and  should  lead  us  to  make  an  unfavorable  prog- 
nosis. It  should  not  be  forgotten  that,  in  the  child  as  in  the 
adult,  a  convulsion  may  be  due  to  uremic  poisoning ;  and  the 
prognosis  in  such  a  case  will,  of  course,  be  based  to  a  certain 
extent  upon  the  amount  of  renal  disease  present.  In  the 
course  of  whooping-cough,  a  convulsion  is  an  especially  grave 
symptom  if  it  is  a  complication  of  the  whooping-cough,  and 
is  not  dependent  upon  dentition  or  some  disturbance  in  the 
alimentary  canal.  Convulsions  in  whooping-cough  are  thought 
to  be  due,  in  some  cases,  to  direct  irritation  of  the  membranes 
of  the  brain  and  medulla  oblong;  ta,  and  in  others  to  conges- 
tion of  the  brain,  dependent  mainly  on  interference  with  the 
pulmonary  circulation.  The  most  dangerous  convulsions  in 
ehildren  are  those  which  in  their  course  affect  especially  the 
respiratory  system,  and  which,  by  their  frequency,  keep  the 
child  in  an  almost  comatose  condition. 

Does  syphilis  ever  produce  convulsions  in  children  ?  Cases 
have  been  recorded  in  which  post-mortem  examination  of 
children  dead  of  convulsion  have  been  made,  and  gummy 
tumors  found  within  the  calvarium.  "We  have  seen  that,  in  a 
large  proportion  of  cases  of  convulsions,  the  rickety  diathesis 


710  Smith:    Convulsions  in  Childi^en. 

existed.  Many  continental  and  some  English  physicians  be- 
lieve that  rickets  is  but  another  phase  of  syphilis.  I  have 
found  some  recorded  cases  of  unmistakable  evidences  of  con- 
genital syphilis,  in  which  convulsions  occurred  during  the  first 
three  months  of  life.  During  my  term  of  service  as  an  in- 
terne in  Belle vue  Hospital  I  saw  a  case  of  this  kind.  A 
woman  was  confined  under  my  care,  who  had  had  syphilis  five 
years  before.  The  child,  a  male,  had  evidences  of  syphilis 
when  he  was  seven  days  old.  When  he  was  fifteen  days  old, 
he  had  his  first  convulsion,  and  .during  the  following  ten  days 
he  had  a  number  of  them,  sonie  days  having  three.  He  was 
put  upon  antisyphilitic  treatment  (inunctions  of  mercurials), 
with  but  little  hope  of  his  surviving.  He  did,  however,  and 
improved  very  rapidly,  so  that  when  he  was  twenty-five  days 
old  his  convulsions  ceased;  and  when  he  left  the  hospital,  at  five 
weeks  of  age,  he  gave  evidences  of  development  which  were 
encouraging.  He  was  not  allowed  to  nurse  the  mother,  but 
was  put  upon  hospital  milk.  After  the  mother  left  the  hospital 
she  kept  up  the  inunctions.  1  saw  the  mother  again  when  the 
child  was  five  months  of  age,  and  she  said  he  was  an  excep- 
tionally fine  and  healthy-looking  child. 

Many  ol)servers  l)elieve  that  the  child  in  utero  may  have 
convulsions,  and  that  many  of  the  deformities,  such  as  paralyses, 
club-feet,  etc.,  are  due  to  convulsions  in  utero.  The  opinion 
can  only  be  based  on  theory,  as  the  evidence  is  not  clear  that 
any  one  has  ever  diagnosed  the  disease  in  utero. 

We   are   often,   while    attending   a   child   with    convulsion, 
asked  the  question  by  anxious  parents  :  "  Is  the  child  more  apt 
to  have  further  convulsions,  having  had  them  once ;  and  are 
the}'  likely  to  leave  any  permanent  disturbance  ?  "     Like  most 
questions,  this  one  is  more  easily  asked  than  answered.    If  there 
is  clear  evidence  of  some  direct  source  of  irritation,  and  we 
can  remove  it,  we  hope  the  child  will  remain  free  from  con-  i 
vulsions  in  all  the  future ;  but  we  cannot  always  say  that  such  | 
will  be  the  case.     Nervous  excitability,  which  shows  itself  in  a  Ji 
tendency  to  develop  convulsions  in  childhood  upon  a  slight  *! 
provocation,  may  later  in  life  develop  into  a  more  serious  dis-  j 
ease — namely,  epilepsy.     There  may  be   a  latent  tendency  to  '* 
epilepsy,  which  is  brought  out  by  convulsions  due  to  some 4 
slight  cause.     Hughlings  Jackson   says,  "  epilepsy  in  adulta 
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not  rarely  dates  from  convulsions  in  infancy."  It  is  hardly 
probable  that  the  convulsion  in  infancy  ever  has  any  direct 
relation  with  the  development  of  epilepsy  in  the  adult,  other 
than  the  relation  that  any  disturbance  of  the  nervous  system 
in  the  child  may  have  with  the  latent  tendency  to  epilepsy. 
Certainly,  not  all  epileptics  have  had  convulsions  in  childhood  ; 
and  many  children  have  had  convulsions  who  have  never  de- 
veloped epilepsy  in  later  life.  It  is  fair  to  presume  that,  if  a 
child  has  convulsions,  and  develops  epilepsy  later  in  life,  there 
already  existed  in  that  child  the  pathological  changes  which 
result  in  epilepsy. 

Some  cases  have  been  reported  in  which  idiocy,  or  at  least 
some  defect  in  intellect  and  paralysis,  resulted  from  convul- 
sions in  childhood ;  the  child  having  been  free  from  such  de- 
fects, so  far  as  could  be  judged,  previous  to  the  development 
of  the  convulsions.  It  would  seem  almost  impossible  that 
functional  disturbances  of  the  nervous  system  could  lead  to 
such  permanent  changes  in  the  central  nervous  system  as  to 
produce  such  effects,  unless  there  existed,  previous  to  the  attack 
of  convulsions,  some  lesion  of  the  brain  or  spinal  cord;  and 
yet,  upon  theoretical  grounds,  it  would  seem  just  as  impossible 
that  such  stormy  outbursts  as  we  see  in  convulsions  should 
occur,  and  not  leave  permanent  ills  behind  them.  It  is  aston- 
ishing how  many  and  how  violent  convulsions  a  cliild  may 
liave  from  even  slight  causes,  and  yet  apparentl}^  recover 
completely  and  have  no  bad  sequelae. 

A  report  of  a  case  has  appeared  recently  in  one  of  the 
journals,  which  bears  on  this  point. 

"  A  child  under  one  year  of  age  suffered  for  several  weeks  from 
convulsions  which  varied  in  severity,  and  were  frequently  re- 
peated. It  appeared  to  be  healthy  in  all  other  respects.  All  the 
usual  methods  of  treatment  were  employed  without  success.  At 
last  the  mother  noticed  the  end  of  a  hair  lodged  between  the  two 
incisors  of  the  child,  and  on  drawing  upon  it,  removed  a  hair 
nearly  a  yard  in  length,  which  had  hung  down  into  the  throat  of 
the  little  patient."  After  the  removal  of  this  foreign  body  the 
convulsions  ceased  as  if  by  enchantment,  and  the  child  recovered 
completely. 

If  convulsions  are  violent  and  frequently  repeated,  it  would 
seem    that   they    must   leave   some    permanent    disturbance. 
Possibly,  in  some  cases  such  disturbance  does  remain,  but  is 
attributed  to  other  causes. 
45 


712  Smith  :   Convulsions  in  Children.  I 

It  would  be  interesting  to  know    whetlier  convulsions  in    ' 
children  are  purely  a  disorder  l)elonging  to  civilized  life.     I 
know  of  no  observations  which  have  been  made  to  ascertain 
whether  the  children  of  savages  ever  have  convulsions. 

Treatment. — I  will  take  up  the  points  of  treatment  under 
three  heads :    The  management  of  the  immediate  attack,  the    I 
prophylaxis  of  convulsions,  and  the  treatment  subsequent  to 
the  attack.     It  may  simplify  the  subject  to  name    over    the    \ 
remedies  we  have  for  meeting  the  immediate  attack,  and  then 
discuss  their  merits  and  special  indications. 

Anesthetics,  opium,  chloral,  the  bromides,  hot  bath,  veratrura 
viride,  stimulants,  emetics,  cathartics,  calomel,  and  the  cold 
bath. 

When  called  to  see  a  child  wdth  a  convulsion,  the  first  en-    , 
deavor,  if  the  child  be  in  a  convulsion  at  the  time,  sliould  l)e    j 
to  arrest  it;  or,  if  another  is  about  developing,  to  anticipate  it. 
"We  have  no  agent  for  this  purpose  equal  to  the  anesthetics, 
preferably  chloroform.     Whatever  the  cause  of  the  convul- 
sions, whether  due  to  organic  disease  or  to  functional  disturb- 
ance, they  should  be  held  in  check  by  the  inhalation  of  the    ; 
anesthetic,  and  then  the  cause  may  be  ascertained  if  possible.    { 

If  the  convulsions  be  due  to  pain  anywhere,  the  remedy  of 
the  greatest  service  is  opium,  with  perhaps  two  exceptions.  ^ 
If  the  cause  be  an  external  irritant,  such  as  a  pin  pricking  tlie  \ 
skin  or  a  very  tight  abdominal  bandage,  these  can  be  quickly  j 
removed  and  there  will  be  no  necessity  for  the  opium.  The  ] 
other  exception  is  pain  from  a  full  stomach.  In  such  a  case,  \ 
an  emetic  will  answer  a  better  purpose.  In  all  other  cases  of  ' 
convulsions  accompanied  with  pain,  I  would  use  opium,  if  the  ^ 
child  be  more  than  four  months  of  age.  Convulsions  depen-  J 
dent  on  the  pain  from  teething  should  first  be  controlled  by  I 
opium,  and  then  the  gums  should  be  lanced.  The  very  effort  % 
to  lance  the  gums,  before  the  convulsions  are  controlled  by  ; 
opium  or  some  other  such  agent,  will  probably  cause  the  child  ■ 
to  have  another. 

Convulsions  dependent  upon  abdominal  pain,  due  to  indiges- 
tion  from  some  error  in  feeding,  or  from  having   swallowed    , 
some  substance  which  acts  as  a  foreinn  body,  should  first  be    ] 
controlled  by  opium  and  then  a  cathartic  given.     And  under  .j 
this  head  may  be  included  the  irritation  due  to  worms  in  the  - 


Smith:   Convulsions  in  Children.  713 

intestines,  altliougli  where  there  are  worms  the  convulsions  are 
not  always  due  simply  to  the  pain.  The  object  should  be  first 
to  control  the  irritated  nervous  system,  and  then  to  remove 
the  cause.  There  can  be  no  objection  to  giving  the  opiate  and 
cathartic  together  ;   indeed  this  is  the  plan  I  usually  follow. 

If  there  is  reason  to  believe  that  the  irritating  cause  is  in 
the  rectum,  or  near  it,  and  an  enema  is  indicated,  an  opiate 
should  be  given  first,  the  child  allowed  to  get  sufiiciently  under 
the  influence  of  it  to  control  the  convulsion,  and  then  the 
enema  may  be  given.  1  believe  this  to  be  better  practice  than 
to  attempt  to  remove  the  cause  before  first  quieting  the  nerv- 
ous system.  The  very  attempt  to  give  the  enema  agitates  an 
already  over-excited  nervous  system.  The  opium  is  especially 
indicated  if  the  convulsions  be  due  to  earache,  as  in  frequently 
the  case.  In  giving  opium  for  the  control  of  convulsions,  it  is 
desirable  to  give  it  in  full  doses,  and  repeat  it  as  often  as  every 
half-hour  until  they  are  controlled. 

Convulsions  due  to  malarial  poison,  although  not  attended 
with  pain,  yield  to  opium  more  promptly  than  to  any  other 
treatment.  Having  controlled  the  convulsions  accompanying 
one  paroxysm  of  malaria,  the  endeavor  should  be  to  get  the 
child  fully  under  the  influence  of  quinine  or  some  other  anti- 
malarial agent  before  the  time  for  the  next  paroxysm  to  occur. 
As  bearing  on  this  point  I  will  read  some  extracts  from  a  letter 
I  have  received  from  my  friend  Dr.  MurJock,  of  Cold  Spring  : 

"  I  have  happened  to  treat  a  pretty  large  number  of  cases  of 
convulsions  occurring  in  quite  young  children,  from  eccentric 
causes,  chiefly  malarial.  I  saw  the  bulk  of  these  several  years 
ago,  when  malaria  was  very  prevalent  and  severe  here,  and  wlien, 
during  July,  August,  and  September,  malarial  convulsions  were 
of  almost  daily  occurrence  in  the  practice  of  Dr.  Lente  and  my- 
self. The  use  of  opium  in  some  form,  to  control  the  convulsions 
until  the  paroxysm  should  pass  over  and  sufficient  time  elapse  to 
permit  the  attack  to  be  broken  up  by  quinine  or  other  remedy, 
was  a  matter  of  almost  routine  practice  with  us.  In  those  cases 
I  came  to  give  opium  without  hesitation,  and  found  there  was 
usually  great  tolerance  of  it.  To  a  child  six  months  or  a  year 
old,  I  would  give  perhaps  five  drojjs  of  McMuun's  elixir  every 
thirty  or  forty  minutes  until  the  convulsions  were  controlled  or 
the  pupil  began  to  contract.  I  recall  now  one  very  severe  case  of 
convulsions  (malarial),  in  which  I  gave  between  fifty  and  sixty 
drops  of  Mc^Iunn's,  to  a  child  four  months  old,  within  seven 
hours." 
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I  quote  from  this  letter  to  show  the  frequent  occurrence  of 
convulsions  in  children  in  malarious  regions,  the  tolerance  oi 
opium,  and  the  results  of  the  opium  treatment.  Dr.  Murdock, 
in  the  same  letter,  states  that  he  never  lost  one  of  these  cases. 

Not  only  is  there  great  tolerance  of  the  opium  in  malarial 
convulsions,  but  in  all  cases  of  convulsions  in  which  its  use  is 
indicated  there  is  great  tolerance.  A  sufficient  irritation  of 
the  nervous  system  to  result  in  convulsions  would  seem  to 
demand  a  remedy  of  considerable  power  to  overcome  it. 

I  have  referred  to  the  lancing  of  the  gums  when  dentition 
is  the  cause  of  the  convulsions.  I  am  aware  of  the  differences 
•of  opinion  among  physicians  as  to  the  advisability  of  lancing 
tlie  gums  under  any  circumstances.  I  have  no  new  facts  to 
present  on  this  much  discussed  question ;  I  feel  convinced  that 
the  eruption  of  the  teeth  is  often  attended  with  sufficient  irri- 
tation of  the  nervous  system  to  produce  convulsions.  If  the 
gums  are  swollen  and  hot,  they  ought  to  be  lanced.  I  will  go 
further.  If  it  is  time  for  the  eruption  of  a  tooth,  I  believe  the 
gum  ought  to  be  scarified  over  the  spot,  for  often,  I  believe, 
the  irritation  is  due  to  the  pressure  deep  in,  and  there  may  be 
no  evidence  on  the  surface  of  this  pressure.  It  is  contended 
by  many  that  the  tissues  over  the  tooth  harden  after  the  lanc- 
ing, and  thus  delay  the  advance  of  the  tooth.  I  do  not  accept 
this  view.  It  has  been  proven  that  the  spongy  tissues  of  the 
gums  do  not  form  a  cicatrix  which  is  harder  than  the  original 
tissue.  I  wish  to  put  myself  on  record  as  decidedly  favoring  J 
the  lancing  of  the  gums  when  indicated.  Whatever  theories 
may  teach  us,  or  attempt  to  teach  us,  clinical  observation,  it  ] 
seems  to  me,  is  conclusive  to  the  effect  that  the  lancing  of  the 
gums  is  frequently  attended  with  marked  relief.  A  mistake] 
is  often  made  in  being  satisfied  when  the  gums  are  found  I 
swollen,  and  the  observer  looks  no  further.  Every  case  of* 
convulsions  in  children  ought  to  be  most  carefully  investigated,  - 
not  only  for  positive  evidences,  but  also  for  negative,  to  ex- 
clude causes  as  well  as  to  find  exact  ones. 

I  am  often  asked  by  mothers,  "  What  shall  I  do  in  case  the 
baby  has  convulsions  ?  " 

As  an  opiate  is  indicated  in  the  great  majority  of  cases,  I 
usually  tell  the  mother  to  give  paregoric  if  the  baby  is  over 
four  months  of  age,  giving  explicit  directions  as  to  the  dose, 
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and  to  repeat  it  every  half-honr  until  the  convulsions  are  con- 
trolled, or  she  has  obtained  a  physician.  If  under  four  months 
of  age,  I  direct  to  give  a  mixture  of  bromide  and  chloral  for 
which  I  give  a  prescription,  in  which  each  teaspoonful  shall 
contain  one  grain  each  of  these  remedies  and  bicarbonate  of 
soda.  As  before  this  age  the  convulsions,  in  the  great  majority 
of  cases,  are  due  to  gastric  or  intestinal  colic,  this  combination 
meets  the  indication,  and  the  two  seem  to  relieve  better  than 
either  alone.  To  a  child  under  six  weeks,  a  teaspoonful  may 
be  given  every  hour  or  two  in  warm  sweetened  water.  After 
six  weeks  and  up  to  four  months,  double  this  quantity  may  be 
given  every  hour,  or  two  hours,  according  to  the  frequency  and 
violence  of  the  convulsions.  If  there  still  remains  indigestible 
food  in  the  alimentary  canal,  it  should  be  removed.  In  these 
young  children,  even  though  there  be  evidence  of  organic 
brain  disease,  I  know  of  no  better  treatment  than  this  combi- 
nation of  bromide  and  chloral.  The  mother  usually  says :  "  Of 
course,  I  must  put  the  baby  in  a  hot  mustard  bath ;"  to  which 
I  reply,  "Of  course,  you  must  not."  Now  I  dislike  to  criticise 
unfavorably  a  practice  which  has  become  traditional  and  which 
is  used  by  the  large  majority  of  physicians  to-day,  and  every 
text-book  I  have  looked  at  recommends  the  hot  bath  in  con- 
vulsions. 1  have  great  respect  for  traditional  remedies,  but  I 
confess  I  very  early  became  skeptical  as  to  the  advisability  of 
the  hot  batli;  and  the  more  I  have  seen  of  it,  the  more  I  have 
become  convinced  that  it  is  not  good  treatment.  Almost  in- 
variably the  child  has  one  or  more  convulsions  in  the  bath, 
the  very  agitation  of  giving  the  bath  adding  to  the  disturbance 
of  an  already  excited  nervous  system.  Perhaps  many  give  it 
with  the  same  feeling  that  a  medical  friend  of  mine  does. 
When  I  spoke  to  him  of  the  hot-bath  treatment  he  said  :  "  I 
always  feel  that  I  must  show  the  mother  I  am  doing  something, 
and  as  the  hot  bath  has  been  given  from  time  immemorial, 
I  always  give  It  as  the  most  harmless  way  of  showing  it."  All 
of  which  may  be  very  commendable ;  but  if  what  I  have  stated 
early  in  this  paper  be  correct,  namely,  that  any  convulsion  may 
be  dangerous,  and  if  the  view  be  correct  that  the  hot  bath 
usually  produces  one  or  more  additional  convulsions,  then  it  is 
not  a  harmless  thing  to  do.  I  do  not  believe  the  hot  bath 
should  ever  be  iriven  children  with  convulsions,  and  I  utter  a 
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protest  against  it.  I  do  not  deny  the  sedative  influences  of 
the  hot  batli  and  use  it  very  frequently,  but  it  is  in  convulsions 
that  I  am  opposed  to  its  use.  In  my  instructions  to  the  mother 
I  put  great  stress  on  absolute  quiet.  I  direct  that  the  child 
shall  not  be  forcibly  held  during  the  convulsions,  as  the  mother 
or  nurse  is  apt  to  do ;  that  it  shall  be  put  upon  a  bed  that  does 
not  squeak,  that  there  shall  be  perfect  quiet  in  the  room,  plenty 
of  air,  the  room  partially  darkened,  no  opening  and  shutting 
of  doors,  no  going  in  and  out  more  than  is  absolutely  necessary, 
and  but  one  person  in  the  room  at  a  time.  These  direc- 
tions should  be  given  in  all  cases  of  convulsions.  The  object 
is  to  keep  the  nervous  system  as  free  as  possible  f i-om  agitation. 
Over  active  treatment  is  dangerous ;  at  least  it  is  uncalled  for. 
The  bromides  again  are  indicated  after  the  immediate  con- 
vulsions have  been  controlled  by  opium,  and  where  we  wish  to 
keep  up  a  sedative  influence  on  the  nervous  system,  but  do  not 
desire  to  continue  the  use  of  opiam.  The  bromides  are  indi- 
cated also  in  threatened  convulsions.  They  are  useful  in  cases 
of  dentition,where  the  agitation  of  the  nervous  system  is  great; 
and  especially  if  there  have  been  convulsions  with  the  coming 
or  previous  teeth.  Some  observers  even  go  so  far  as  to  say 
that  since  we  have  the  bromides,  the  necessity  for  the  use  of 
the  gum  lancet  has  been  done  away  with. 

Tliere  is  a  cause  of  convulsions  in  children  which  I  do  not 
remember  to  have  seen  referred  to  by  any  author,  and  which 
can  be  controlled  better  by  the  bromides  than  by  any  other 
remedy.  It  is  well  known  that  the  itching  of  the  skin  in  some 
cases  of  the  exanthems,  notably  scarlet  fever  and  measles,  is 
intolerable  to  older  children.  I  believe  it  is  frequently  the 
cause  of  convulsions  in  younger  children.  In  these  cases  the 
bromides  acts  most  favorably.  They  seem  to  control  the  itching 
completely. 

In  some  cases  in  which  the  bromides  seem  to  be  indicated, 
they  aggravate  the  symptoms.  I  remember  a  case  treated  by 
Dr.  Barker  and  myself,  in  which,  after  the  immediate  convul- 
sions were  controlled,  we  gave  a  combination  of  bromide  with 
chloral  with  the  hope  of  quieting  the  nervous  system  and  pro- 
ducing sleep.  Although  given  in  quite  large  doses,  and 
frequently  repeated  for  thirty-six  hours,  the  agitation  kept  up 
and  the  child  would  only  sleep  a  few  minutes  at  a  time.     At 
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the  end  of  this  time  the  bromide  was  stopped,  and  a  single 
dose  of  five  grains  of  chloral  produced  a  sleep  of  ten  liours, 
with  the  most  happy  results.  In  the  convulsions  of  whoop- 
ing cough  the  combination  of  bromide  with  chloral  seems  to 
give  the  best  results;  the  bromide  diminishing  the  quantity  of 
blood  in  the  brain,  and  the  chloral  relieving  the  spasm  and 
producing  sleep.  If  the  child  is  much  exliausted,  along  with 
tliese  agents  stimulants  should  be  given,  preferably  alcoholics. 
Convulsions  coming  on  in  the  course  of  any  disease  and  de- 
pending on  cerebral  exhaustion  are  best  controlled  by  stimulants 
They  are  indicated  in  such  diseases,  particularly  if  there  be  a 
tendency  to  failure  of  heart-power.  h\  the  exhaustion  which 
comes  on  in  the  course  of  a  severe  attack  of  summer  diarrhea 
of  children,  convulsions  are  not  infrequent.  In  such  cases  the 
stimulants  need  not  be  limited  to  alcoholics.  Musk  and  cam- 
phor often  do  more  good  even  than  alcoholics. 

Many  cases  of  convulsions  depend  on  elevated  temperature. 
Some  children's  nervous  systems  are  much  more  disturbed  by 
elevation  of  temperature  than  others.  I  have  seen  children 
with  a  temperature  of  105°  with  less  constitutional  disturbance 
than  another  with  a  temperat\ire  of  102°.  Children  will,  as  a 
rule,  tolerate  a  high  temperature  much  better  than  adults. 
Frequently  no  other  cause  can  be  found  for  the  convulsion 
than  the  febrile  movement.  In  such  cases,  quite  recently  the 
veratrum  viride  has  been  used  most  successfully.  In  its  phy- 
siological action,  not  only  is  it  a  powerful  vascular  depressant, 
but  it  very  decidedly  diminishes  the  irritability  of  the  spinal 
cord.  From  the  reports  of  it  thus  far,  in  the  treatment  of 
convulsions  in  children,  it  is  destined  to  a  much  more  impor- 
tant place  and  more  frequent  use  than  it  has  hitherto  had.  It 
has  one  objection  :  it  is  liable  to  produce  vomiting.  But  this 
can  be  to  a  great  extent  overcome  by  combining  witli  it  small 
doses  of  opium.  I  am  able  to  testify  to  the  good  results  in 
cases  of  convulsions  where  I  have  used  the  veratrum.  Children 
tolerate  relatively  larger  doses  of  the  veratrum  than  adults.  A 
child  of  six  to  eighteen  months  may  be  given  two  drops  of  the 
tincture  every  hour;  and  even  if  it  does  produce  vomiting,  it 
need  not  give  alarm,  because  almost  invariably  when  the  vom- 
iting occurs  the  temperature  falls  and  a  pulse  diminishes  in 
rapidity  and  the  convulsions  cease.     If  the  temperature  remains 
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liigh  and  tlio  veratrmn  fails  to  control  the  convulsions,  then 
the  cold  bath  is  indicated.  Coma  is  qnite  freqnent  with  the 
convulsions  in  these  cases  of  high  temperature.  The  child  is 
in  imminent  danger  unless  the  temperature  be  soon  reduced. 
Nothing  is  equal  to  the  cold  bath  for  this.  As  in  other  cases 
of  high  temperature,  the  fever  must  be  brought  down  and  kept 
down  by  the  batli.  I  have  named  one  more  remedy — calomel. 
When  a  convulsion  occurs  at  the  beginning  of  an  acute  disease, 
or  occurs  in  the  course  of  an  acute  disease  of  the  respiratory 
organs,  I  would  give  calomel ;  but  in  order  to  get  its  good  effects 
a  large  dose  must  be  given,  that  is,  a  sedative  dose.  To  a 
child  from  one  to  three  years  of  age  give  live  grains.  It 
usually  produces  not  more  than  two  to  three  evacuations  from 
the  bowels,  and  acts  as  a  direct  sedative  to  the  nervous  system. 
It  will  in  many  cases  reduce  the  temperature,  arrest  the  con- 
vulsive movements,  and  produce  sleep.  Along  with  the  calomel, 
the  veratrum  viride  is  indicated ;  and  if  these  two  fail  to  reduce 
the  temperature,  the  cold  bath  should  be  used. 

In  large  cities,  one  cause  of  convulsions  in  children  is  heat- 
stroke. It  is  responsible  for  many  deaths  from  convulsions. 
As  in  the  adult,  so  in  children  there  are  two  forms  of  heat- 
stroke :  one  form  is  characterized  by  a  very  rapid  and  full  pulse, 
great  elevation  of  temperature,  marked  redness  of  the  face, 
dilated  pupils  and  hot  head.  The  cold  bath  is  always  indicated 
in  this  form,  and  unless  the  temperature  is  quickly  reduced  and 
kept  down,  death  will  ensue  rapidly.  I  believe  if  the  cold  bath 
were  more  quickly  and  boldly  used,  many  cases  of  this  kind 
might  be  saved.  The  other  form  of  heat-stroke  is  character- 
ized by  a  rapid  but  feeble  pulse,  very  little  elevation  of  tem- 
perature, great  pallor  of  countenance  and  usually  quite  profuse 
perspiration.  This  form  is  much  less  frequent  than  the  first. 
The  indications  are  to  combat  nervous  exhaustion.  This  can 
be  best  done  by  stimulants. 

With  a  view  to  ascertain  if  the  records  of  the  Board  of  Health, 
of  this  city,  contained  any  facts  bearing  directly  on  this  sub- 
ject of  the  influence  of  heat-stroke  in  the  production  of  convul- 
sions in  children,  I  consulted  them.  Although  they  did  not 
contain  any  positive  facts  bearing  on  the  question,  I  was 
informed  by  Dr.  Nagle  that  the  mortality  from  convulsions 
during  the  hot  summer  months  was  greatly  in  excess  of  that 
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during  the  remainder  of  the  year.     I  will  give  some  of  the  facts 
which  I  did  ascertain  from  those  records. 

During  the  six  years  from  1871  to  1876,  there  died  from 
convulsions  of  children  under  one  year  of  age,  3,392.  From 
one  to  two  years  of  age,  686.  Making  a  total  under  two  years 
of  age,  4,078.  These  were  all  cases  in  which  the  death  certifi- 
cate simply  read  "  convulsions,''  without  including  those  in 
whiyh  a  cause  for  the  convulsions  was  given. 
In  1878  there  were  478  under  1  year. 

1879  "         515 

In  these  six  years  from  1871  to  1876  the  total 
number  of  deaths  among  children  under  1 

year  was 51,452 

Over  1  year  and  under  2  years         .  .  17,810 


Total  under  2  years 69,262 

And  of  these,  as  I  have  stated  above,  4,078  were  from  con- 
vulsions. 

I  begin  the  prophylactic  treatment  with  the  mother  before 
the  child  is  born.  If  she  have  had  any  children,  and  they 
have  shown  any  tendency  to  the  development  of  nervous 
troubles,  she  should  be  taught  how  to  live  in  order  that  the  chil- 
dren to  come  may  have  the  benefit  of  what  knowledge  we  have, 
and  especially  should  great  attention  be  paid  to  the  healtli  of 
the  mother  if  she  be  of  what  is  called  the  nervous  temperament. 
Nothing  extraordinary  need  be  demanded  of  her.  Her  diet 
should  be  nutritious,  but  not  too  rich.  She  should  exercise- 
daily,  short  of  fatigue.  The  wealthy  are  apt  to  eat  too  rich 
food,  and  to  take  too  little  exercise;  and  the  poor  are  apt  to 
be  underfed,  and  to  take  too  violent  exercise.  Her  clothing 
should  not  be  heavy  and  should  be  worn  loosely ;  a  diffi- 
cult matter,  I  admit,  when  the  demands  of  society  are  remem- 
bered. If  she  is  anemic,  she  should  have  tlie  proper  remedies. 
If  she  is  gouty  or  rheumatic  or  lias  any  other  blood  disease, 
she  should  have  remedies  directed  against  these.  Disturbances 
of  digestion  sliould  be  corrected.  One  of  the  most  important 
points  is  to  see  tliat  she  has  the  proper  amount  of  sleep.  She 
ought  to  have  eight  or  nine  liours.  The  nerve  sedatives  should 
be  given  if  there  be  no  other  way  of  inducing  sleep  ;  but  they 
are  to  be  avoided  if  possible.     The  physician  cannot  always 
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control  the  habits  of  liis  patient.     If  he  is  consulted  he  can 
give  advice.     He  is  not  always  consulted  sufficiently  early  to 
do  full  justice  to  the  case,  but  he  can  often,  l)y  judicious  advice, : 
diminish  the  tendency  to  these  disturbances  of  the  nervous 
system  in  the  child  by  the  treatment  of  the  mother  before  the  i 
birth  of  the  child.  ] 

Prophylaxis  in  the  child  itself.  j 

The  very  naming  of  some  of  the  predisposing  causes  of  con-; 
vulsions  in  children  will  suggest  their  own  prophylaxis.  De-  j 
ficient  or  improper  diet  taken  daily,  impure  air  constantly  j 
breathed,  deficient  exposure  to  the  sun's  rays,  want  of  cleanli-! 
ness,  and  want  of  exercise  in  the  open  air,  all  produce  perversion 
of  general  nutrition  ;  and  if  of  general  nutrition,  then  of  the 
nervous  system  too.  These  suggest  their  own  management. 
We  have  seen  that  the  rickety  diathesis  predisposes  to  convul- 
sions. Rickets  can  in  many  cases  be  recognized  very  early,! 
and  should  always  be  treated.  There  are  very  few  ills  ofj 
children  which  are  more  productive  of  evil  than  rickets,  if| 
neglected  ;  and  few  are  more  amenable  to  treatment.  Cod-  { 
liver  oil  is  almost  as  much  a  specific  for  rickets  as  mercurials ; 
for  syphilis.  Proper  diet  and  proper  sanitary  surroundings] 
aid  much  in  the  treatment.  Among  the  children  of  tlie  poor, : 
as  Gee  and  others  have  shown,  rickets  is  found  in  so  many 
cases  of  convulsions  that  its  early  recognition  and  treatment 
become  all  important.  ' 

The  rheumatic  diathesis  is  very  frequently  an  accompaniment  | 
of  convulsions.  This  is  the  case  with  other  convulsive  move- 
ments, as  well  as  of  chorea.  There  seems  to  be  some  special! 
influence  produced  on  the  nervous  system  by  the  rheumatic ' 
blood.  The  special  remedies  against  this  diathesis  are  the' 
alkalies  and  salicylic  acid  ;  sometimes  the  one,  and  sometimes! 
the  other,  produces  the  better  results.  Even  in  quite  young] 
children,  I  am  in  the  habit  of  using  these  remedies  with  good^ 
results.  K  there  be  anemia  with  the  diathesis,  as  is  very  apt  J 
to  be  the  cafe,  then  iron  and  cod-liver  oil  are  indicated. 

I  have  already  said  sufficient  of  the  disturbances  of  the 
digestive  oi-gans  to  show  the  necessity  of  the  greatest  care  aud^i 
attention  to  them.  [ 

Children  with  very  excitable  nervous  systems  are  those  most 
apt  to  develop  convulsions,  if  there  be  the  exciting  cause.  Sue 


i 
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children  need  to  be  specially  watched  to  see  that  their  nervous 
systems  are  kept  free  from  excitement.  Their  sleep  is  all  im- 
portant to  them  ;  and  yet  how  frequent  is  the  habit  of  parents 
of  going  into  the  nursery  in  the  evening  to  have  a  frolic  with 
the  little  ones,  just  about  the  time  for  those  little  ones  to  go 
to  bed.  The  temptation  is  great.  They  are  the  very  children 
who  are  the  most  fascinating,  they  are  the  brightest  and  notice 
when  very  young.  In  fact  they  are  apt  to  be  precocious,  and 
this  precociousness  is  encouraged  by  the  parents.  The  nervous 
system  is  kept  in  an  almost  constant  state  of  excitement,  sleep 
becomes  poor,  the  child  becomes  more  excitable,  and  then 
comes  the  train  of  disturbances  of  the  nervous  system.  Chil- 
dren are  thus  abused,  if  I  might  use  that  term,  because  of  the 
ignorance  on  the  part  of  parents  as  to  its  ill  effects.  It  is  the 
physician  who  should  teach  them  the  management  of  their 
children,  so  as  to  prevent  the  development  of  such  disturb- 
ances. 

Children  who  manifest  what  are  called  "  fits  of  temper," 
ouglit  to  be  more  carefully  studied  to  ascertain  whether  it  is 
mere  wilfulness,  or  some  disturbance  of  the  nervous  system  not 
wholly  under  the  control  of  the  will,  and  for  which  the  child 
may  not  be  altogether  responsible.  Certainly  some  children 
•display  these  much  more  violently  than  others,  and  it  is  not 
always  because  of  want  of  proper  discipline  on  the  part  of 
parents. 

The  treatment  of  tlie  patient  subsequent  to  the  attack.  If 
the  cause  has  been  removed,  and  we  can  discover  no  sequels, 
the  treatment  is  simple.  If  there  exist  any  of  the  predisposing 
causes  I  have  referred  to,  they  claim  appropriate  treatment  for 
their  removal.  The  child  must  be  put  in  the  best  possible 
physical  condition,  and  kept  so. 
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Infant  food  has  been  often  made  the  theme  of  exhaustive  i 
scientific  discussion  by  writers  of  celebrity  and  ability. 

At  the  hands  of  Prof.  Jacobi  (Am.  Jour,  of  Obstetrics,  etc.),  | 
and  Dr.  Eouth  (Infant  Feeding,  and  its  Influence  on  Life, 
Wood's  Library  of  Standard  Medical  Authors),  it  has  recently 
received  such  minute  and  critical  treatment  that  it  would  seem 
as  if  there  could  be  no  room  for  farther  comments  on  the  sub- 
ject; yet  it  appears  to  me  that  one  form  of  diet  at  least  has  \ 
not  received  the  attention  it  deserves;  indeed,  I  might  say  is  I 
almost  wholly  overlooked,  and,  therefore,  I  would  endeavor  to 
bring  more  prominently  before  the  profession  the  claims  of 
jpeptonized  milk   for   a   conspicuous  place    among   the  foods 
especially  adapted  to  the  wants  of  infants  and  invalids. 

As  there  are  circumstances  under  which  it  is  advisable,  nay 
necessary,  to  boil  milk  before  allowing  it  to  be  used  as  diet,  so 
the  preparation  of  which  I  am  about  to  speak  mav  be  made  1 
from  either  boiled  or  unboiled  milk.     And  first  it  may  be  well  J 
to  say  a  few  words  as  to  the  causes  which  would  call  for  the  ^ 
boiling  of  milk  intended  for  human  food.  j 

It  would  be  a  useless  task  to  recount  the  oft-told  tale  of  | 
epidemics  propagated  by  milk ;  of  typhoid  fever,  scarlatina,  J 
diphtheria,  etc.,  conveyed  by  it  from  dairies  in  infected  localities  1 
to  the  previously  healthy  families  of  consumers.  Medical  ] 
literature  has  been  so  filled  with  narratives  of  just  such  ' 
instances  that  this  means  of  the  propagation  of  certain  zymotic 
diseases  has  come  to  be  an  accepted  fact. 

There  is,  however,  another  series  of   accidents  to   which 
attention  has  of  late  been  more  prominently  directed,  and  to 
which  we  perhaps  are  not  sufficiently  alive,  i.  e.y  the  eflfects  y 
upon  the  consumer  of  milk  from  a  diseased  cow.  |l 
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In  1878,  an  epidemic  of  diphtheria  broke  out  in  a  district  in 
London  near  which  I  then  resided,  and  the  disease  was  noticed 
to  correspond  to  a  certain  extent  to  the  milk  supply  from  a 
particular  dairy  ;  but  there  was  no  diphtheria  in  the  neighbor- 
hood of  the  dairy,  nor  were  any  of  the  cows  diseased.  One  or 
two  of  them  had  slight  attacks  of  what  is  there  called  "garget." ' 

This  affection  of  the  udder  of  cows  is  regarded  by  the 
dairyman  as  most  trivial.  It  may  affect  the  glands  supplying 
one  or  two  of  the  teats,  but  very  rarely  is  the  whole  udder 
diseased.  A  cow  may  have  a  little  hard  lump,  a  slight  flag, 
in  one  quarter  of  the  udder,  but  there  is  scarcely  a  dairyman 
who  would  reject  the  milk  on  that  account,  and  none  who  would 
hesitate  for  that  reason  to  sell  the  milk  from  the  other  three 
teats. 

One  of  the  latest  investigators  on  the  subject,  writing,  I 
think,  in  the  London  Lancet^  classities  garget  into  three 
varieties.  "  First  a  garget  referred  to  traumatic  origin,  from 
blows  on  the  udder,  or  pressure  on  it,  or  rupture  of  a  vein  in 
'  stock  making,'  i.  e.,  leaving  milk  in  the  udder  for  from 
twenty-four  to  forty-eight  hours  in  order  to  enhance  the  value 
of  a  cow  for  sale.  Probably  the  larger  number  of  cases  of 
ropy  milk  arise  from  this  cause.  Calves  fed  upon  the  milk  from 
this  kind  of  garget  do  not  appear  to  be  affected  in  general 
health.  Secondly,  a  form  of  garget  produced  by  cold,  which 
runs  an  acute  course.  It  does  not  appear  to  affect  the  general 
health  of  the  animal,  or  the  health  of  pigs  or  calves  feeding 
upon  the  milk.  Thirdly,  a  form  which  occurs  less  frequently, 
and  is  possibly  of  a  specific  nature.  This  form  not  only  appears 
to  affect  the  general  health  of  the  animal,  but  also  seems  to 
affect  the  milk  in  such  a  way  that  it  may  injure  the  health  of 
the  calves.'' 

Analysis  of  milk  from  two  cows  affected 
the  following  result : 

Fats, 

Non-fatty  solids, 

Ash,       " 

Total  solids,         ..... 

'  "  A  disease  in  the  udders  of  cows  and  also  hogs"  (Webster).  The 
etymology  of  the  word  appears  to  make  it  equivalent  to  the  past  of  the 
verb  to  gorge:  gorged,  which  is  higlily  expressive  of  a  couditiou  aaalo- 
gous  to  mammary  abscess  in  nursing  women. 


^'ith  gai-get  gave 

2.95 

2.5, 

9.02 

9.2, 

0.62 

0.76, 

L1.97 

11.07. 
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"The    microscope  revealed  nothing  abnormal.     Such  milk* 
would  have  beeti  passed  as  gi^od  milk  by  a  public  analyst." 

The  quality  of  the  milk  is,  however,  greatly  altered  so  as  to 
spoil  for  "setting"  a  large  quantity  with  which  it  may  ])e 
mixed ;  but  when  used  for  immediate  consumption  it  is  very 
prol)able  that  dairymen  would  not  detect  any  change  in  it.  ' 

Mr.  W.  H.  Power  '  points  out  that  there  have  been  in  scarla- 
tina "  instances  of  milk  epidemics  in  which  the  facts  are  such  ] 
as  to  suggest  that  some  condition  of  the  milk  alone  is  capable  | 
of  producing  disease,"  and  "that  already  we  know  of  several   i 
diseases  in  the  cow  capable  of  infecting  the  human  subject. 
There  is  vaccine  ejusdern  generis  with  human  small-pox,  which 
can  be   produced  in  the  cow  by  inoculation  with   small-pox   \ 
matter,  but  which  in  the  cow  is  a  comparatively  harmless  dis- 
ease, and  not  having  the  properties  of  human  small-pox ;  for 
vaccinia  in  the  cow  does  not  tend  to  spread  in  the  air  from 
cow  to  cow ;  it  affects  the  udder,  and  does  not  appear  to  influ-   ' 
ence  the  milk  secretion.     There  is  the  '  foot  and  mouth  '  dis- 
ease which  affects  the  milk  secretion  to  a  certain  extent,  and 
gives  rise  to  aphthous  affections  and  disturbances  of  the  stomach 
and  bowels  among  consumers  of  such  milk."  I 

"  Then  there  is  miliary  tubercle  of  the  cow.     Animals  con- 
suming the  milk  of  tubercular  cows  have  been  known   to  get 
tubercle,  and  possilJy  this  may  be  true  of  man  also."     And  as   \ 
there  are  many  diseases  which  can  be  communicated  by  eating   i 
the  flesh  of  animals  afflicted  with  them,  such  as  anthrax,  fever, 
trichinosis,  etc.,  it  is  a  just  conclusion  to  regard  with  suspicion    ' 
the  milk  secreted  by  such  diseased  cattle. 

A  modern  German  writer  on  this  subject  says,  "  The  drink-  ; 
ing  of  raw  milk  from   a   cow  affected  with  foot  and  mouth  I 
sickness  can  be  followed  by  feverishness  which  is  accompanied  \ 
with  swelling  of  the   tonsils    and    submaxillary   glands,    and 
pemphigenous  eruptions  on  the  lips  and  tongue."  -  ^ 

Finally  it  must  not  be  forgotten  that  the  food  of  the  cow    j 
influences  in  no  slight  degree  the  wholesomeness  of  the  milk.  : 
The  author  just  quoted   says,  in   another  of  his  works :  "  It    , 
has  been  observed  that  persons  consuming  the  milk  of  cows    . 
1  Lancet,  No.  IV.,  1879,  p.  244.  ] 

^  Diatetisches  Koch-Buch  mit  besonclerer  Riicksicht  auf  den  Tisch  fiir     ] 
Magenkranke,  von  Dr.  Josef  Weil.  Dritte  vermehrte  unci  verbesserte  Auf- 
lage.     Freiburg  i.  Br.     Fr.  .Wagnersche  Buchhandlung,  1876. 
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which  have  been  fed  on  potato  slops  are  not  unfrequently 
affected  with  unclean  skin  and  eczema, "  and  moreover  he 
adds,  "  tm-nips  have  produced  diarrhea.'-  ' 

These  facts  are  sufficient  to  demonstrate  that  it  is  prudent 
at  least  to  feed  young  children  and  invalids  upon  the  milk  of 
one  cow  which  is  known  to  be  healthy,  rather  than  risk  infec- 
tion by  taking  it  promiscuously  from  a  number  of  animals  the 
condition  of  which  may  be  unknown. 

Milk  raised  to  boiling  heat  is  undoubtedly  changed.  House- 
keepers and  condensed  milk  manufacturers  know  that  it  keeps 
much  better  than  that  w^hich  is  unboiled;  but,  although  this 
fact  is  widely  known,  I  am  not  aware  that  the  changes  which 
take  place  therein  have  ever  been  made  the  subject  of  exact 
scientific  research.  Even  after  boiling,  which  probal>ly  sepa- 
rates some  of  the  volatile  principles,  there  are  certain  other 
volatile  matters  in  milk  which  can  be  extracted,  and  indeed  are 
removed  in  the  process  of  condensation,  by  which  the  therapeu- 
tic properties  of  milk  are  very  much  changed;  and  as  an 
evidence  of  this  let  me  cite  the  commonly  observed  fact  that 
condensed  milk  will  agree  well  with  certain  children  with 
whom  other  milk  will  not.  Still,  the  large  quantity  of  cane 
sugar  present  in  canned  condensed  milk  makes  it  an  objection- 
able diet  for  children. 

What  these  volatile  principles  of  milk  are  has  not  yet 
been  determined,  so  far  as  I  am  aware.  But  Parmentier  and 
Deyeux  "believe  the  product  to  l)e  analogous  to  those  obtained 
by  distillation  of  muscle,  urine,  blood,  lymph,  ami  albumen, 
which  as  readily  decompose.  These  volatile  principles  are  oc- 
casionally affected  by  the  aliment  previously  taken."  "  When 
eight  pounds  of  milk  obtained  from  cows  fed  on  grass,  cab- 
bage, potatoes,  and  maize  respectively  were  distilled,  eight 
ounces  of  a  colorless  fluid  were  obtained.  That  from  those 
fed  on  grass  was  aromatic;  on  cabbage  oflfensive ;  on  maize 
and  potatoes  quite  inodorous  ;"  but  concerning  this,  as  well 
as  the  extractive  matter,  it  may  be  said  "  in  the  emphatic 
words  of  Lehmann,  so  aptly  used  by  Becquerel  and  Vernois, 
'  we  know  absolutely  nothing.'  "  '■' 

'  Tisch  filr  Magenkranke  von  Med.  Dr.  Josef  Wiel.     Dritte  Auflage, 
Karlsbad.     Verlag  von  Hans  Feller,  1876,  p.  10. 
^.Routh,  Infant  Feeding,  pp.  123,  171,  193,  194. 
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In  cities  wliere  milk  from  uncertain  sources  and  of  acknowl- 
edged impurity  is  the  rule,  and  pure  milk  exceptional,  Loiling 
becomes  a  necessary  sanitary  precaution,  for  "as  the  flesh  of 
animals  affected  with  hoof  and  mouth  diseases  can  be  eaten 
without  injury  if  it  has  been  thoroughly  boiled  or  roasted,  so 
so  also  with  the  boiled  milk  from  such  cows."  ' 

A  word  here  on  the  subject  of  cleanliness  may  not  be  mis- 
placed. It  cannot  be  too  often  or  too  forcibly  pressed  upon  | 
the  attention  of  the  profession  and  the  public  that  the  milk ; 
is  sometimes  rendered  unwholesome,  in  the  customer's  own  ■ 
house,  by  the  vessels  in  which  it  is  received  not  having  been 
scoured  out  with  soda.  On  stale  milks,  even  in  minute  quan-  i 
titles,  there  very  quickly  germinates  a  blue  mould,  such  as  is ' 
seen  often  on  cream  cheese,  and  called  Oidium  lactis.  The 
mixture  of  this,  adhering  to  the  corners  of  the  can,  "  or  the  • 
tubes  of  the  feeding  bottle,  or  to  the  bottle  itself,"  with  tlie  fresh  j 
milk  causes  it  to  turn  sour,  and  give  rise  to  colic  and  diarrhea  j 
and  not  unlikely  also  to  '  thrush '  in  children ;  for  the  crust  I 
which  forms  in  the  mouth  is  not  a  dissimilar  form  of  mould."*  \ 

Aside  from  the  natural  changes  which  take  place  in  milk ^ 
^nd  which  sometimes  cause  it  to  disagree  with  certain  persons,! 
there  are  then  three  other  sources  of  danger  against  which ' 
boiling  is  a  powerful  precautionary  measure:  1st.  Contamina-; 
tions  derived  from  a  diseased  or  improperly  fed  cow.  2d. « 
Those  absorbed  after  the  milk  has  been  drawn  from  the  cow;i 
it  may  be  from  the  atmosphere,  from  the  personelle  or  appli-l 
•ances  of  the  dairy.  3d.  Adulterations  intentionally  added,! 
such  as  impure  water.  J 

A  high  English  authority  very  forcibly  says:  "The  real*" 
poisons,  whose  possible  presence  throws  a  dark  shadow  over  thej 
enjoyment  of  this  delicious  drink,  are  quite  independent  of  it»5| 
richness,  or  the  reverse.  They  are  those  arising  from  an  un-,'|; 
healthy  condition  in  the  cow,  or  in  the  human  dwellers  in  the  i 
dairy,  or  from  gross  carelessness  in  keeping  its  produce.  But 
it  must  be  confessed  that  to  the  exclusion  of  the  noxious  i 
influences  liable  to  be  conveyed  by  milk  science  affords  very  • 
little  help  "  (Chalmers).  ! 

Although  l>oiling  removes  these  sources  of  danger,  still  it  is 

'  Koch-Buch,  Dr.  Josef  Weil,  p.  18. 

2  Manual  of  Diet  in  Health  and  Disease,  by  Thomas  King  Chambers, 
p.  64.  ^, 
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not  without  its  inconvenience,  for  it  is  a  well  recognized  fact 
that  bj  this  process  the  soluble  albumen  is  coagulated,  the  car- 
bonic acid  driven  off,  and  the  flavor  deteriorated. 

The  tendency  of  cows'  milk  to  form  a  large  and  compact 
coagulura  is  the  great  source  of  inconvenience  in  its  adminis- 
tration to  infants  and  to  invalids.  Every  physician  has  seen 
these  large  curds  vomited  by  children  and  often  by  adult 
patients,  especially  those  suffering  from  remittent  fever. 

Few  physicians  but  have  seen  among  their  infant  patients 
<;ases  where  the  use  of  cows'  milk  was  from  this  very  cause 
followed  by  catarrh  of  the  stomach,  colics,  diarrhea,  dysentery, 
moroseness,  and,  not  infrequently,  death. 

Several  .expedients  have  been  resorted  to  to  check  this  ten- 
dency in  cows'  milk  to  coagulate  in  large  and  hard  masses  and 
cause  it  to  form  small  fiocculi  of  casein  during  its  digestion. 
Among  the  various  means  which  have  been  employed  are  the 
addition  of  different  gums,  starches,  albumen  and  gelatine ;  a 
mixture  of  a  certain  proportion  of  lime  water,  boiling  the  milk 
with  very  dilute  muriatic  acid,  as  suggested  by  Dr.  J.  Rudisch.i 
On  this  subject  Weil  says,  "  It  is  not  indifferent  how  the 
invalid  consumes  the  milk.  Quickly  drank,  the  casein  forms 
itself  into  a  large,  more  or  less  consistent  lump  which  gis'es  to 
the  stomach  no  little  inconvenience  ;  taken,  however,  slowly  by 
spoonfuls,  only  small  coagula  of  casein  are  formed  which  even 
a  weak  stomach  can  digest." 

There  may  be  other  modes  of  accomplishing  the  same  object, 
indeed  it  is  highly  probable  that  the  dietetic  value  of  kumiss 
and  of  buttermilk  depends  in  no  small  degree  on  the  minute 
division  of  the  coagulum. 

I  would  now  suggest  the  use  of  pepsin  for  this  purpose,  as 
one  of  the  most  natural  coagulating  agents,  as  forming  a  most 
palatable  food,  and  at  the  same  time  materially  aiding  digestion. 
I  would  not  wish  to  be  understood  as  endeavoring  to  convey 
the  idea  that  this  or  any  other  known  system  will  entirely 
destroy  the  tendency  of  cows'  milk  to  form — especially  while 
drying — a  compact  and  hard  coagulum.  Therefore  none  of 
the  watchfulness  needed  in  artificial  feeding  should  be  re- 
laxed. The  proportion  of  solid  and  fluid  portions  of  the  food 
fihould  be  regulated  by  the  conditions  of  digestion,  and  even 

•  Am.  Jour.  Obs.,  July,  1878,  p.  548. 
46 
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some  of  the  other  materials  which  are  in  use  to  prevent  coagu- 
lation should  1)0  employed  if  required. 

There  are  three  varieties  of  pepsin  at  present  in  use,  all  of    j 
which  produce  analogous,  but  not  exactly  the  same  results.  ' 

1st.  Pepsin,  properly  so  called,  which  is  prepared  from  the 
stomach  of  the  adult  pig.  This  can  now  be  procured  so  cheaply 
and  so  good  that  it  is  scarcely  necessary  to  say  a  word  as  to 
the  mode  of  its  manufacture ;  but  for  the  benefit  of  those  who 
may  be  at  a  distance  from  the  centres  of  trade  I  would  mention 
that  a  domestic  article  of  good  quality  may  be  made  by  any  of 
the  processes  indicated  under  the  head  of  rennet. 

2d.    Rennet. — This  is  "  the  prepared  stomach  or  concreted 
milk  found  in  the  stomach  of  a  sucking  quadruped,  particularly    ; 
of  the  calf"  (Webster);  it  is  a  form  of  pepsin,  and  stands  in 
the  same  relation  to  milk  as  does  pepsin  to  fibrin,  or  pancrea- 
tin  to  fats. 

Wine  of  rennet  can  be  bought  at  the  druggists  or  grocers ;  I 
but  as  the  flavor  of  the  wine  may  be  an  objection,  and  a  per- 
fectly flavorless  preparation  may  be  just  as  easily  made  from 
the  rennet  itself,  I  give  a  method  for  preserving  the  stomach, 
and  would  refer  for  fm-ther  information  to  the  various  works 
on  cattle  and  dairy  management,  merely  observing  here  that, 
although  there  maybe  sliglit  variations  in  details,  the  principles 
governing  the  preparation  of  the  rennet  are  everywhere  the 
same. 

To  prepare  rennet  one  must  procure  the  stomach  {ahomasus) 
of  a  calf,  if  possible  one  killed  during  digestion.     The  mucous 
membrane  is  gently  washed  with  cold  water,  and  then  detached   I 
from  the  organ,  well  salted  and  hung  up,  stretched  on  sticks^ 
to  dry. 

AVhen  desired  for  use,  cut  off  a  piece  about  two  inches  square 
— sufficient  for  a  quart  of  milk — and  wash  out  the  salt.     Then    | 
cover  it  with  lukewarm  water  and  allow  to  stand  about  two  i 
hours.     The  resulting  solution  will  coagulate  milk   in  fifteen  i 
or  twenty  minutes,  the  temperature  being  about  90*^  F. 

Rennet  may  be  used  with  good  effect  before  it  has  quite 
dried.  .  l 

The  dried  rennet  can  also  often  be  bought  at  the  grocers.'       J 

'  A  very  elaborate  account  of  the  method  of  the  preparation  of  rennet  f 
will  be  found  in  "Domestic  Animals,"  by  R.  L.  Allen,  pp.- 75,  76,  77.  1 
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All  of  the  methods  usually  described,  however,  resolve 
themselves  into  different  ways  of  pickling  the  stomach,  but 
there  is  another  way  which  I  have  tried,  which  is  simply  to 
scrape  off  the  mucous  lining  of  the  stomach,  let  it  stand  a  few 
hours  to  liquefy,  press  it  through  a  sieve  to  remove  the  lumps, 
spread  it  on  plates  or  dishes  to  dry,  and  when  thoroughly 
dried  scrape  it  off  and  preserve  the  powder  in  dry,  closely 
stoppered  bottles,  kept  in  a  dry  place. 

According  to  my  experience,  a  square  inch  of  tlie  salted 
stomach,  slightly  washed  to  free  it  from  salt,  and  infused  in 
about  a  wineglassfiil  of  water,  will  give  a  solution  of  rennet  of 
which  a  teaspponf  ul  is  sufficient  to  coagulate  a  pint  of  milk ;  it 
appears  to  be  about  the  same  strength  as  the  wine  of  rennet  of 
the  stores.  A  few  experiments  with  any  given  preparation  will 
enable  the  nurse  to  determine  the  exact  proportions  required. 

Tlie  strength  of  different  preparations  appears  to  vary  im- 
mensely and  must  each  be  learned  by  experiment,  for  Allen 
says,'  "  that  to  produce  a  given  effect,  a  piece  of  the  size  of  a 
dollar  will  often  be  sufficient,  though  of  some  skins  as  much 
as  ten  square  inches  are  required  to  produce  the  same  effect." 

The  use  of  this  preparation  is  of  great  antiquity.  It  enters 
into  the  manufacture  of  cheese,  and  the  name  of  clabber  given 
to  milk  thickened  by  souring  is  derived  from  the  German  name 
for  rennet,  "  laab  "  (see  Webster),  while  the  sweet  clabber  made 
with  rennet  is  known  as  junket  or  slip. 

I  have  looked  through  a  number  of  works  on  cookery,  and 
food  for  infants  and  invalids,  and  am  surprised  to  find  an 
almost  entire  absence  of  any  directions  for  making  renneted 
milk  foods.  Even  Weil,  in  his  exhaustive  treatise  on  diets,  only 
speaks  of  it  as  a  method  for  making  whey,''  and  Chambers 
dismisses  the  subject  in  about  the  same  style.' 

3.  Ingluvin. — This  is  the  modern  name  that  has  been 
applied  to  a  variety  of  pepsin  which  has  been  a  domestic 
remedy  among  the  country  people  from  time  immemorial.  It 
is  made  of  the  dried  and  powdered  lining  membrane  of  the 
gizzards  of  fowls. 

Both  ingluvin  and  pepsin  coagulate  milk,  ))ut  the  coagulum 
produced  by  pepsin  is  the  lightest  and  most  flocculent,  most 

'  Op.  cit.,  p.  76.  ^Tisch  fur  Magenkranke,  p.  17. 

^  A  Manual  of  Diet,  p.  65. 
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easily  broken  up,  and  showing  a  tendency  to  disintegrate 
rather  than  condense.  For  this  reason,  I  conceive  it  to  be 
the  most  suitable  for  the  objects  now  under  consideration. 

I  will  now  give  some  receipts  for  making  the  peptonized 
milk  preparations  which  are  intended  to  be  used  fresh  as  food. 
Peptonized  preparations  may  be  made  either  from  raw  milk 
or  from  that  which  has  been  boiled.  In  both  cases  the  process 
is  the  same,  except  that  the  boiled  milk  may  require  a  little 
more  pepsin,  and  will  he  slower  in  coagulating.  In  all  cases 
the  milk  should  be  between  80°  and  95°  F.,  and  kept  at  this 
temperature  while  the  process  is  going  on.  If  it  is  allowed 
to  fall  the  change  is  retarded ;  while,  if  raised  much  beyond 
this  point,  the  curd  formed  will  have  a  tendency  to  condense 
find  become  too  hard.  When  the  required  change  is  complete 
further  alterations  may  be  checked  by  putting  the  vessel  con- 
taining the  food  on  ice. 

Milk  Coagulated  hy  Rennet  or  Pepsin. — Take  one  pint*  of 
milk  at  80°  F.,  and  add  a  teaspoonful  of  rennet  solution,  or 
ten  grains  of  pepsin,  and  keep  the  mixture  at  80°  F.  When 
coagulation  is  complete,  but  before  the  whey  has  begun  to 
separate,  beat  the  whole  up  smooth  with  a  whisk  or  beater, 
and  pass  it  through  a  fine  milk-strainer  to  insure  the  minute 
division  of  the  curd. 

This  preparation  appears  to  keep  equally  as  well,  or  even 
better  than  raw  milk,  remaining  apparently  unchanged  for 
at  least  twentj'-four  hours  if  kept  cool. 

When  kept  quiet,  it  behaves  somewhat  like  butter-milk,  the 
fiocculi  of  casein  falling  to  the  bottom,  the  cream  floating  on 
the  surface,  while  between  the  two  is  a  layer  of  whey.  The 
proportions  of  these  three  elements  vary  according  to  the  rich- 
ness of  the  milk.  In  this  way,  these  constituents  of  the  milk 
can  be  separated,  and  their  relative  proportions  varied  as  may 
be  desired;  but  it  is  necessary  to  mix  them  well  together  l)e- 
fore  using  the  milk  as  food. 

The  same  rules,  in  regard  to  dilution,  should  guide  us  in 
administering  this  food  as  apply  to  feeding  with  pure  cows' 
milk ;  and  it  is  often  advantageous  and  necessary  to  add  a 
little  milk-sugar  and  lime-water.  The  latter  should  always  be 
added  to  the  point  of  neutralization,  when  from  any  cause  this 
prepared  food  gives  an  acid  reaction. 
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In  the  household,  it  is  often  a  matter  of  difficulty  to  deter- 
mine the  richness  of  the  milk  furnished  by  dealers.  A  little 
practice  and  observation  as  to  the  behavior  of  the  milk  during 
the  process  of  coagulation  will  soon  enable  the  nurse  to  esti- 
mate the  amount  of  dilution  required. 

Tlie  amount  of  milk  consumed  by  a  healthy  child  has  been 
estimated  by  MM.  Notalis,  Gailliot,  and  Lamperiere,  of  Ver- 
sailles, at  from  48.1  to  60.4  oz.  in  twenty-four  hours,  but  this  is 
probably  too  large  an  estimate,  for  Routh  puts  the  quantity  at 
from  32  to  40  fluid  ounces. 

The  novelty  and  the  essential  feature  of-  this  preparation 
which  I  have  just  described  consists  in  the  mechanical  subdi- 
vision of  the  curd  so  as  to  present  it  to  the  stomach  in  the  best 
possible  condition  to  insure  digestion.  It  seeks  to  preserve  all 
the  constituents  of  the  milk,  and  at  the  same  time  to  lessen  as 
much  as  possible  the  risk  of  the  formation  of  large  masses  of 
curd,  by  subjecting  the  whole  of  the  milk  consumed  to  the  co- 
agulating action  of  pepsin.  In  this  respect  it  differs  from 
"  Professor  Falkland's  milk  for  infants,"  and  also  from  "  Mr. 
Lobb's  mincasea,"  which  are  made  as  follows: 

Falkland's  milk  :  "  One-third  of  a  pint  of  new  milk  is  al- 
lowed to  stand  until  the  cream  is  settled  ;  the  latter  is  removed, 
and  to  the  blue  milk  thus  obtained  about  a  square  inch  of  ren- 
net is  to  be  added,  and  the  milk-vessel  placed  in  warm  water. 
In  about  five  minutes  the  curd  will  have  separated  ;  and  the 
rennet,  which  may  be  again  repeatedly  used,  being  removed, 
the  whey  is  carefully  poured  off,  and  immediately  heated  to 
boiling,  to  prevent  its  becoming  sour.  A  further  quantity  of 
curd  separates,  and  must  be  removed  by  straining  through  cal- 
ico. In  one  quarter  of  a  pint  of  this  hot  whey  is  to  be  dis- 
solved three-eighths  of  an  ounce  of  milk  sugar  ;  and  this  solu- 
tion, along  with  the  cream  removed  from  the  one-third  of  a 
pint  of  milk,  must  be  added  to  half  a  pint  of  new  milk.  This 
will  constitute  the  food  for  an  infant  of  from  five  to  eight 
months  old  for  twelve  hours  ;  or,  more  correctly  speaking,  it 
will  be  one-half  the  quantity  required  for  twenty- four  hours. 
It  is  absolutely  necessary  that  a  fresh  quantity  should  be  pre- 
pared every  twelve  hours ;  and  it  is  scarcely  necessary  to  add 
that  the  sfi'ictest  cleanliness  in  all  vessels  used  is  indispensa- 
ble." 
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Lobb's  Mincasea :  "  Half  a  pint  of  new  milk  is  set  aside 
for  tlie  cream  to  separate,  which  latter  is  removed  ;  and  to  the 
blue  milk  half  a  teaspoonful  of  prepared  rennet  is  added  ;  this 
is  placed  over  the  fire,  and  heated  until  the  curd  has  separated, 
when  it  is  broken  up  with  a  spoon,  and  the  whey  poured  off. 
'In  winter,  three  drachms  of  powdered  sugar  of  milk  are  add- 
ed to  this  warm  whey ;  and  the  whole  is  mixed  with  half  a 
pint  of  new  milk.  In  summer,  three  drachms  and  a  half  of 
sugar  of  milk  are  added,  and  with  the  new  milk  are  all  boiled 
together." 

There  is  still  another  called  Turner's  food:  "  Dissolve  one 
ounce  of  sugar  of  milk  in  three-quarters  of  a  pint  of  boiling 
water,  and  mix  with  an  equal  quantity  of  good  fresh  cow's 
milk." 

The  objections  which  have  been  urged  against  these  foods 
on  account  of  the  heating  of  the  milk  does  not  apply  to  the 
milk  peptone,  as  heating  constitutes  no  part  of  the  process  and 
the  milk  need  not  be  boiled  when  it  is  known  to  be  pure. 

To  a  pint  of  this  food  (milk  peptone)  an  addition  of  ten 
grains  of  pancreatin  or  a  tablespoonful  of  liquor  pancreaticus 
may  be  made  with  advantage.  Dr.  Routh  has  also  pointed  out 
the  value  of  a  similar  combination.' 

The  action  of  pancreatin  upon  milk  is  similar,  but  not  iden- 
tical with  that  of  pepsin.  The  curd  formed  seems  ligliter, 
breaks  up  more  easily,  and  the  mixture  decomposes  more  read- 
ily. Still  for  immediate  use  a  most  palatable  and  digestible 
diet  may  be  made  by  substituting  pancreatin  for  pepsin,  or  by 
using  equal  parts  of  pepsin  and  pancreatin,  by  which  means  a 
more  stable  compound  is  obtained  than  by  using  pancreatin 
alone ;  but  the  high  price  of  pancreatin  and  the  impossibilitj^  of 
obtaining  it  by  domestic  manufacture  places  it  for  the  present 
beyond  tlie  reach  of  the  masses,  or  of  families  isolated  in  the 
country,  while  pepsin  in  some  form  can  always  be  obtained 
or  else  it  can  be  easily  prepared. 

Since  the  above  was  written,  the  preparations  of  Dr.  Roberts, 
of  Manchester,  England,  have  come  to  my  attention;  they  are 
called  peptonized  milk,  although  made  entirely  with  pancreatin. 
Dr.  Roberts  says'' : 

'Op.  cit.,  pp.  205,  206. 

-  British  Medical  Journal,  Extract  in  Medical  and  Surgical  Reporter, 
January,  1880,  p.  99. 
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"  After  a  good  many  trials,  I  now  advise  the  following  pro- 
cedure for  preparing  peptonized  milk  for  the  sick-room. 

"  A  pint  of  milk  is  first  diluted  with  half  its  bulk  of  water, 
and  heated  to  about  150°  F.  It  is  then  put  into  a  covered  jug 
with  a  tablespoonful  of  liquor  pancreaticus,  and  twenty  grains 
of  l)icarbonate  of  soda  (in  solution).  The  jug  is  then  placed 
in  a  warm  place,  under  a  '  cosey,'  for  one  hour.  At  the  end 
of  this  time  the  milk  is  at  once  raised  to  the  boiling  point. 

"  It  can  then  be  used  like  any  other  milk,  and  undergoes  no 
further  change  until  decomposition  sets  in.  It  is  well,  how- 
ever, to  know  that  peptonized  milk  does  not  keep  well,  and 
that  it  should  be  used  within  twelve  hours  of  the  time  of  pre- 
paration. The  use  of  the  tliermometer  may  be  obviated  by 
directing  the  milk  to  be  diluted  witli  equal  bulk  of  boiling 
water. 

"  Another  formula,  which  supplies  a  more  nutritious  product, 
and  does  not  require  the  thermometer,  is  the  following :  To 
half  a  pint  of  cold  milk,  in  a  covered  jug,  add  half  a  pint  of 
well  boiled  and  boiling  gruel.  This  gives  a  temperature  of 
120°  to  130°  F.  To  this  add  a  dessertspoonful  of  the  liquor 
pancreaticus,  and  a  dessertspoonful  of  a  saturated  solution  of 
bicarbonate  of  soda  (which  contains  about  ten  grains).  Put 
under  a  'cosey'  as  before,  and  heat  to  boiling  at  the  expira- 
tion of  an  hour.  In  this  case  the  trypsin  of  the  pancreatic 
extract  acts  on  the  casein  of  the  milk,  and  (I  presume)  on  the 
glutin  contained  in  the  gruel. 

"The  diastase  of  the  extract  also  acts  on  the  starch  of  the 
gruel  and  converts  it  into  sugar.  This  method  gives  us  a  pre 
paration  similar  in  design  to  Liebig's  food  for  infants,  l)ut  in 
which  the  proteids,  as  well  as  the  amylacea,  are  subjected  to 
digestion.  The  making  of  it  is  exceedingly  easy,  and  it  would 
seem  well  adapted  both  for  the  nursery  and  tiie  sick-room. 
The  gruel  employed  should  be  made  thin  ;  it  may  be  prepared 
from  wheat  flour,  from  oatmeal,  or  from  any  other  farina. 

"I  have  now  used  these  fractionally  digested  articles  of  food 
in  a  considerable  number  of  cases,  and  in  many  with  gratify- 
ing results.  If  the  process  be  properly  performed,  if  it  be  cut 
short  by  boiling  at  the  right  moment,  that  is,  after  the  cur- 
dling phase  has  passed  away,  and  before  ulterior  changes  have 
rendered    the    milk    unpleasant    to  the    palate,  the   resulting 
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products  are  liked  as  well  as  if  they  were  simple  milk  and 
water,  or  simple  milk  gruel.  But  if  the  process  be  carried  too 
far,  or  if,  on  the  other  hand,  the  milk  be  still  partially  curdled 
when  put  before  the  patient,  the  product  is  not  liked,  and  is 
even  apt  to  canse  nausea." 

It  will  be  noticed  that  Dr.  Roberts  recommends  a  higher 
temperature  than  that  which  I  have  found  best.  And  lam 
disposed  to  agree  with  a  criticism  in  the  Medical  Record, 
New  York,  January  10th,  1880,  p.  51,  touching  the  rationale 
of  Roberts'  preparation,  which  is  to  the  effect  that  the  trypsin 
of  the  liquor  pancreaticus  will  probably  be  changed  in  the 
stomach  (digested),  however  strongly  guarded  by  an  alkali  ,* 
and  that  the  alkali  will  probably  excite  a  secretion  of  gastric 
juice,  however  long  or  short  the  interval  after  the  meal.  And 
that,  besides,  we  are  not  very  often  called  upon  to  treat  intes- 
tinal dyspepsia,  which  the  administration  of  this  preparation 
would  imply. 

As  an  infant  diet,  both  in  sickness  and  in  health,  I  have 
found  nothing  to  equal  the  milk  peptone,  among  the  artificial 
foods.  Time  and  again  I  have  tried  this  preparation,  after 
having  given  a  fair  trial  to  a  number  of  other  foods,  all  of 
which  produced  most  unfavorable  results,  and  always  its  em- 
ployment was  attended  with  greatest  satisfaction  It  may  be 
given  pure,  mixed  with  lime-water,  diluted  with  barley-water^ 
gum-water,  whey,  etc.,  or,  indeed,  for  invalids  it  may  be  mixed 
with  any  drink  or  stimulant  which  is  being  administered. 
Mixed  with  some  of  the  aerated  or  mineral  waters,  it  is  often 
much  relished  and  easily  retained  when  ordinary  milk  would 
be  rejected,  and  when  mixed  with  champagne  is  l>y  some  inva- 
lids considered  a  most  toothsome  drink.  Its  coagulation  being 
completed,  it  ia  not  subject  to  further  alteration  in  that  direc- 
tion, and  it  has  the  advantage  over  buttermilk  and  kumiss  in 
being  perfectly  sweet,  while  to  the  weakened  stomach  of  the  in- 
fant and  invalid  it  presents  the  additional  advantage  of  carry- 
ing with  it  its  own  digestive  principle. 

This  most  useful  form  of  food  has  been  given  to  infants 
from  a  few  days  old  and  upward  as  a  substitute  for  mother'* 
milk,  and  with  the  happiest  results.  In  several  cases  of 
cholera  infantum,  and  of  infant  diarrhea,  it  has  often  proved 
to  be  the  only  nom-ishment  that  could  l)e  assimilated,  and  in 
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marasmus  and  other  wasting  diseases  of  children,  a  most  marked 
change  has  been  evident  soon  after  the  nse  of  it  had  been  com- 
menced. But  it  is  not  in  chiklhood  alone  that  the  vahie  of  this 
preparation  will  be  apparent,  for  in  the  diseases  of  adults  also  it 
has  shown  itself  in  my  hands  to  be  of  great  value.  Some  of  its 
most  brilliant  effects  have  been  manifested  during  the  treatment 
of  cases  of  our  climatic  fevers,  accompanied  with  irritable  stomach 
in  which  every  form  of  food  and  drink  would  be  rejected,  often 
with  bilious  vomiting,  except  the  peptonized  milk,  which  was 
retained  and  relished,  and  appeared  to  improve  the  tone  of  the 
stomach  and  to  act  as  a  sedative  to  the  irritated  gastric  mucous 
membrane. 

In  the  treatment  of  consumptives  with  irritable  stomach  and 
bowels,  with  constant  eructations  and  diarrhea,  its  Ijeneticial 
effects  have  been  particularly  manifest;  patients  gaining  weight 
who  were  previously  being  reduced,  and  many  in  whom  either 
kumiss  or  butter-milk  produced  most  disagreeable  symptoms 
could  take  either  the  rennetedmilk  or  else  the  renneted  kumiss 
(to  be  described  hereafter)  with  ease  and  subsequent  comfort. 
I  know  that  these  foods  will  be  found  most  valuable  adjuncts 
in  the  treatment  of  this  class  of  complaints. 

To  no  class  of  invalids  will  these  preparations,  when  properly, 
judiciously  and  perseveringly  employed,  prove  a  greater  boon 
than  to  dyspeptics. 

While  in  some  diseases  they  are  only  nutrients,  in  others  ad- 
juncts to  treatment,  in  diseases  of  the  digestive  apparatus  they 
will  often  fill  the  double  role  of  food  and  medicine,  nothing 
else  being  needed  to  effect  a  cure  in  a  large  percentage  of  cases. 

After  the  preparation  is  complete,  and  before  using  it,  it  has 
been  my  custom  to  add  to  it  a  little  more  pepsin,  because  it 
appears  to  increase  the  digestibility  of  the  curd,  wliicli  con- 
clusion seems  to  be  borne  out  by  the  comparative  behavior  of 
two  specimens,  otherwise  alike,  but  to  one  of  wliicli  pepsin  lias 
been  added. 

In  both,  after  standing  a  few  hours,  the  curd  will  rise  to  the 
surface,  but  in  the  one  containing  the  additional  pepsin  it  will 
rise  much  sooner,  and  in  this  one  also  the  quantity  of  curd  will 
rapidly  diminish,  apparently  by  solution,  while  in  the  other  it 
remains  unchanged  in  bulk. 
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.    CREAM    PEPTONE 

may  l)e  made  by  treating  sweet  cream  in  the  manner  just 
described  lor  milk. 

There  are  many  cases  in  which  this  has  proved  a  most  iisefnl 
article  of  diet.  Those  particularly  to  whom  it  was  desirable 
to  give  an  oleaginous  diet,  and  in  whom  the  stomach  would  re- 
ject an  oil,  such  as  cod-liver,  have  often  been  able  to  retain  this 
form  of  food.  It  can,  as  before  mentioned,  be  combined  with 
pancreatin  or  pancreatic  emulsion,  and  often  with  excellent 
results. 

Either  of  these  preparations  may  l)e  frozen  and  given  as  an 
ice-cream,  more  or  less  rich  as  desired,  and  afford  a  pleasant 
variety  of  food,  whicli  will  often  prove  useful  and  desira1)le. 

KUMISS    PEPTONE. 

Milk  peptone,  1  pint ;  sugar,  1  oz.  to  2  oz. ;  brandy  or  other 
spirit,  1  oz.  to  2  oz.  Mix;  put  the  mixture  into  agasogene  and 
charge  it  with  carbonic-acid  gas.  It  can  be  drawn  from  the 
gasogene  as  needed  for  use,  or  if  a  gasogene  cannot  l)e  had, 
the  required  quantity  of  the  mixture  may  be  taken,  and  about 
one  half  the  same  bulk  of  plain  soda  water  run  into  it  from  a 
siphon  or  soda  fountain,  and  a  very  palatable  beverage  may  be 
thus  obtained  which  should  be  used  immediately. 

As  a  substitute  for  the  many  imitations  of  kumiss  this 
deserves  an  extensive  trial.  The  sourness  of  the  fermented 
kumiss  is  to  many  an  insuperable  objection,  which  in  this  pre- 
paration is  entirely  overcome,  while  it  certainly  is  quite  as 
palatable,  equall}'  as  nutritious,  and  much  more  digestible  than 
the  fermented  article. 

GRANULATED    GURU    PEPTONE. 

The  granulated  milk,  prepared  as  above,  can  be  thrown  into 
a  close  strainer-bag,  the  whey  allowed  to  drip  out,  and  the 
curd  so  obtained  can  be  used  of  any  consistency  desired,  and 
with  an}'  flavoring  which  may  be  agreeable. 

In  this,  as  in  tlie  milk  peptone,  the  novelty  consists  in  the 
minute  divisions  of  the  curd.  But  this  peculiarity  of  prejiara- 
tion  makes  it  a  more  suitable  and  acceptable  diet  to  those 
classes  of  patients  to  whom  a  long-continued  milk  diet  is  a 
necessary  treatment. 
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It  will  often  be  easily  digested,  in  cases  where  the  ordinary 
Lird  would  produce  much  inconvenience.  It  is  also  of  great 
alue  to  convalescents  to  whom  easily  digested  food  of  gra'iually 
icreasing  consistence  becomes  almost  a  necessity,  to  educate 
3  it  were  a  weakened  and  debilitated  stomach  back  to  its 
ormal  condition. 

These  tliree  preparations  are  the  only  novelties  I  have  to 
ffer  on  this  subject,  but  this  paper  would  scarcely  be  complete 
ithout  mentioning  the  older  renneted  milk-diets,  junket  or 
ip,  curd  and  whey. 

Junket  or  slip  is  prepared  in  the  same  way  as  the  milk 
eptone  up  to  the  stage  of  coagulation,  in  wliich  state  it  is  used 
5  a  diet,  instead  of  being  whipped  up  as  for  that  preparation. 

Sweet  curd  is  junket  from  which  the  whey  has  been  allowed 
)  drip  out.  If  prepared  i^i  too  high  a  temperature,  or  with 
le  addition  of  too  much  rennet,  or  if  it  is  dripped  too  dry,  it 
ill  become  hard,  disagreeable,  and  indigestible,  and  this  re- 
lark  is  true  to  a  greater  or  less  extent  of  all  the  renneted  pre- 
arations  of  milk. 

Sweet  or  rennet  whey,  or  as  it  had  best  be  named,  pepsin 
'hey,  is  the  greenish  fluid  which  separates  or  is  dripped  out 
uriiig  tlie  manufacture  of  sweet  curd  or  curd  peptone.  It  is 
seful  as  a  nutritions  drink,  or  to  dilute  the  milk  peptone  as 
efore  mentioned  ;  in  fact,  with  a  plentiful  supply  of  this  fluid 

is  but  rarely  that  water  need  be  used  to  dilute  the  milk 
eptone. 

In  some  countries,  as  in  Switzerland,  the  wholesomeness  of 
'hey  is  proverbial,  and  its  use  as  an  article  of  diet  is  not  uncora- 
lon,  indeed  it  has  almost  been  exalted  to  the  rank  of  a 
ledicine,  and  establishments  for  its  use  as  a  curative  agent, 
-Molkenkur — have  been  founded.  It  is  unquestional)ly  most 
igestible,  and  its  composition  being  so  similar  to  the  serum  of 
le  blood  it  must  certainly  be  absorbed  and  assimilated  with 
le  greatest  ease. 

In  some  cases  in  which  the  casein  disagrees,  I  find  the  addi- 
on  of  white  of  egg  to  the  whey  makes  a  ve;y  nutritious  diet, 
hile  its  colorlessuess  causes  it  to  be  taken  without  objection, 
ven  by  the  most  suspicious  children;  but  when  the  color  is  not 
D  objection,  I  often  add  to  the  fluid  a  proportion  of  the  yelk 
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Tlie  use  of  pepsin,  in  tlie  manner  suggested,  places  the  com- 
position of  tlie  infant  food  absolutely  within  the  control  of  the 
physician  ;  the  salts  and  sugar  can  be  increased  by  adding  whey 
or  abstracting  curd,  the  solids  increased  by  adding  curd  or  ' 
abstracting  whey,  while  the  amount  of  fat  may  be  varied  by 
adding  or  taking  away  the  cream.  Sugar  of  whatever  kind  pre- 
ferred can  also  of  course  be  added  as  desired. 

When  milk  can  be  obtained  directly  from  a  healthy  cow,  it  • 
would  be  better  to  have  the  pepsin  in  the  vessel  into  which  ] 
the  cow  is  milked,  and  to  have  the  mixture  used  as  soon  as  « 
possible,  so  as  to  preserve  as  much  as  may  be  the  animal  heat,  i 
Such  milk,  I  am  inclined  to  think,  certainly  acts  very  differently 
from  any  artificially  heated,  and  this  opinion  is  confirmed  by  j 
Dr.  Weil,  who  says,  "  milk  agrees  best  with  the  stomach  when  ^ 
it  is  drank  warm  from  the  cow."  ' 

As  has  been  already  said,  it  is  sometimes  desirable  to  use 
in  these  preparations  cream  which  should  not  be  sour.  T  deem 
it,  therefore,  not  out  of  place  to  draw  attention  to  the  method 
of  obtaining  cream  by  scalding,  which  gives  the  greatest  pos- 
sible assurance  of  the  product  being  sweet.'^ 

"  Take  in  the  morning  the  unskimmed  milk  of  the  preced- 
ing evening  (after  it  has  stood  all  night  in  a  tin  pan),  and  set 
it  over  a  furnace  of  hot  coals  or  in  a  stove ;  being  careful  not  j 
to  disturb  the  cream  that  has  risen  to  the  surface.  Let  itj 
simmer  and  begin  to  bubble  round  the  edges;  but  on  no  account^ 
let  it  come  to  a  boil.  Then  take  the  pan  carefully  oflf  (without  ij 
disturbing  the  cream),  and  carry  it  to  a  cool  place,  but  notji 
where  it  is  cold  enough  to  freeze.  In  the  evening,  take  a  spoon  J 
and  loosen  the  cream  round  the  sides  of  the  pan.  If  very  rich,-^ 
it  will  be  almost  a  solid  cake,  slip  off  the  sheet  of  cream  inUXff 
another  pan,  letting  as  little  milk  go  with  it  as  possible."        Jj, 

The  unskimmed  morning's  milk,  of  course,  may  also  beuse<]^ 
for  this  purpose  after  it  has  stood  twelve  hours.     The  simmer- 
ing over  the  fire  adds  greatly  to  the  quantity  of  cream,  by 
throwing  all  the  oily  part  of  the  milk  to  the  surface;  but  if  ^ 
allowed  to  boil,  this  "  oleaginous  matter  will  again  descend,^ 
and  mix  with  the  rest  so  as  not  to  be  separated."  ' 

If  before  giving  the  milk  peptone,  it  should  be  deemed  ad-  J 

'  Tisch  fiir  Magenkranke,  p.  11.  9 

''  Miss  Leslie's  New  Cook  Book,  p.  624.  « 

'  1 
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sable  to  warm  it,  this  would  best  be  done  by  standing  the 
sssel  containing  it  in  a  vessel  of  water  at  80°  or  90°  nntil  the 
od  reaches  this  temperature.  On  no  account  should  the  food 
i  put  on  the  fire  or  exposed  to  a  heat  higher  than  that 
entioned  :  such  exposure  would  result  in  hardening  and 
ndering  indigestible  the  particles  of  curd  which  would  come 

contact  with  the  more  elevated  temperature,  and  so  defeat 
le  whole  object  of  the  preparation. 

Although  there  may  not  be  much  great  scientific  depth  or 
terest  in  what  has  been  said,  I  hope  enough  has  been 
•ought  forward  to  show  the  necessity  under  many  circum- 
ances  of  boiling  tne  milk  used  as  food,  and  'to  induce  in  the 
edical  profession  an  extended  trial  and  use  of  the  milk 
iptones  as  articles  of  diet  for  infants  and  invalids,  and  I  have 
)  doubt  that  they  will  find  in  them  preparations  far  more  ac- 
iptable  and  more  digestible  than  many  of  the  artificial  foods 

the  market,  and  even  than  milk  itself  when  prepared  in  any 
her  way. 


ABSTRACTS. 


1.  Lceri:  Polypi  of  the  Larynx  (Jahrbch.  f.  Kindhlkde.,  XV.  B.,  1  H.). 
Dr.  Edward  Lori  states  that,  during  ten  years  of  laryngoscopic  work  at 
e  Budapest  Kinderspital,  he  has  seen  three  cases  of  polypus  of  the  larynx, 
ae  first  was  in  a  well-nourished  and  well-developed  child  of  two  years. 
tie  parents  said  it  had  been  hoarse  since  birth,  but  for  a  few  months 
ist  was  wholly  aphonic,  with  great  dyspnea.  The  laryngoscope 
lOwed  both  cords  so  covered  with  warty  growths  that  the  cords 
lemselves  were  invisible.  From  here  the  warty  growths  evidently 
^tended  into  the  trachea.  That  same  night  the  child  had  a  suffocative 
1;ack  and  died  before  medical  aid  reached  it.  The  post  mortem 
lowed  the  vocal  cords,  on  both  sides,  thickly  strewed  with  papillomata 
irying  in  size  from  a  millet-seed  to  a  bean.  From  the  ant.  commissure, 
[tending  downward  to  the  third  tracheal  ring,  was  a  twisted  cord-like 
)dy,  two  mm.  broad,  and  thickly  covered  with  papillomata. 
The  second  case  was  in  a  six-year-old  boy,  admitted  April,  1878.  For 
sven  weeks  he  had  been  hoarse  and  had  some  dj'spnea.  For  nine  days 
3  had  been  aphonic,  and  day  and  night  had  suffered  from  continual  se- 
sre  suffocative  attacks.  He  was  well  nourished,  but  dyspnea  on  admis- 
on  was  very  great,  all  the  muscles  taking  part  in  the  difficult  inspiration, 
hich  was  accompanied  with  a  loud  sawing  noise.  The  voice  was  tone- 
ss,  the  cough  hoarse.  Percussion  of  thorax  normal.  Auscultation  gave 
3  respiratory  sounds  in  lower  part  of  the  lungs,  and  only  weak  sounds  in 
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the  upper  part.  Pulse  quick  and  weak :  heart  sounds  clear.  Temperatm 
elevated,  appetite  good,  bowels  regular.  The  larj-goscope  showed  tli 
epiglottis,  false  cords,  etc.,  pale  red,  thickened,  and  misformed.  Trn 
cords  and  posterior  wall  of  larynx  invisible.  On  April  7th,  tracheotomy, 
few  hours  after  the  opei-ation  an  emphysema  which  spread  over  the  wh<  >  i 
trunk.  On  the  8th,  a  commencing  catarrh  of  the  lungs.  April  16th,  tli 
emphysema  had  disappeared  and  the  expectoration  become  less.  Inhi 
lations  of  a  solution  of  iodine  and  potass,  iodid.  were  begun.  June  Is' 
in  addition  to  the  inhalations,  the  laiynx  was  painted  with  equal  parts  < 
iodine  and  glycerine.  July  2d,  the  hypertrophy  of  the  laryngeal  men 
brane  was  so  far  diminished  that  the  tiiie  cords  could  be  seen.  The  cai 
ula  could  be  removed  for  fifteen  minutes  at  a  time,  and  the  parents  wei 
allowed  to  take  the  child  home,  under  promise  that  treatment  should  1: 
continued.  On  July  8th,  the  patient  was  brought  back  in  an  attack  c 
dyspnea,  because  the  parents  were  unable  to  reintroduce  the  canulaaftf 
removing  it  to  clean.  The  condition  of  the  laryngeal  membrane  was  s 
much  improved  that  suspicion  was  aroused  that  there  might  be  somethin 
else,  a  polypus  back  of  the  cords,  which  was  causing  the  dyspnea.  It  we 
impossible  to  see  anything,  and  passing  in  a  sponge  detected  nothing.  > 
the  author  determined  to  explore  with  his  catheters.  These  are  silv. 
and  of  varying  sizes,  and  with  the  eyes  made  in  different  positions,  latei 
ally,  anteriorly  and  posteriorly,  and  with  sharp  edges  and  corners.  Th 
author  claims  that  they  make  the  best  known  polypotome.  On  Sept.  li 
he  introduced  one  for  the  first  time,  and  passed  it  in  as  far  as  the  canulf 
On  withdrawal  he  found  in  the  eye  two  strawberry-like  growths,  as  larg 
as  beans.  These  were  examined  and  pronounced  papillomata.  Froi 
that  time  on  till  Feb.  6th,  1879,  the  catheters  were  used  two  or  three  timt 
a  week.  On  some  days  9,  10,  7,  6  of  the  papillomata  were  removed 
Then  they  were  used  less  frequently  till  the  4th  of  March,  when  they  wei 
replaced  by  the  use  of  a  50  per  cent  solution  of  nit.  ai'gent.  On  May  Gtl 
the  canula  was  removed.  In  October,  1879,  there  was  a  slight  relapse  an 
a  polyp  was  removed  from  the  right  vocal  cord.  On  Jan.  12th  of  tin 
j-ear,  a  smaller  one  was  removed  from  the  same  spot. 

The  third  case  is  so  much  like  this  second  one  that  I  make  no  abstrac 
of  it.  The  doctor  calls  particular  attention  to  the  difficult  diagnosis,  th 
need  of  long  continuance  of  the  treatment,  and  especially  the  advantage 
of  his  metallic,  catheter- polypotomes.  J.  f.,  jr. 

2.  Ercess :  Syphilitic  Disease  of  the  Larynx  {Jahrbch.  f.  Kindhlk(h 
XV.  B.,  1  H.)—Dk.  Julius  EhOss  (Pester  Armen-Kinderspital)  relates 
very  interesting  case  of  the  above,  giving  particular  attention  to  the  que; 
tionof  prognosis  and  treatment.  J.  Elise,  '6i  years  old,  was  admitted  No-s 
20th,  1879.  Her  parents  denied  syphilis,  but  unmistakable  signs  of  it  wer 
found  on  the  last  three  of  their  six  children.  Elise  had  pertussis  fror 
May  to  Oct.,  '79— in  August  clearly  marked  syph.  eruptions;  in  Septembe 
some  syph.  ulcerations.  After  the  pertussis  she  remained  slightly  hoarse 
and  at  the  time  of  admission  this  had  increased  to  aphonia,  accompauie 
with  very  difficult  respiration.  Her  status  prajsens  was:  Welldevelope- 
and  nourished;  face  and  lips  slightly  cyanotic;  on  face  and  trimk  scat 
tered,  pale-brown  spots  and  psoriatic  scales;  on  anus  condylomata  lata 
membrane  of  nose  swelled  and  congested;  large  and  small  plaques  uiu 
queuses  on  lips,  tonsils  and  fauces;  submaxillary  glands  hard,  large,  ani 
not  sensitive;  cervical  and  axillary  glands  ditto;  thorax  well  developed 
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respiration  small,  15  per  min. ;  inspiration  extremely  difficult,  noisy,  and 
sawing;  auscviltation  posteriorly  gives  weakened  respiration  with  here 
and  there  a  rale;  with  frequent  spasmodic  paroxysms  of  cough  there  oc- 
cur attacks  of  suffocation  with  deep  cyanosis  of  face;  percussion  sound 
is  clear  and  full  everywhere;  cardiac  sounds  normal;  deglutition  difficult; 
appetite  normal;  aphonia  complete. 

Laryngoscopy  showed:  Epiglottis  sunken,  much  thickened,  and  rolled 
downwards  like  a  horse-shoe,  its  membrane  pale;  the  ary-epiglottidean 
folds  thickened,  pale-red,  only  slightly  transparent ;  the  left  false  cord 
more  than  twice  as  thick  as  the  right,  and  showing  a  dark-red,  bulging 
point  near  its  centre;  both  vocal  cords  miscolored,  yellowish-red.  The 
membrane  of  the  trachea  could  not  be  seen  on  accoimt  of  the  thickening 
of  the  epiglottis.  Diagnosis;  Hypeitrophia  mucosae  epiglottidis.  CEdema 
leve  ligamentoi-um  ary-epiglotticorum.  Catarrhus  chordarum  vocalium, 
(verosimiliter  gumma  chordae  vocalis  sinistrEe). 

The  history  and  the  signs  of  syphilis  present  left  no  doubt  as  to  the 
diagnosis — and  if  there  had  been  any,  the  result  of  treatment  would  have 
removed  it. 

On  account  of  the  difficult  respiration  and  the  suffocative  attacks,  all 
preparations  were  made  for  tracheotomy,  but  the  result  of  energetic  in- 
unction soon  removed  the  necessity  for  such  operation.  Nov.  21st  to  2oth 
one  gramme  p.  d.  blue  ointment  was  rvibbed  in.  On  the  24th,  there  were 
19  respirations  per  min.,  and  other  symi^toms  improved.  No  suffocative 
attacks.  On  27th,  20  respirations  per  min.,  deeper,  freer,  and  less  noisy. 
Fi-om  Nov.  27th  to  Dec.  1st,  5  gms.  more  of  the  salve  (II.  cyclus).  From 
Dec.  4th  to  8th.  III.  cyclus.  On  Dec.  5th,  the  respiration  was  quite  good, 
though  noisy  during  sleep.  Hoarseness  continued,  but  the  speech  could 
be  understood.  On  Dec.  11th,  the  speech  and  voice  were  clear,  the  local 
symptoms  in  mouth,  fauces,  epiglottis,  etc.,  were  disappearing.  From 
Dec.  11th  to  15th,  W.  cyclus.  The  inunction  was  then  discontinued  till 
Jan.  3d,  when  the  membrane  of  the  epiglottis  began  to  redden  and  swell 
again,  the  voice  became  hoarse,  and  three  small  mucous  patches  reap- 
peared in  mouth.  From  Jan.  3d  to  7th.  V.  cyclus  of  inunction  of  one 
gramme  salve  pro  die.  After  one  day's  pause,  Jan.  9th  to  13th,  VI.  cyclus. 
On  the  17th,  all  the  symptoms  had  greatly  improved.  From  Jan.  23d  to 
27th,  VII.  cyclus,  and  from  Jan.  29th  to  Feb.  2d,  VIII.  cyclus.  On  Feb.  2d 
40  gms.  of  blue  ointment  had  been  rubbed  in,  without  at  any  time  any 
.signs  of  mercurialism.  The  general  condition  of  the  child  was  much  bet- 
ter than  on  admission,  while  the  local  symptoms  were  almost  entirely 
overcome. 

It  is  one  of  the  important  points  in  considering  the  case  to  notice  how 
the  child's  general  condition  improved  under  the  long-continued  treat- 
ment. J.  Frankl  and  others  have  claimed  that,  while  syphilitic  affec- 
tions of  the  larynx  in  children  from  hereditary  syph.  are  much  rarer  than 
the  same  affections  in  adults  from  acquired  sypli.,  yet  the  prognosis  is  in- 
comparably worse.  This  case  would  seem  to  combat  such  an  opinion. 
In  spite  of  its  severity  and  the  urgency  of  tlie  symptoms,  the  result,  both 
local  and  general,  was  good.  In  regard  to  treatment,  the  case  shows  the 
importance  of  internal  treatment.  The  doctor  admits  that  he  ought  pos- 
sibly to  have  used  some  local  treatment  in  connection  witli  the  inunction, 
but  claims  that  the  result  excuses  liim,  while  it  shows  how  utterly  wrong 
are  those  who  relv  on  local  treatment  alone.     There  are  other  lessons  to 
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be  learned  from  the  case,  but  it  is  given  in  full,  so  that  each  may  draw* 
from  it  wliat  he  will.  J.  F..  JR.      | 

I 

3.  Albrecht:  Aphorisms  About  Nourishing  the  Newly-Born  i 
(Jahrhch.f.  Kindhlkde.,  XV.  B.,  1  H.).— Dr.  A.  (Berne),  in  a  discourse, 
before  the  convention  at  Baden-Baden,  reduced  to  a  concise  form  some  of  j 
the  more  important  jsrinciples  of  the  nourishment  of  new-born  children,  j 
Nursing  by  the  mother,  when  she  is  health}-,  should  under  all  circum-j 
stances  be  attempted.  The  profession  should  strive  to  imi)ress  this  on 
the  mothers'  minds,  and  should  lay  before  them  the  dangers  of  artificial  i 
noui'ishment.  The  nurse  is,  for  well-to-do  families,  the  best  substitute  ] 
for  mother's  milk.  Only  a  good  nurse  must  be  taken.  The  physician! 
should  examine  unceremoniously,  not  only  the  nurse,  but  when  possible, 
her  own  child.  The  amount  of  milk  obtained  at  each  nursing  (obtained 
b}-  exactly  weighing  the  child  before  and  after),  and  the  regular  weigh- 
ings of  the  chUd  at  short  intervals,  will  determine  the  quaUty  of  the^ 
nurse's  nourishment. 

"In  regard  to  artificial  nourishment,  after  careful  and  long-continued' 
trials,  watched  over  by  exact  and  regular  weighings  of  a  long  list  of ; 
children,  I  am  able  to  recommend  the  following  materials:  Always  try- 
first  the  cow's  milk.  The  digestion  of  the  casein  is  difficult.  For  this : 
reason  we  may  try  the  new  preparation,  lactine,  made  from  whey.  It  is  j 
prepared  by  Kunz,  a  chemist  ui  Wattwyl,  and  costs  7  francs  per  100  ] 
X)ortions.  It  is  really  a  preparation  of  milk-sugar  combined  with  those ' 
milk  salts  which  in  the  residue  of  cow's  milk  are  present  in  smaller 
quantity  than  in  the  residue  of  w-oman's  milk.  These  are  the  bicarbon-  j 
ates  and  chlorides  of  the  alkaUes,  especially  of  potash,  and  a  small 
quantity  of  phosphates.  If  we  are  to  judge  of  the  preparation  from  its  { 
power  to  cause  a  fine,  flaky  curd,  it  is  a  success,  but  whether  it  changes 
the  chemical  nature  of  cow's  casein  is  a  question.  One  portion  is  to  be 
dissolved  in  a  half  pint  of  boiling  water  and  as  much  of  this  added  to  the  , 
milk  as  suits  the  age  of  the  child.  Then  barley-water  ( Jacobi)  is  also  a ., 
useful  addition  to  milk  to  cause  a  fine,  flaky  curd.  It,  however,  only  ; 
acts  mechanically  and  is  itself  difficult  to  digest,  two  bad  faults.  It  is  j 
important,  in  preparing  the  barley-water,  that  the  whole  kernel,  only  de-- 
prived  of  the  chaff,  should  be  used,  and  never  the  pearl-barley.  The ,; 
gluten  is  found  in  only  the  outer  layers  of  cells,  and  this  is  the  important  , 
part.  Oat-water  can  be  used  less,  on  account  of  the  large  amount  of  fat « 
it  contains.  It  causes  diarrhea  where  there  is  any  tendency  to  it,  while  • 
barley-water  is  rather  constipating.  When  it  is  impossible  to  get  good^ 
cow"s  milk,  condensed  milk  may  be  used,  but,  on  account  of  the  larget; 
amount  of  sugar  in  it,  it  cannot  be  continued  for  any  length  of  time.  Or^ 
cow's  milk  failing,  we  maj-  tr}^  the  'cream-conserve'  of  Biedert,  pre-1 
pared  by  Miinch  in  Worms.  The  proportions  of  fat,  casein,  etc.,  in  this^ 
are  good,  and  experience  speaks  in  favor  of  it  when  not  continued  for  too^ 
long.  1 

The  different  kiudermehle  (farina,  etc.),  under  whatever  name,  andfl 
from  whatever  quarter  they  come,  are  not  to  be  used  in  the  first  two| 
months.  Later  the}^  are  useful  in  tJie  change  to  more  solid  nourishment,  *' 
but  cow's  milk  must  always  be  given  with  them.  Liebig's  soup  can  sel-  * 
dom  be  used  on  accoimt  of  the  difficulty  of  preparing  it.  AVhen  not^ 
rightlj'  prepared  it  is  indigestible."  j.  f.,  JR.     i 
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It  is  a  self-evident  truth  that  our  ancient  motto,  vis  medica- 
trix,  naturm,  should  be  to  a  great  degree  our  guiding  star  in 
many  of  the  duties  which  devolve  upon  us  as  obstetricians. 
Recognizing  that  fact,  I  have  collected  and  collated  for  study 
the  observations  and  experience  of  the  profession  in  Indiana, 
on  the  subject  of  placenta  previa,  comprising  two  hundred  and 
forty  cases,  and  hope  by  such  study  to  throw  some  light  upon, 
or  to  emphasize  some  fact  in  regard  to  the  course  of  nature 
in  her  efforts  to  relieve  or  retrieve  this  accident.  If  thereby 
we  are  in  any  wise  better  prepared  to  scientifically  and  confi- 
dently assist  her  in  successfully  escaping  the  besetting  difficul- 
ties, I  shall  have  well  accomplislied  the  object  in  view  in 
preparing  this  paper. 

One  hundred  and  twelve  of  these  cases  were  made  the  basis 
of  a  statistical  report  whicli  I  presented  to  the  Indiana  State 
Medical  Society  in  May,  1879,  and  published  in  the  Transac- 
tions of  that  year;  the  remaining  one  hundred  and  twenty- 
eight  have  been  collected  since  that  date. 
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In  compiling  the  foregoing  tabulated  report,  I  have  abbrevi- 
ated and  condensed  into  the  smallest  compass  the  main  points 
in  each  case  demanding  consideration,  and  am  compelled  for 
want  of  space  to  ignore  many  points  of  varied  and  peculiar  in- 
terest that  were  given  in  the  individual  reports. 

In  analyzing  and  studying  tliese  cases,  I  shall  consider  the 
relative  frequency  of  age,  pregnancy,  etc.,  but  more  directly  tlie 
mortality  to  both  mother  and  child  under  the  different  circum- 
stances and  conditions  of  the  patient,  and  the  treatment  tluit 
was  reported  as  having  been  followed,  and  indulge  in  such  re- 
marks and  comments  as  may  be  suggested  and  thought  advis- 
able. To  facilitate  our  study  and  comparisons,  I  shall  express 
the  mortality  in  percentages,  and  thus  show  at  a  glance  the 
relative  mortality  in  each  class  considered,  taking  as  a  basis  of 
comparison  the  aggregate  mortality  of  the  whole  collection, 
shown  in  the  following  table  : 


Whole  Collection. 


Number  reported . . . . , 
Mortality  to  mothers . 

Percentage 

Mortality  to  children. 

Percentage 


A^e. — The  ages  reported  are  here  classified  in  five-year 
periods,  showing  in  the  following  table  the  relative  frequency 
and  mortality  for  each  age. 


Number  reported. . . . 

Percentage 

Mortality  to  mothers 

Percentage 

Mortality  to  children . 

Percentage 
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19  05 
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25.00 

36.36 
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62.50 

62.96 

64.28 

46.85 
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0.64 

0 


from  Physicians  in  the  State  of  Indiana.       751 


Of  the  one  hundred  and  fifty-seven  cases  reported,  we  find  a 
larger  number  occurring  between  the  ages  of  twenty-six  to 
thirty  inclusive,  but  almost  as  large  a  per  cent  occur  at  each 
of  the  other  periods  between  twenty-one  to  forty.  When  we 
consider  that  perhaps  nine-tenths  of  all  obstetric  cases  occur 
between  the  ages  of  twenty-one  to  forty,  and  from  this  collec- 
tion we  find  almost  nine-tenths  of  the  cases  of  placenta  previa 
have  occurred  between  the  same  ages,  I  think  we  are  justified 
in  concluding  that  age  has  no  influence  in  causing  the  accident 
we  are  considering,  nor  is  one  age  more  susceptible  to  it  than 
another. 

The  mortality  to  both  mother  and  child  is  less  than  in  the 
whole  collection.  To  the  mother  it  is  less  in  each  period  up 
to  thirty-five  years  of  age  than  the  average  of  the  table,  while 
al)ove  thirty-five  it  is  much  heavier.  A  cojTCsponding  mortal- 
ity to  the  child  is  not  observed.  During  each  period  it  was 
heavy  except  the  ages  from  thirty-one  to  forty,  then  it  was 
comparatively  light.  At  these  ages  we  are  least  likely  to  have 
tedious  labor,  and  as  one  of  the  most  favorable  occurrences  to 
the  child  in  placenta  previa  is  a  quick  labor,  we  can  therefore 
readily  understand  why  our  mortality  to  tlie  child  is  so  light 
at  that  age,  and  heavier  at  the  two  extremes  of  the  child-bear- 
ing period. 

The  pregnancy  at  which  the  placenta  was  previa  is  given 
in  the  following  tal)le,  showing  relative  frequency  and  mortal- 
ity: 


[BER   OF   THE   PREG- 
NANCY. 
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66.+ 

66.+ 
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70.00 
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As  shown  in  this  table,  the  larger  number  of  cases  occurred 
in  the  second  pregnancy.    When  we  glance  at  that  and  also  at 
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the  collections  of  other  statisticians  upon  this  subject,  which 
closely  coincide  with  jny  own,  we  are  inclined  to  question  the 
truth  of  the  generally  accepted  belief  as  expressed  by  Play- 
fair,  that  placenta  previa  "  more  generally  occurs  in  women 
who  have  borne  several  children."  While  it  is  true  that  more 
cases  occur  in  the  earlier  pregnancies,  as  is  shown  in  all  collec- 
tions, yet  we  must  remember  that  early  pregnancies  occur  much 
oftener  than  do  pregnancies  in  women  who  have  borne  several 
children,  but  the  relative  proportion  of  cases  of  placenta  previa 
is  without  doubt  larger  in  cases  of  the  third  and  subsequent 
pregnancies  than  in  the  second,  i.  e.,  that  in  all  cases  of  the  second 
pregnancy  there  will  not  be  so  large  a  per  cent  of  them  cases  of 
placenta  previa  as  there  will  be  in  all  cases  of  the  third  or  sub- 
sequent pregnancies.  I  have  not  been  so  fortunate  as  to  find  an 
analysis  of  any  large  number  of  cases  of  obstetrics,  showing 
the  percentage  of  cases  occurring  in  each  pregnancy,  but 
Simpson  '  has  given  an  approximation  which  is  without  doubt 
nearly  correct,  and  which  he  took  as  a  standard  of  comparison 
in  a  somewhat  similar  study,  and  which  we  may  also  accept  as  a 
standard  of  comparison.  To  facilitate  our  work,  I  have  placed 
in  parallel  lines  the  approximation  of  percentage  as  given  by 
Simpson,  and  the  percentage  as  shown  by  the  above  table. 


Simpson  and  Author's  Percentage  op 
Cases  in  each  Pregnancy. 
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Placenta  previa,  as  shown  in  this 
collection,  by  percentage 

2 

In  the  approximation  as  given  by  Simpson,  he  assumes  that 
thirty  out  of  every  one  hundred  deliveries  occur  in  the  first 
pregnancy,  while  of  our  full  number  of  cases  of  placenta  pre- 
via we  find  only  ten  per  cent  as  occurring  in  the  first  preg- 
nancy. In  all  cases  of  labor  he  assumes  that  twenty-two  per 
cent  will  occur  in  the  second  pregnancy,  while  sixteen  percent 
of  our  cases  of  placenta  previa  occur  in  the  second  pregnancy. 

In  the  third  pregnancy  we  have  fifteen  per  cent  assumed  aa 
'  Simpson's  Obstetrical  Works,  Vol.  I.,  p.  384. 
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the  proportion,  while  of  onr  placenta  previa  cases  sixteen  per 
cent  occur  in  the  third  pregnancy,  the  earliest  pregnancy  in 
which  the  percentage  of  cases  of  placenta  previa  exceeds  the 
percentage  of  obstetric  cases  occurring  in  that  pregnancy,  and 
that  excess  on  the  part  of  the  placenta  previa  cases  continues  in 
every  subsequent  pregnancy,  showing  quite  conclusively  that 
placenta  previa  does  "more  generally  occur  in  women  who 
have  borne  several  cliildren." 

The  mortality  to  the  mother  is  nearly  the  same  in  this  class 
as  in  the  whole  collection.  It  is  not  greatly  varied  in  the  dif- 
ferent pregnancies  except  in  the  first,  second,  and  sixth,  the 
heaviest  percentage  being  in  the  sixth,  which  is  undoubtedly 
due  to  some  cause  other  than  the  pregnancy ;  but  the  large 
difference  between  the  first  and  second  can  be  accounted  for 
by  the  various  circumstances  which  tend  to  make  first  labors 
tedious  and  difficult,  and  perhaps  by  the  measures  considered 
expedient  to  aid  the  delivery,  necessitated  by  the  position  of 
the  placenta  ;  while  in  the  second  pregnancy  labor  as  a  rule  is 
easier,  quicker,  and  less  difiicult  than  perhaps  any  other,  and 
less  likely  to  call  for  artificial  interference  in  placenta  previa. 
I  believe  we  are  justified  in  the  conclusion  that,  with  this  excep- 
tion, no  influence  is  exerted  over  the  mortality  to  the  mother  by 
the  number  of  the  pregnancy  at  which  the  placenta  is  previa. 

The  mortality  to  the  child  in  this  class  is  heavier  than  in  the 
whole  collection.  The  difference  in  each  pregnancy  is  so  lit- 
tle and  so  irregular,  that  there  does  not  appear  to  have  been 
any  influence  exerted  upon  the  prospects  of  the  child  by  the 
number  of  previous  pregnancies  the  mother  may  have  had. 

The  time  of  pregnancy  when  the  first  hemorrhage  occra^red, 
will  be  considered  in  the  following  table. 


Time  of  Pregnancy  when 

First  Hemorrhage 

occurred. 
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Number  reported . . , 
Percentage 

Mortality  to  mother 
Percentage 

Mortality  to  child . . 
Percentage 


16.57 
8 


17 
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•  In  about  one-third  of  the  cases  the  first  hemoi-rhage  is  re- 
ported as  having  occurred  during  the  seventh  month  of  utero- 
gestation,  but  this  collection  shows  that  "  at  any  time  during 
the  course  of  pregnancy  hemorrhage  from  this  cause  is  apt  to 
take  place,  and  after  the  fifth  month  the  woman  may  be  over- 
taken without  warning  by  a  smart  flooding,"  and  no  doubt 
many  cases  of  abortion  are  due  to  the  mal presentation  of  the 
placenta  not  recognized. 

If  the  hemorrhage  in  placenta  previa  is  thus  liable  to  occur 
at  any  time  during  the  course  of  pregnancy,  does  it  not  invali- 
date some  of  the  accepted  theories  as  to  tlie  cause  of  the  hemor- 
rhage ?  It  is  generally  admitted  that  the  hemorrhage  is  a  re- 
sult of  the  separation  of  a  portion,  more  or  loss,  of  the  placenta 
from  the  uterine  walls  ;  but  what  causes  that  separation  is 
what  we  wish  to  inquire. 

The  theory  of  Jacquemier,  which  has  been  accepted  by  Ca- 
zeaux  and  others,  maintains  that  "  during  the  first  six  months  of 
utero-gestation  the  superior  portion  of  the  uterus  is  more  espe- 
cially developed,''  and  that  "  during  the  last  three  months  of 
pregnancy  the  lower  segment  of  the  uterus  develops  more  than 
the  upper,  while  the  placenta  remains  nearly  station:iry  in  size, 
the  inevitable  result  being  a  loss  of  proportion  between  the  cer- 
vix and  placenta  and  detachment  of  tiie  latter."  '  Barnes"  gives 
a  theory  that  tlie  hemorrhage  "  arises  from  an  excess  in  rate 
of  growth  of  the  placenta  over  that  of  the  cervix,  lience  loss  of 
relation."  But  these  theories  are  not  reconcilable  with  the  fact 
that  hemorrhage  may  occur  early  in  ])regnancy,  or  frequently 
does  not  begin  until  labor  has  commenced  at  full  term.  After 
considering  the  causes  as  explained  by  various  writers,  Play- 
fair  says,^  "  uterine  contractions  are  constantly  occurring  dur- 
ing the  continuance  of  pregnancy.  This  has  been  conclusively 
shown  by  Braxton  Hicks,  and  any  one  can  readily  ascertain  the 
fact  by  keeping  his  hand  for  a  few  moments  on  a  ])regnant  ute- 
rus. There  is  no  reason  to  suppose  that  these  contractions  do 
not  aff'ect  the  cervical  as  well  as  the  fundal  portions  of  the  ute- 
rus, and  it  is  easy  to  understand  how,  in  cases  in  which  the 
placenta  is  situated  partially  or  entirely  over  the  os,  one  or 
more  stronger  contractions  than  usual  may  at  any  moment 

> Playf airs  System  of  Midwifery,  p.  362. 

-  Obstetric  Operations,  p.  358.  "'  System  of  Midwifery,  p.  363. 
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produce  laceration  of  the  placental  attachments  in  that  neigh- 
borhood." The  larger  number  occurring  during  the  seventh 
month  is  readilj  explained  by  the  fact  that,  at  that  stage  of 
utero-gestation,  the  movements  of  the  fetus  are  much  more  ac- 
tive, and  other  circumstances  are  present  that  would  have  a 
tendency  to  induce  more  vigorous  contractions  of  the  womb 
than  at  any  earlier  period.  If  the  seventh  month  has  passed, 
the  probabilities  for  a  iirst  hemorrhage  is  about  equal  for  any 
subsequent  time  up  to  the  close  of  the  ninth  month.  Which- 
ever may  be  the  true  theory,  our  cases  are  more  consistent 
with  that  of  Playfair,  that  its  primitive  cause  is  uterine  con- 
traction, for  on  no  other  theory  extant  can  we  so  readily  ex- 
plain the  fact  that  hemorrhage  occurs  at  such  variable  periods 
during  pregnancy. 

The  mortality  to  the  mother  we  find  quite  light  in  those 
cases  commencing  during  the  seventh  and  eighth  months,  and 
comparatively  heavy  in  those  commencing  in  the  sixth  and 
ninth  months,  and  at  full  term. 

By  examining  the  reports  of  the  cases  in  which  the  first  hem- 
orrhage occurred  during  the  sixth  month  of  pregnancy,  we  find 
that  in  almost  every  case  the  hemorrhage  recurred  at  irregular 
intervals,  and  the  patients  were  more  or  less  exhausted  from 
the  repeated  floodings,  quite  profuse  in  several  instances,  and 
were  not  able  to  undergo  the  ordeal  of  accouchement,  and  es- 
pecially where  any  obstetric  operations  were  demanded. 

In  those  cases  in  which  the  first  hemorrhage  occurred  during 
the  nintli  month  or  at  full  terra,  the  explanation  as  given  in 
the  preceding  cases  is  not  at  all  applicable.  In  man}"  instances 
the  hemorrhage  did  not  recur,  but  delivery  followed  shortly. 
The  reporters  speak  of  "  suddenly  severe,"  "  severe,"  "  pro- 
fuse," or  alarming  "  hemorrhage  in  almost  every  instance,  and 
this  explains  the  increased  mortality  attending  these  cases, 
together  with  the  concomitant  shock  to  the  nervous  system  and 
the  mental  depression  so  often  present  at  the  time  of  labor, 
greatly  increased  by  the  sudden  appearance  of  an  alarming- 
hemorrhage. 

In  those  cases  in  which  the  first  hemorrhage  occurred  during 
the  seventh  or  eighth  month,  the  light  mortality  is  very  proba- 
bly due  to  the  fact  that,  in  a  large  number,  gestation  was  termi- 
nated in  a  short  time  after  the  first  hemorrhage,  and  but  few 
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recurrences  of  flooding  occurred,  hence  the  patients  were  not 
80  exluuisted  on  the  one  hand,  or  suscepti])le  of  severe  shock 
on  the  other,  as  those  we  have  been  considering. 

Tlie  mortality  to  the  child  is  so  sligliily  varied  in  this  class 
as  to  indicate  that  not  much  influence  lias  been  exerted  by  the 
time  of  the  first  hemorrliage. 

The  period  of  utero-gestation  at  which  delivery  occurred 
will  be  considered  in  the  following  table.  It  would  have  been 
an  interesting  study  to  have  considered  the  time  of  pregnancy 
at  which  delivery  occurred,  in  connection  with  the  time  of  the 
first  hemorrhage,  and  valuable  conclusions  might  have  been 
shown  if  the  collection  were  larger,  but  with  our  small  number 
it  would  perhaps  be  delusive,  therefore  I  have  not  attempted  it. 


Time  of  Pregnan'cy  when  Delivery 
occurred. 


Number  reported. . . 

Percentage  

Mortality  to  mother 

Percentage  

Mortality  to  child. . . 
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47.71 
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54 
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91 

52.29 

25 

27.+ 

51 
56.00 


The  frequency  of  premature  delivery  in  cases  of  placenta 
previa  is  clearly  shown  in  this  collection.  In  almost  half  the 
cases  pregnancy  terminated  before  full  term  of  utero-gestation. 

The  mortality  to  the  mother  was  liglit  in  those  delivered 
prematurely,  and  more  unfavorable  the  nearer  the  approach  to 
full  time. 

The  mortality  to  the  child  shows  an  inverse  ratio,  being 
lighter  in  those  delivered  at  full  term,  and  more  unfavorable 
the  earlier  in  pregnancy  at  which  birth  took  place. 

The  results  shown  in  this  table  clearly  indicate  the  advan- 
tage to  the  mother  of  an  early  delivery  when  the  placenta  is 
implanted  over  the  inferior  uterine  segment,  but  apparently 
the  prospects  for  the  child  are  not  so  favorable.  We  will  con- 
sider this  question  again  when  referring  to  treatment. 

Amou7it  oj-  hemorrhage. — It  is  difficult  to  study  the  gravity 
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of  cases  of  placenta  previa  by  a  consideration  of  the  amount  of 
hemorrhage  as  expressed  by  the  reporters,  for  the  statements, 
which  necessarily  only  approximate  the  amount,  are  given  by 
men  of  difierent  temperaments,  on  whose  minds  the  same 
quantities  would  probably  make  quite  different  impressions. 
For  the  purpose  of  this  study,  however,  we  will  classify  them 
as  follows  and  endeavor  to  not  err  on  the  side  of  exaggera- 
tion, I  have  used  the  term  "  small "  when  the  amount  of 
blood  lost  in  any  given  space  of  time  was  small  in  quantity,  yet 
many  recmTences  or  a  continuous  flow  may  have  proven  dan- 
gerous or  even  fatal.  "  Moderate,"  in  which  the  hemorrhage 
assumed  anxious  proportions,  or  having  often  recurred,  or 
continuing  almost  incessantly,  may  have  placed  the  patient's  life 
in  jeopardy.  "Profuse,"  where  the  hemorrhage  was  alarming, 
and  which,  continuing  even  but  a  comparatively  short  time, 
would  have  proven  fatal. 

With  the  above  understanding  in  reference  to  the  import  of 
the  terms  used  to  indicate  the  amount  of  hemorrhage,  I  have 
tabulated  the  cases  as  follows : 


Chakactbr  op  Hemorrhage. 


Number  reported . . . 

Percentage 

Mortality  to  mother. 

Percentage 

Mortality  to  child. . , 

Percentage 


Total. 

Small. 

Mode- 
rate. 

200 

13 

72 

100.00 

6.50 

36.00 

41 

7 

25.00 

9.72 

117 

6 

32 

58.50 

46.15 

44.44 

115 

57.50 

34 

29.56 

79 


From  a  priori  reasoning  alone,  we  would  conclude  that  a 
larger  number  of  the  cases  would  have  profuse  hemorrhage, 
and  that  the  fatality  to  both  mother  and  child  would  be  in  the 
proportion  to  the  amount  of  hemorrhage,  for  in  loss  of  blood 
lies  the  great  danger,  either  directly  or  remotely,  in  every  case, 
and  an  analysis  of  our  cases  confirms  that  conclusion.  The 
larger  relative  mortality  to  the  child  in  those  cases  in  which 
the  hemorrhage  was  small  or  moderate  deserves  notice.  In 
examining  the  history  of  these,  we  find  that  hydrocephalus, 
premature  births,  prolapsus  of  the  cord,  and  spontaneous  expul- 
sion of  the  placenta,  increased  the  mortality  of  the  children  out 


I 


758  King:  Statistics  of  Placenta  Previa ,  collected 

of  proportion  to  their  gravity,  as  shown  by  the  lieniorrhage 
alone. 

Recurrence  of  hemorrhage  is  considered  in  the  following 
table. 


Recurrence  of  Hemorrhage. 


Total. 

Recurred. 

184 

127 

100.00 

65.22 

39 

28 

21.19 

22.00+ 

108 

74 

58.69 

58.00+ 

Did  not 
Recur. 


Number  reported. . . 

Percentage 

Mortality  to  mother 

Percentage 

Mortality  to  child  . . 

Percentage 


57 

34.78 

11 
19.00+ 

34 

59.00+ 


The  results  shown  in  this  table  indicate  that  but  little 
influence  is  exerted  by  the  simple  recurrence  of  the  hemor- 
rhage, for  the  mortality  to  both  mother  and  cliildis  nearly  the 
same  in  each  case.  This  is  explained  by  considering  that  in 
some  cases  in  which  the  hemorrhage  recurred,  the  loss  of  blood 
was  so  meagre  or  slight  at  each  appearance  that  but  little  influ- 
ence was  exerted  upon  the  mortality ;  while  in  others,  in  which 
there  was  no  recurrence,  the  first  hemorrhage  was  so  severe, 
profuse,  and  unexpected  as  to  make  a  profound  and  unfavor- 
able impression. 

Presentation  of  the  placenta  has  been  noted  in  two  hundred 
and  nineteen  cases.     We  will  tabulate  them  as  follows : 


Placental  Presentation. 


Total. 

Partial. 

COMPLETB. 

219 

81 

138 

100.00 

36.98 

63.02 

44 

6 

38 

20.00 

7.00+ 

28.00+ 

125 

38 

92 

57.00 

41.00- 

66.00+ 

Number  reported  . . 

Percentage 

Mortality  to  mother 


Mortality  to  child. 
Percentage 


The  proportion  of  partial  to  complete  presentations  of  the 
placenta,  in  this  collection,  is  about  the  same  as  we  find  in 
Trask's  statistics. 

The  mortality  to  the  mother  is  comparatively  very  Hght  in 
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partial  presentations  and  not  extremely  heavy  in  those 
reported  as  complete. 

The  mortality  to  the  child  is  also  less  than  the  average  in 
the  cases  reported  as  partial,  but  is  proportionately  so  much 
larger  than  the  loss  of  mothers  that  it  demands  some  consid- 
eration. In  the  whole  collection,  the  ratio  of  deaths  is  about 
one  mother  to  three  children,  but  in  the  cases  of  partial  pres- 
entation, we  have  a  ratio  of  nearly  six  children  to  one  mother, 
and  it  is  almost  equally  as  great  in  those  classed  as  having 
moderate  hemorrhage,  as  will  be  seen  by  referring  to  a  pre- 
ceding table.  I  am  inclined  to  the  opinion  that  this  dispro- 
portion is  due  to  a  non-recognition  of  the  true  extent  of  the 
placenta  involved  in  the  separation  from  the  uterine  walls, 
and  a  lack  of  appreciation  of  what  nature  can  do  in  these  cases 
if  clearly  understood  and  intelligently  aided.  As  is  often  the 
case,  the  hemorrhage  is  moderate,  labor  slow,  and  the  case  is 
permitted  to  linger,  to  the  detriment  of  the  fetus,  or  perhaps 
active  measures  have  been  resorted  to  that  may  not  have  been 
absolutely  demanded. 

In  the  study  of  this  part  of  ray  subject,  I  have  been  strongly 
impressed  by  the  necessity  of  greater  precision  in  our  classifica- 
tion of  placental  presentations.  In  all  other  presentations  of 
parturition  the  classification  is  based  upon  the  presenting  part, 
except  in  cases  of  presentation  of  the  placenta,  in  which  it  is 
based  upon  the  portion  or  extent  of  the  os  uteri  that  is  covered 
by  the  placenta.  While  there  is  such  a  variance  in  the  dimen- 
sions of  the  OS  uteri  at  different  stages  of  labor,  it  is  difiicult,  if 
not  impossible,  to  have  any  exactness  in  a  classification  based 
thereupon,  for  in  the  early  stages  of  labor,  before  the  os  is 
dilated,  we  may  have  a  complete  presentation,  the  os  being 
completely  covered  by  the  placenta,  which  by  dilatation  of 
the  OS  may  be  converted  into  a  partial  presentation,  the  os  be- 
ing only  partially  covered  by  the  placenta.  To  accept  the 
opposite  and  base  our  classifications  upon  the  presenting 
placenta,  we  avoid  none  of  the  present  difficulties  and  encounter 
greater  ones. 

It  appears  to  me  that,  if  the  profession  were  agreed  upon 

some  standard    classification,  based    upon   the  extent  of   the 

placenta  separated    and  presenting   in   or    over  the  os  uteri 

when  fully  dilated,  our  study  of  those  cases  would  be  facili- 

48 
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tated,  our  management  of  tliem  more  intelligently  directed, 
and  our  success  more  gratifying.  Altliongh  it  is  very  diffi- 
cult to  bring  any  pathological  feature  within  the  demonstra- 
tion of  exact  mathematical  measurement,  yet  in  this  instance 
it  could  be  approximated  so  nearly  to  certainty  to  be  of  value. 
Were  we  to  accept  Dr.  Matthews  Duncan's  estimate  of  four 
and  a  half  inches  diameter  as  the  limit  of  the  spontaneous 
detaching  area  of  the  placenta,  which  is  also  the  amount  of 
cervical  expansion  necessary  to  a  full  dilatation  of  the  os  uteri, 
and  beyond  which  there  is  no  furtlier  separation  of  the  placenta, 
and  hence  no  further  hemorrhage,  we  would  have  a  foundation 
upon  which  to  base  our  differential  diagnosis  between  partial 
and  complete  presentation  as  regards  the  presenting  part,  by 
classing  all  cases  in  which  the  extent  of  separation  of  the 
placenta  does  not  exceed  four  and  a  half  inches  in  diameter  as 
cases  of  partial  presentations,  and  those  in  which  the  separation 
d(3es  exceed  that  extent,  as  cases  of  complete  presentation.  I 
am  well  aware  that  it  would  be  difficult  to  clearly  make  out 
this  dilferential  diagnosis  during  labor,  but  it  may  be  confirmed 
with  remarkable  precision  by  an  examination  of  the  placenta 
after  its  delivery.  Levret,  Yon  Ritgen,  and  Carmichael  are 
cited  by  Barnes'  as  having  called  attention  to  the  exactness 
with  which  we  could  determine  the  part  of  the  uterine  walls 
to  which  the  placenta  had  been  attached,  by  an  examination 
of  the  rem  in  the  placental  membrane ;  yet  few  writers  have 
referred  to  it,  and  but  few  of  the  reporters  in  this  paper  have 
availed  themselves  of  this  method  of  ascertaining  what  had 
been  the  placental  attachment.  This  point  may  be  determined 
by  observing  the  distance  from  the  rent  in  the  membranes 
through  which  the  fetus  has  passed,  to  the  margin  of  the 
placenta,  which  will  indicate  the  distance  of  tlie  placental 
attachment  from  the  os  uteri  at  its  fnll  dilatation.  The  only 
exception  to  this  is  where  the  membranes  are  exceedingly 
fragile  and  have  been  torn  beyond  the  extent  necessary  for  the 
passage  of  the  child.  If  the  attachment  of  the  placenta  were 
over  the  os  uteri,  the  point  at  which  the  membranes  were  rup- 
tured thi-ough  the  placenta,  where  that  practice  was  followed, 
would  indicate  how  nearly  central  the  implantation  had  been. 
Where  the  rupture  of  the  meml)ranes  had  been  at  the  margin 
'  Barnes'  Obstetric  Operations,  page  368. 
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of  the  placenta,  that  portion  "  which  had  been  detached  during 
labor  is  found  infiltrated  with  extravasated  blood,  making  a 
thick,  firm,  and  black  flap  quite  distinct  in  appearance  from 
the  rest  of  the  placenta.'" 

Bj  some  such  more  exact  classification  of  these  cases,  based 
upon  the  part  of  the  placenta  presenting,  we  would  have  more 
definite  ideas  of  tiie  import  of  the  expressions  '"partial"  or 
"  complete  :"  we  could  more  correctly  ascertain  the  comparative 
mortality  in  proportion  to  the  extent  of  the  placenta  that  had 
])een  disabled  in  its  functions;  we  could  have  more  definite 
knowledge  of  the  dangers  attending  a  case  in  which  the  extent 
of  the  placental  separation  could  be  even  approximately  ascer- 
tained during  labor  ;  and  we  could  be  governed  in  our  manage- 
ment of  them  by  clearer  and  more  precise  knowledge  than  we 
now  possess. 

There  is  no  point  brought  out  more  conspicuously  in  the 
study  of  these  cases  than  that  cases  of  partial  presentation  do 
not,  as  a  class,  require  the  active  and  extreme  measures  that 
must  necessarily  often  be  resorted  to  when  the  presentation  is 
complete  or  nearly  central,  especially  if  expulsive  uterine  con- 
tractions are  present.  AVe  find  that  in  many  of  the  partial 
presentations  the  hemorrhage  was  held  in  check  by  the  con- 
tractions pressing  the  presenting  part  against  the  detached 
portion  of  the  placenta  and  bleeding  surfaces,  or  by  the  feet 
being  brought  down  and  traction  on  them  causing  the  hips  to 
act  as  the  most  philosophical  tampon  that  could  be  desired. 
While  on  the  other  hand  indecision  and  temporizing  may  have 
dallied  with  cases  of  complete  presentation  until  the  opportune 
moment  for  action  was  past,  and  the  bloodless  patient,  un- 
able to  survive  the  shock  of  version,  succumbed  under  the 
operation,  or  died  undelivered;  whereas,  if  this  distinction 
were  more  forcibly  written  and  more  precisely  diagnosticated, 
we  would  have  the  indorsement  of  precedent  to  proceed  to 
measures  that  must  inevitably  come,  and  the  longer  delayed 
the  less  hope  for  success. 

It  will  be  observed  that  I  am  not  advocating  any  new  class- 
ification, but  simply  urging  more  exactness,  for  the  sake  of  a 
better  understanding  of  nature,  a  clearer  conception  of  our 
duties,  and  greater  accuracy  in  stud^dug  comparative  results. 
'  Ibid.,  page  3G8. 
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The  position  oftlie  placenta  does  not  appear  to  have  inflnenced 
tlie  time  of  the  fii-st,  or  frequency  of  recurring  hemorrhages, 
as  al)Out  the  usual  proportion  occurred  in  each  month  after  the 
fifth  and  at  full  term.  In  cases  of  partial  presentation  a  much 
larger  proportion  of  them  had  small  or  moderate  hemorrhage, 
while  in  cases  of  complete  presentations  a  larger  proportion 
had  profuse  hemorrhage. 

Presentation  of  the  Child. — The  cases  reported  are  tabulated 
as  follows  : 


Presentation  of  Child. 


Number  reported. . . 

Percentage 

Mortality  to  mother. 

Percentage 

Mortality  to  child. . , 

Percentage 


Total. 

Breech 

AND 

Foot- 
lings. 

Trans- 
verse. 

169 

13 

11 

100.00 

6.63 

5.61 

34 

2 

17.:>4+ 

18.18+ 

114 

6 

9 

58.16 

46.15 

81.81+ 

Face. 

172 

87.  T6 

32 

18.64+ 


The  proportion  of  pelvic  and  transverse  presentations  com- 
pared to  vertex  is  conceded  to  be  larger  in  cases  of  placenta 
previa  than  in  ordinary  obstetric  practice,  and  is  so  shown  in 
our  collection.  The  proportion  is  somewhat  different  in  this 
collection  from  what  is  given  by  Simpson.'  He  gives  pelvic 
presentations  in  placenta  previa  as  one  in  nine,  while  in  this 
collection  it  is  one  in  fifteen ;  of  the  transverse  presentations 
lie  gives  one  in  twenty-one,  while  in  this  it  is  one  in  seventeen, 
showing  proportionately  a  larger  number  of  transverse  presen- 
tations in  this  collection. 

A  large  number  of  the  pelvic  and  cross  presentations  had 
early  and  recurring  hemorrhages. 

Of  the  eleven  cases  of  transverse  presentation  the  placenta 
presented  complete  in  seven  and  partial  in  four. 

The  mortality  to  the  mother  is  comparatively  light  in  this 
class,  and  about  the  same  per  cent  of  loss  in  the  presentations 
of  head  or  transverse,  while  none  were  lost  of  the  breech 
presentations,  although  other  conditions  show  them  to  be  upon 
tlie  average  as  severe  as  the  others.  The  favorable  result  may 
'  Obstetric  Works,  Vol.  II.,  page  137. 
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be  attributed  to  the  fact  that  the  mothers  are  not  subjected  to 
the  dangers  of  version,  and  the  extremities  or  hips  being 
brought  down  and  once  engaged  in  the  pelvis,  acts  as  a  tampon 
from  the  inside  of  the  uterus,  and  so  compresses  the  detached 
portion  of  the  placenta  and  the  bleeding  walls  of  the  uterus 
that  no  further  hemorrhage  results. 

The  mortality  to  the  child  in  breech  and  vertex  presenta- 
tions is  not  greatly  varied  from  the  average,  while  in  the 
transverse  it  has  been  extremely  fatal.  This  may  be  due  to 
the  presentation  altogether.  In  transverse  presentations  the 
ovoid  form  of  the  uterus  is  to  a  great  degree  lost,  and  the 
uterine  contractions,  if  present,  cannot  compress  the  bleeding 
surfaces,  for  the  shoulder  or  other  presenting  part  is  not 
adapted  to  act  as  a  compress  in  such  a  position.  True,  this 
theory  inclines  to  the  view  of  Simpson  that  the  hemorrhage 
is  from  the  placenta,  but  admitting  that  \t  proceeds  from  the 
uterine  surface  exclusively,  the  sinuses  exposed  are  closed  in 
proportion  to  the  contractile  power  of  the  organ  and  expulsion 
of  its  contents. 

Treatment. — "  It  is  not  easy  to  estimate  the  relative  value 
of  the  various  measures  proposed  for  the  management  of  these 
terrible  cases,"  especially  tlie  practice  reported  in  a  collection 
from  the  experience  of  a  large  number  of  physicians  as  in  this 
paper.  Our  object  shall  be  to  analyze  the  measures  resorted 
to  during  parturition,  and  directed  expressly  to  the  conditions 
arising  from  the  position  of  the  placenta,  omitting  any  con- 
sideration of  styptics  or  astringents,  either  locally  or  by  the 
mouth,  as  they  appear  not  to  have  been  of  noteworthy  value, 
and  draw  our  conclusions  from  the  actual  results  as  shown  by 
our  analyses,  and  make  such  comments  and  suggestions  as  we 
may  think  advisable  from  an  honest  and  conscientious  study 
of  them  in  the  light  of  the  teachings  of  the  leading  authors 
upon  the  subject.  We  have  no  pet  theory  to  advance  or  any 
favorite  practice  to  advocate,  but  our  investigations  are  con- 
ducted in  the  spirit  of  search  for  truth,  hoping  that  some  liglit 
may  be  thrown  upon  the  subject  that  will  assist  the  general 
practitioner  to  have  a  clearer  conception  of  the  physiology  of 
labor  in  such  accidents,  and  that  he  may  "  l)etter  appreciate 
what  he  can  do,  what  he  can  expect,  and  what  is  expected  of 
him." 
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In  our  study  of  the  treatment  we  will  take  each  remedy  or 
measure  reported,  and  analyze  the  entire  number  of  cases  in 
which  it  was  used,  either  alone  or  conjointly  with  other  mea- 
sures, and  conclude  as  to  its  value  by  the  results  so  shown,  at 
the  same  time  taking  into  consideration  tlie  influence  exerted 
upon  the  cases  by  the  placental  presentation  and  character  of 
hemorrhage,  as  these  circumstances  have  been  shown  to  have 
had  the  most  marked  influence  over  the  mortality. 

To  make  our  comparisons  easy  to  l)e  comprehended,  we  will 
here  tabulate  all  the  cases  in  the  whole  collection,  giving  the 
number  and  percentage  of  placental  presentations,  whether 
partial  or  complete,  the  character  of  the  hemorrhage,  whether 
moderate  or  profuse,  and  the  mortality  to  the  mother  and  child 
in  each,  so  that  at  a  glance  any  of  the  subsequent  tables  can 
be  referred  to  it,  and  we  can  see  whether  or  not  the  cases  were 
of  grave  or  mild  character  and  the  results  favorable  or  unfavor- 
able, and  thus  determine  the  relative  value  of  each  remedial 
measure  reported. 


Placental  Presesta- 

TIOX. 

1 

1 

Par- 
tial. 

COM- 
PLETE. 

Total. 

340 

81 

138 

319 

36.98 

63.02 

100.00 

54 

6 

38 

44 

22.50 

7.00+ 

28.00+ 

20.00+ 

135 

33 

93 

135 

57.20 

41.00- 

66.00+ 

57.00+ 

Character  of  Hemor- 
rhage. 


Mode- 
rate. 


Pro- 
fuse. 


Number  reported 

Percentage  

]\Iortality  to  mother. 
Percentage  

Mortality  to  child . . . 
Percentage 


85 
42.50 

7 
8.00+ 


115        300 
57.50      100.00 

34         41 


29.00+ 

79 
68.00+ 


20.00+ 
117 
58.00+ 


Without  treatment. — In  a  number  of  cases  in  this  collection 
there  is  no  treatment  reported  worthy  of  the  name.  The 
astringents  given,  or  styptic  injections  administered,  quietude, 
rest,  horizontal  position,  acid  drinks,  cold  applications  to 
abdomen  or  vulva,  and  all  such  measures,  while  well  enough 
as  remedies  of  minor  importance,  do  not  have  that  direct  effect 
that  would  place  them  as  remedies  to  be  relied  upon  in  cases 
of  this  accident  and  will  not  be  considered  in  our  study  of  the 
treatment.  Several  of  them  were  under  the  care  of  midwives 
and  were  seen  by  reporters  too  late  to  be  of  any  service.     Sev- 
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eral  were  of  siicli  favorable  character  as  to  not  demand  any 
active  interference.     They  are  tabnlated  as  follows  : 


1 

Plackxtai.  Presenta- 
tion. 

Character  of  Hemor- 
rhage. 

Par- 

TIA. 

Com- 
plete. 

Total. 

Small 

OR 

Mode- 
rate. 

Pro- 

FUSE. 

Total. 

Number  reported 

Percentage  

Mortality  to  mother 

Percentage       

Mortality  to  child 

33 

11 
33.00+ 

19 

58.00- 

11 

50.00 
2 

18.00+ 

5 
45.00+ 

11 
50.00 
4 
36.00+ 

7 

63.00+ 

22 

100.00 

6 

37.00+ 

12 

54.00+ 

14 

70.00 

5 

36.00- 

6 

30.00 
5 

83.00+ 

0 
83.00+ 

20 
100.00 
5 
25.00+ 

10 
50.00 

The  mortality  to  the  mother  in  this  class  is  exceedingly 
heavy.  That  it  is  not  due  to  the  gravity  of  the  cases  is  evident 
from  a  comparison  with  the  whole  collection,  for  in  this 
class  a  much  larger  proportion  of  them  were  cases  of  partial 
presentation  and  small  or  moderate  hemorrhage.  In  every 
instance,  except  the  cases  of  moderate  hemorrhage,  the  mor- 
tality was  large,  indicating  quite  clearly  that  placenta  previa, 
even  under  the  most  favorable  conditions,  is  extremely  danger- 
ous to  the  mother  if  not  intelligently  treated. 

The  mortality  to  the  child  is  not  so  suggestive  of  great  dan- 
ger if  left  to  the  unaided  efforts  of  nature.  Of  the  whole  class 
it  is  about  the  same  as  the  mortality  ia  the  whole  collection. 
Those  cases  with  partial  presentation  or  moderate  hemorrhage 
were  all  comparatively  very  fatal.  The  fact  that  of  the  cases 
with  more  unfavorable  conditions  a  larger  per  cent  were  saved 
than  in  the  whole  collection  should  be  considered  accidental 
or  due  to  nature  effecting  delivery  very  rapidly. 

Ergot. — There  is  not  much  doubt  that  ergot  exercises  a 
favorable  influence  in  placenta  previa,  if  administered  in  suit- 
able cases  and  at  the  right  time.  It  has  the  recommendation 
of  high  authority,  and  the  entire  object  of  authors  and  of  the 
reporters  in  this  collection  appears  to  have  been  to  secure  more 
efficient  contractions  of  the  uterus  and  a  constant  pressure  of 
the  presenting  part  on  the  placenta,  and  thereby  stop  the  flow 
mechanically  and  at  the  same  time  hasten  delivery,  but  even 
those  cases  in  which  it  is  very  desirable  to  secure  the  above 
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effects,  we  sliould  remember  the  dangers  to  the  child  caused 
by  the  ergotic  contractions  of  the  uterus,  and  unless  the  rules 
that  should  govern  us  in  the  administration  of  ergot  in  other 
obstetric  practice  are  not  quite  closely  observ^ed,  we  may  be 
disappointed  in  its  results. 

In  the  following  we  will  tabulate  all  cases  in  which  ergot 
has  been  reported  as  having  been  used. 


Cases  treated  by  Ergot. 


Placental  Presenta-     Character  of  Hemor- 
tiox.  rhage. 


Par- 
tial. 


^°^-     Total     ^^°°^-     P'^'^-     Totai 
plete.    ^ot^i-     rate.      fuse,     aotal. 


Number  reported . . . . 

Percentage  

Mortality  to  mother . 

Percentage 

Moi-talit}^  to  child . . . 

Percentage 


12 

16,00 

40 

53.00+ 


31 

42.46+ 

1 

3.00+ 

9 

29.00+ 


42 

57.54- 

10 
23.00+ 

30 

71.00+ 


100.00 
11 
15.00+ 

39 

53.00+ 


31 

44.92+ 

1 

3.00+ 

14 

45.00+ 


55.08- 
10 

26  00+ 

23 
60.00+ 


100.00 

11 
16.00- 

87 

53.00+ 


Comparing  with  the  whole  collection,  we  find  a  larger  pro- 
portion of  these  cases  had  partial  presentation  of  the  placenta 
and  small  or  moderate  hemorrhage. 

The  mortality  to  the  mother  in  this  class,  as  well  as  under  each 
condition  as  regards  the  placental  presentation  or  character  of 
hemorrhage,  was  small  when  compared  to  the  whole  collection. 

The  mortality  to  the  child  was  less  under  each  condition,  except 
in  the  cases  of  complete  presentation ;  in  those  it  was  heavier. 

The  following  table  embraces  an  analysis  of  the  cases 
reported  as  treated  by  ergot  alone. 


Cases  treated  by  Ergot 

ALONE. 


Placental  Presenta-    Character  of  Hemor- 
TioN.  I  rhage. 


Par- 
tial. 


Mode- 
rate. 


Number  reported . . . . 

Percentage   

Mortality  to  mother . 

Percentage  

Mortality  to  child . . . 

Percentage 


14 


2 

14.00+ 


64.00+ 


4 
44.00+ 


O 

35.71+ 

2 

40.00 

5 

100  00 


14 
100  00 


14.00+ 

9 

64.00+ 


54.54+ 


5     I     11 
I 
45.46 

2 
40.00     18.00+ 

7 
60.00     64.00 
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A  very  large  proportion  are  seen  to  have  been  cases  of  partial 
presentation  and  with  moderate  hemorrhage.  Of  the  cases 
under  those  conditions  none  of  the  mothers  died,  but  the  mor- 
tality in  those  having  complete  presentations  and  those  with 
profuse  hemorrhage  was  very  heavy. 

The  mortality  to  the  child  was  comparatively  very  heavy, 
except  in  cases  with  profuse  hemorrhage.  It  was  especially 
fatal  in  cases  of  complete  presentations,  every  child  being 
still-born. 

From  this  analysis  we  would  conclude  that  ergot  alone  is 
not  of  value  to  the  life  of  either  mother  or  child  in  the  more 
severe  cases,  and  although  the  result  to  the  mother  in  the 
milder  cases  has  been  good,  yet  the  fatality  attending  the  child 
is  very  discouraging. 

In  the  following  table  we  will  analyze  the  cases  treated  by 
ergot  in  connection  with  the  tampon. 


Cases  treated  by  Ergot  and 

t 

0 

Placental  Presenta- 
tion. 

Character  of  Hemor- 
rhage. 

Tampon. 

Par- 
tial. 

pL°?e.|To-- 

Mode- 
rate. 

Pro- 
fuse. 

Total. 

Number  reported 

Percentage 

Mortality  to  mother 

30 
6 

20.00 

11 

37.00- 

15 
53.57 
1 
7.00- 

2 

13.00+ 

13 

46.43 

4 

31.00- 

8 

61.00+ 

.8 

100.00 
5 
18.00- 

10 

36.00 

13 

48.14 

3 

23.00 

14 

51.86 

5 

36.00- 

7 

50.00 

27 
100.00 
5 
18.00+ 

10 
37.00+ 

Mortality  to  child 

We  find  of  those  cases  also  a  larger  proportion  had  partial 
presentation  and  moderate  hemorrhage. 

T^he  mortality  to  the  mother  was  light,  but  in  the  cases  having 
complete  presentation  and  those  with  profuse  hemorrhage  the 
mortality  exceeds  that  of  the  whole  collection. 

The  mortality  to  the  child  was  light  under  each  condition, 
either  as  regards  the  placental  presentation  or  character  of 
hemorrhage. 

This  analysis  rather  indicates  that  ergot  and  the  tampon  is 
an  advisable  combination  of  remedies,  especially  in  mikler 
cases,  and  even  comparatively  favorable  to  the  child  in  the 
more  severe  ones. 
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Tlie  following  table  includes  the  cases  treated  by  ergot  and      | 
version.  ■ 


Cases  treated  by  Ergot  and 
Version. 


Placental  Presenta- 
tion. 


Par- 
tial. 


Com- 
plete. 


Character  of  Hemor- 
rhage. 


Mode- 
rate. 


fuse. 


Total. 


Number  reported . . . , 
Percentage  

Mortality  to  mother. 
Percentage   

Mortality  to  child . . . 
Percentage  


21 

2 

9.00+ 

11 

52.00+ 


4 

14.29 


1 
25.00 


17 


12.00- 

10 

59.00- 


21 

100.00 

2 

9.00+ 

11 

52.00+ 


5 
26.32 


2 

40.00 


14 

73.68 

1 
7.00+ 


19 

100.00 

1 

5.00+ 

10 

53.00- 


Of  this  table  but  few  cases  had  partial  presentation  of  pla- 
centa or  moderate  hemorrhage. 

The  mortality  to  the  mother  was  v.ery  light,  even  in  the  more 
severe  cases,  none  of  those  with  partial  presentation  or  mode- 
rate hemorrage  proving  fatal. 

The  mortality  to  the  child  was  much  less  under  every  con- 
dition than  in  the  whole  collection. 

When  we  consider  the  greater  gravity  of  these  cases  as 
compared  to  those  we  have  been  analyzing,  the  termination  of 
ergot  cases  by  version  presents  us  with  very  encouraging 
results. 

The  cases  treated  by  ergot  and  rupture  of  the  membranes, 
or  by  ergot  and  entire  detachment  of  the  placenta,  are  so  few 
in  number  that  we  have  not  deemed  it  necessary  to  subject 
them  to  a  similar  separate  analysis,  especially  as  the  results  are 
not  materially  different  from  what  we  will  find  in  subsequent 
tables. 

By  reviewing  the  above  analysis,  we  may  ascertain  more 
clearly  under  what  conditions  ergot  has  proven  to  be  compar- 
atively successful. 

First,  as  regards  the  mother. 

In  cases  of  partial  presentation  we  have  found  the  mortality 
in  each  table  below  that  shown  in  the  whole  collection. 
Where  the  presentation  was  complete,  the  cases  treated  by 
ergot  alone,  and  l)y  ergot  and  tampon,  the  mortality  was  heavy, 
V)ut  in  those  in  which  version  was   resorted  to  the  loss  was 
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liglit.  We  would  therefore  conclude,  as  regards  the  safety 
of  the  mother,  that  ergot  may  be  relied  upon  with  comparative 
safety  in  partial  presentations  of  the  placenta,  but  not  in  com- 
plete. 

In  cases  with  small  or  moderate  hemorrhage,  the  mortality 
was  much  less  in  each  table  than  in  the  whole  collection.  In 
cases  with  profuse  hemorrhage,  the  mortality  was  quite  heavy 
in  those  treated  by  ergot  alone  or  by  ergot  and  the  tampon 
but  in  the  cases  terminated  by  version  the  loss  was  very  light, 
indicating  that  while  ergot  may  be  admissible  where  the  hem- 
orrhage is  small  or  moderate,  it  is  not  worthy  of  reliance 
wliere  the  hemorrhage  is  profuse. 

Second,  as  regards  the  child. 

In  partial  presentations,  the  mortality  was  light,  except  in 
the  cases  treated  by  ergot  alone,  in  which  the  loss  was  above 
that  in  the  whole  collection.  In  complete  presentations,  the 
mortality  was  lighter  in  the  ergot  and  tampon  and  the  ergot 
and  version  cases,  but  every  case  treated  by  ergot  alone  proved 
fatal.  Therefore,  as  regards  the  child,  ergot  cannot  be  relied 
on  either  in  partial  or  complete  presentations. 

In  cases  of  small  or  moderate  hemorrhage  the  mortality  was 
less  in  those  treated  by  ergot  and  version,  and  decidedly  less 
in  those  treated  by  ergot  and  tampon,  but  exceedingly  heavy 
in  those  treated  by  ergot  alone.  In  cases  of  profuse  hemor- 
rhage, the  loss  was  less  in  each  table  than  in  the  whole  collec- 
tion, but  still  quite  large,  indicating  that,  as  regards  the  child, 
ergot  may  have  some  value  in  either  moderate  or  profuse  hem- 
orrhage. 

We  will  again  consider  the  value  of  ergot  in  our  summary 
of  treatment  at  the  close  of  our  analysis. 

Rupture  of  the  membranes. — The  perforation  of  the  mem- 
l)ranes  has  long  been  advised  as  a  means  of  hastening  the  evac- 
uation of  the  uterus  in  cases  of  placenta  previa,  and  a  very  fa- 
vorite measure  with  some  authors.  The  method  of  procedure, 
and  the  time  when  the  membranes  should  be  punctured,  and 
what  we  should  expect  as  a  result  of  such  practice,  does  not 
appear  to  be  understood  alike  by  all  writers. 

Barnes  says'  that  "  the  puncture  of  the  membranes  is  the 
first  thhig  to  be  done  in  all  cases  of  flooding  sufficient  to  cause 
'  Obstetric  Operations,  page  376. 
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anxiety  before  labor."  Playfair  advises  its  rupture  and  to 
depend  upon  siihseqiiejit  dilatation  of  the  os  uteri.  Thomas' 
classes  it  as  a  "  means  for  controlling  hemorrhage  while  the 
OS  dilates."  And  Taylor'  says,  an  "  early  riqyture  of  the  mem- 
branes may  be  produced."  On  the  other  hand,  Schroeder^ 
says  :  "  We  would  not,  however,  recommend  the  rupture  of  the 
membranes  at  ao  early  a  period,"  i.  e.,  before  the  os  is  dilatable, 
"  because  it  is  not  absolutely  certain  that  the  bleeding  is 
stopped  by  those  means,  and,  if  it  does  not  succeed,  it  may 
give  rise  to  internal  hemorrhage,"  or  as  lie  better  expresses  it 
on  the  same  page,  not  to  proceed  to  "  rupturing  the  memljranes 
until  the  presenting  part  be  firmly  pressed  against  the  lower 
uterine  segment,  or  until  the  os  is  so  far  dilated  as  to  admit 
the  hand  for  turning  and  extraction."  Cazeaux '  approves  of 
the  method  of  Puzos  and  says  that,  afte?'  the  dtlatat'ion  of  the 
OS  uteris  "  the  rupture  of  the  membranes  will  tiien  be  effected 
to  the  greatest  advantage." 

When  we  remember  that  in  all  cases  there  must  have  been 
rupture  of  the  membranes,  either  spontaneous  or  intentional, 
it  is  unfortunate  that  more  attention  has  not  been  paid  to  that 
point  by  the  reporters.  We  might  then  have  arrived  at  more 
accurate  and  just  conclusions  as  to  its  importance  as  a  remedial 
agency  in  placenta  previa,  but,  as  it  is,  our  study  must  neces- 
sarily be  very  unsatisfactory. 

The  principal  object,  however,  appears  to  be,  l)y  emptying 
the  membranous  sac  of  its  liquid  contents,  we  excite  the  uterus 
to  more  vigorous  contraction  and  allow  the  presenting  part  to 
compress  the  bleeding  surfaces  until  delivery  can  be  effected. 
Whether  it  should  be  done  early  or  late,  before  or  after  dilata- 
tion of  the  OS,  is  a  mooted  question,  as  appears  from  the  above 
quotations. 

The  following  table  includes  all  cases  in  which  rupture  of 
the  membranes  was  reported  as  a  remedial  measure. 

'  American  Practitioner,  Vol.  XV..  page  260. 
-  Gynecological  Transactions,  1879. 
^  Manual  of  Midwifery,  page  312. 
^  Cazeaux's  Midwifery,  p.  706. 
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Cases  treated  by  RrPTrKE 

OF  THE  JIEMBRXXES. 


Number  repoi-ted. . . 

Percentage 

Mortality  to  mother 

Percentage    

Mortality  to  child. . . 

Percentage 


24 


8.+ 
10 

4-2.- 


Placental  Presenta- 
tion. 


Par- 
tial 


14 

60.8: 


COM- 
pr-ETE. 


4 

44. -f 


Character  of  Hemor- 
rhage. 


Mode- 
rate 


23  j     11  9 

100.00       55.00       45.00 
2  1 

8.-f         9.- 
10  5 

43.-  I     45.-1-  '     'W.-f 


20 

100.00 

1 

5.00 

9 

45.00 


This  table  shows  that  a  large  proportion  were  cases  of 
partial  presentation  and  had  moderate  hemorrhaiie. 

The  mortality  to  the  mother  was  exceedingly  light,  only  two 
cases  dying. 

The  mortality  to  the  child  was  comparatively  light,  except 
in  the  cases  of  partial  presentation. 

These  results  are  indeed  flattering;  but  were  they  due  wholly 
to  the  treatment  pursued  ?  In  a  large  number  of  the  cases, 
delivery  occurred  soon  after  rupture  of  the  membranes,  and 
the  histories  of  the  cases  indicate  that  vigoj-ous  uterine  action 
was  present  in  almost  every  instance,  so  that,  although  the 
treatment  shows  such  good  results  here,  it  most  assuredly 
would  not  be  reliable  as  a  dependence  in  cases  of  greater 
gravity,  or  absence  of  active  uterine  contractions. 

We  are  not  able  to  determine  the  practice  of  a  majority  of 
the  reporters  in  reference  to  rupture  of  the  membranes  before 
or  after  dilatation  of  the  os  uteri.  In  the  two  cases  which 
proved  fatal  to  the  mother,  it  was  reported  as  having  been 
ruptured  early  and  shows  the  unfortunate  result  that  may  oc- 
cur where  labor  is  not  completed  soon,  or  more  heroic  measures 
are  subsequently  demanded. 

The  advantage  of  the  unruptured  membrane  in  securing 
dilatation  of  the  os  uteri  is  recognized  as  a  great  one  in  partu- 
rition, and  there  is  no  reason  why  it  should  not  be  of  some 
advantage  in  cases  of  this  kind,  very  probably  not  so  great  as 
where  the  placenta  does  not  occupy  the  inferior  segment  of  the 
uterine  cavity ;  but  even  if  its  utility  as  a  dilator  is  somewhat 
impaired,  especially   in   '^•omplete  presentations,  it    is  not   so 
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much  in  partial,  and  we  shonld  beiielit  all  we  can  by  it,  and 
secure  dilatation  before  permitting  its  rupture.  If  the  rupture 
of  the  membranes  is  remembered  as  "  the  first  thing  to  be 
done,"  we  lose  its  influence  in  dilating  the  os  uteri,  its  influence 
against  internal  hemorrhage,  and  do  not  know  tliat  we  gain 
a  single  advantage  instead ;  but  when  we  have  secured  dilata- 
tion and  the  membranes  can  be  reached  at  the  margin  of  the 
placenta  and  punctured,  the  experience  of  the  reporters  in  this 
collection  coincides  with  the  almost  unanimous  expression,  that 
the  uterus  is  roused  to  action  and  vigor  and  the  presenting 
part  so  pressed  upon  the  cervix  as  to  stop  entirely  or  eifectu- 
ally  repress  the  hemorrhage,  and  delivery  is  soon  terminated. 

Although  our  collection  does  not  conclusively  demonstrate 
the  fact,  yet  I  believe  we  are  justified  from  its  study  in  con- 
cluding that  the  membranes  should,  in  placenta  previa,  be 
ruptured  but  little,  if  any,  earlier  than  in  cases  of  ordinary 
labor. 

Entire  Detachment  of  the  Placenta.  —  This  practice  w^as 
followed  by  some  of  the  reporters  in  this  collection,  and  in 
some  cases  tiie  detachment  was  spontaneous.  We  have  classed 
them  together  and  present  their  analysis  in  the  following 
table : 


Cases  treated  bv  Entire 

1 

Placental  Presenta- 
tion. 

Character  of  Hemor- 
rhage. 

Detachment  of  the 
Placenta. 

Par- 
tial. 

Com- 
plete. 

Total. 

Mode- 
rate. 

Pro- 
fuse. 

Total. 

Number  reported 

Perceutage 

Mortalitj'  to  mother 

23 

4 

18.+ 
17 

23 

100.00 

4 
18.+ 
17 

77.+ 

23 

100.00 

4 

18.+ 
17 
77.+ 

9 

45  00 

1 
11.+ 

6 

66.+ 

11 

35.00 
3 

18.+ 
9 

81.+ 

20 

100.00 

3 

15.00 

MortaUty  to  cliild 

Percentage 

15 
75.00 

The  placental  presentation  was  complete  in  every  instance. 
The  character  of  the  hemorrhage  is  in  about  the  same  propor- 
tion as  in  the  whole  collection. 

The  mortality  to  the  mother  was  very  light.  Three  of  those 
died  undelivered. 
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The  mortality  to  the  child  was  extremely  large  under  each 
condition. 

The  experience  of  this  collection  would  not  indorse  the 
treatment  as  one  of  universal  application  in  placenta  previa 
where  any  regards  whatever  are  had  for  the  welfare  of  the 
child,  nor  has  it  ever  been  recommended  by  any  one,  not  even 
its  intense  and  enthusiastic  advocate,  Simpson,  as  a  treatment 
to  be  followed  invariably,  but  as  a  measure  applicable  in  cer- 
tain cases  in  which  too  great  risks  attended  other  well  recog- 
nized methods  of  procedure.  Whether  or  not  the  rules  so 
explicitly  given  by  Simpson  were  observed  in  determining 
upon  this  course  of  treatment  in  the  cases  here  reported  we 
are  unable  to  say,  but  our  mortality  was  not  so  favorable  as 
in  the  cases  collected  by  him.  The  mortality  in  his  collection 
was  seven  per  cent  of  the  mothers  and  sixty-nine  per  cent  of 
the  children. 

Some  of  the  cases  are  not  clearly  reported,  but  the  histories 
as  given  indicate  a  spontaneous  detachment  in  many  of  them. 
"  Spontaneous  delivery  of  the  placenta  is  more  apt  to  occur  in 
central  presentation,''  is  verified  in  our  collections,  for  every 
case  in  the  table  had  complete  presentation.  This  is  an  example 
of  nature's  efforts  to  relieve  herself  of  the  abnormal  position  of 
the  placenta,  and  one  which  it  would  be  well  to  follow  in  many 
cases  seriously  threatening  the  life  of  the  mother.  In  cases  of 
spontaneous  delivery  of  the  placenta,  the  uterine  contractions 
are  active,  with  speedy  dilatation  of  the  os  and  rapid  delivery 
of  the  child,  which  may  be  living  as  in  some  of  those  cases, 
while  in  artificial  detachment  there  may  not  be  active  contrac- 
tions and  speedy  dilatation  of  the  os.  Hence  the  result  will 
not  be  so  favorable  to  the  child,  but  as  regards  the  mother  it 
is  not  essential  that  delivery  of  the  placenta  should  immediately 
follow  its  separation  if  the  flooding  ceases,  and  time  may  then 
be  allowed  for  the  os  to  dilate,  the  patient  to  rally  from  the 
exhaustion,  and  labor  to  progress  with  a  reasonable  expectation 
that  the  mother  may  be  saved. 

Although  not  expressly  stated  in  every  case,  tlic  histories 
infer  that  the  hemorrhage  ceased  in  most  of  them  after  detach- 
ment of  the  placenta.  The  argument  in  reference  to  the 
hemorrhage  being  moderate  or  profuse  in  proportion  to  the 
number  of  cases  of  partial  or  complete  presentations,  which  we 
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will  elucidate  when  discussing  the  tampon  cases,  if  applied  to 
these  would  show  that  detachment  of  the  placenta  exercised 
considerable  influence  over  the  amount  of  the  hemorrhage,  for 
in  this  table  we  had  no  cases  of  partial  presentations,  yet  had 
nine  cases  with  moderate  hemorrhage. 

Entire  detachment  of  the  placenta  should  not  be  accepted 
as  a  general  practice  in  placenta  previa,  but  resorted  to  only 
under  the  circumstances  that  have  been  so  ably  given  as  guides 
by  Simpson,  and  even  in  some  of  these  not  always  the  most  ad- 
visable, unless  the  individual  circumstances  of  the  case  are  of 
such  gravity  as  to  preclude  all  hope  for  the  child,  and  our 
whole  attention  be  al)sorbed  in  efforts  to  save  the  mother. 

Forceps. — The  use  of  the  forceps  has  by  many  writers  been 
recognized  as  of  great  value  in  cases  of  placenta  previa,  espe- 
cially to  abridge  the  second  stage  of  labor,  but  evidently  it 
has  not  obtained  general  acceptance,  for  in  the  whole  collec- 
tion it  was  used  in  only  ten  cases,  which  are  here  tabulated. 


Cases  treated  by  Forceps. 

i 

Placental  Presenta- 

»    TION. 

Character  of  Hemor- 
rhage. 

Par- 
tial. 

.S^.i  TOTAL. 

Mode-  i    Pro- 
■  rate.      fuse. 

Total. 

Number  reported 

10 

3 

30.00 

6 

60  00 

4 

44.44 

2 
50.00 

3 

75.00 

5     i       9 

55.56     100.00 

1  I      3 

aO.OO  :     .33.+ 

2  1       5 

40.00       55.+ 

5 

50.00 

1 
20.00 

5 

50.00 

3 

60.00 

5 
100.00 

10 
100.00 

Mortality  to  mother 

Percentage 

Mortality  to  child 

Percentage 

3 

30.00 

6 

60.00 

The  mortality  to  the  mother  is  exceedingly  heavy,  except  in 
the  cases  with  moderate  hemorrhage  and  those  having  complete 
presentation,  of  which  a  large  number  had  entire  detachment 
of  the  placenta  preceding  the  use  of  the  forceps. 

The  mortality  to  the  child  was  also  verj'  heavw,  with  the 
same  exceptions  as  those  of  the  mother. 

The  results  shown  in  these  few  cases  do  not  encourage  us  to 
hasten  the  delivery  by  forceps.  Tiieir  use  immediately  after 
detachment  and  delivery  of  the  placenta  as  a  means  of  saving 
the  child,  may  be  successful  as  in  a  few  cases  reported. 

For  the  introduction   of  the  forceps  we  pass  a  part  of  the 
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mother,  the  os  and  cervix  uteri,  that  in  those  cases  are  abun- 
dantly supplied  with  blood-vessels  immediately  under  the  recent 
attachments  of  the  placenta,  increasing  the  susceptibility  to 
lacerations  of  the  cervix  uteri,  and  dangers  of  subsequent  hem- 
orrhage or  septic  poisoning,  and  making  their  use  more  dan- 
gerous than  in  ordinary  labors.  We,  therefore,  venture  to 
assert  that  the  application  of  the  forceps  should  be  extremely 
limited  in  placenta  previa,  other  circumstances  than  the  posi- 
tion of  the  placenta  determining  as  to  the  necessity  of  their  use. 

Tampon. — The  tampon  is  one  of  the  old  treatments  in  pla- 
centa previa,  and  one  that  still  retains  a  strong  hold  in  the 
minds  of  obstetricians,  as  is  shown  by  the  large  number  of 
cases  in  which  it  was  used — often  as  the  principal  reliance — 
by  the  reporters  in  this  collection. 

The  material  used  has  been  various — sponge,  cotton,  or  rags. 
Some  have  been  content  with  simply  applying  a  plug  against  the 
OS  or  cervix,  while  others  have  packed  the  cervix  and  vagina  full 
and  secured  it  with  a  T  bandage.  Some  have  used  styptics  or 
astringents  on  the  plug.  In  one  case  rubber  dilators  and  in 
one  a  colpeurynter  was  used. 

In  the  following  table  are  included  all  cases  treated  by  tam- 
pon, whatever  may  have  been  the  substance  used. 


Cases  treated  by  Tampon. 

1 

Placental  Presenta- 
tion. 

Character  of  Hemor- 
rhage. 

Par- 
tial. ^ 

Com- 
plete. 

TOTAL. 

Mode- 
rate. 

Pro- 
fuse. 

Total. 

Number  reported 

Percentage 

Mortality  to  mother 

73 

18 

25.-f 

39 

53.-f 

28 

4i.:9-i- 

2 

r.-f 
9 

32. -f 

39 

58.21- 

14 

.36.- 

27 

69. -1- 

67 

100.00 

16 
24.- 

36 

54.- 

28 

44.07-1- 

5 

18.- 

13 

40.-1, 

36 

55.93- 

12 
33.-1- 

22 
61. -f 

64 

100.00 
17 

Mortality  to  child 

Percentage 

35 

55.- 

The  proportion  of  cases  of  partial  presentation  and  with 
moderate  hemorrhage  are  larger  in  this  table  than  in  the  whole 
collection. 

The  mortality  to  the  mother  in  cases  of  partial  presentation 
is  about  the  same  as  the  average  in  the  whole  collection,  but 
under  every  other  condition  exceeds  it,  especially  in  the  cases 
of  moderate  hemorrhage. 
49 
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The  mortality  to  tlie  child  was  some  less  than  the  average  in 
the  cases  of  partial  presentations  and  those  having  profuse 
hemorrhage. 

To  investigate  more  closely  the  value  of  the  tampon  as 
shown  in  this  collection,  I  will  analyze  those  cases  treated  by 
the  tampon  alone  in  the  following  tal)le. 


Placental  Presenta- 

TIOX. 

Character  of 

RHAGE. 

Hemor- 

Par- 
tial. 

Com- 
plete. 

Total. 

Mode- 
rate. 

Pro- 

FUSE. 

Total. 

9 

9 

3 

4 

7 

100.00 

•• 

100.00 

42.85+ 

57.15- 

1 
25.00 

100.00 

1 

14.+ 

3 

3 

1 

1 

2 

33.+ 

33.+ 

33.*}+ 

25.00 

28.+ 

Number  reported  . . 

Percentage 

Mortality  to  mother 

Percentage 

Mortality  to  child. . 

Percentage 


1 

8.3.3+ 

4 

33..3;i+ 


In  all  the  cases  noted,  the  placental  presentation  was  partial. 
The  hemorrhage  was  profuse  in  a  large  proportion. 

Only  one  mother  died,  and  she  died  nn delivered.  The  mor- 
tality to  the  child  was  very  light  as  far  as  reported. 

The  cases  treated  by  tampon  and  ergot  have  been  already 
studied,  showing  unfavorable  to  the  mother  in  cases  having 
complete  presentations  or  profuse  hemorrhage,  but  favorable  to 
the  child  under  every  condition. 

The  following  table  includes  all  cases  treated  by  the  tampon 
and  version. 


Cases  treated  bv  Tampon 

Placental  Presenta- 
tion. 

Character  of 

RHAGE. 

Hemor- 

AND  Version. 

< 

S 
H 

Par- 
tial. 

Com- 
plete. 

Total. 

Mode- 
rate. 

Pro- 
fuse. 

TOTAI.. 

Number  reported 

Percentage 

MortaUty  to  mother. . .    . 

Percentage 

Mortality  to  child 

Percentage 

34 

.... 

13 
;35.r9+ 

21 
01.76+ 

7 
20.58+ 

1 
14.+ 

3 

42.+ 

27 

79.42- 

11 

40.+ 

18 
6e.+ 

34 
100.00 

12 
35.+ 

21 
62.- 

12 
5 

41.+ 

7 

58.+ 

19 
61.30+ 

6 
31.+ 

12 

63.+ 

31 

100.00 

11 

35.+ 

19 

61.+ 
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In  tliis  table  we  tiiid  a  larger  proportion  are  cases  having 
complete  presentation  and  profuse  hemorrhage. 

The  mortality  to  the  mother  was  heavier  in  the  table  under 
every  condition,  than  the  average,  especially  in  the  cases  of 
partial  presentation  or  those  with  moderate  hemorrhage. 

The  mortality  to  the  child  was  equal  to  or  heavier  under 
each  condition,  except  those  with  profuse  hemorrhage,  but  not 
so  heavy  proportionately  as  was  the  fatality  attending  the 
mother. 

This  table  will  be  considered  more  fully  when  we  review  the 
treatment. 

Study  these  tables  and  see  in  what  class  of  cases  the  tampon 
was  proven  to  be  a  comparatively  valuable  agent  in  the  treat- 
ment of  placenta  previa. 

First,  as  regards  the  mother.  In  cases  of  partial  presentation 
we  have  found  the  mortality  comparatively  light  in  all  the 
tampon  cases,  except  those  followed  by  version,  in  which  it 
was  almost  twice  that  of  the  average  in  the  whole  collection. 
In  cases  of  complete  presentations,  each  table  presents  a  mor- 
tality heavier  than  the  average.  Therefore,  as  regards  the 
mother,  the  tampon  is  not  proven  to  be  of  decided  value  in 
partial  presentations  and  of  none  whatever  in  complete. 

In  cases  of  small  or  moderate  hemorrhage,  the  loss  was  none 
in  the  cases  treated  by  the  tampon  alone,  or  by  the  tampon 
and  ergot,  but  in  those  treated  by  version  the  mortality  was 
decidedly  heavy.  In  the  cases  of  profuse  hemorrhage,  the 
mortality  was  very  heavy  except  in  the  cases  treated  by  the 
tainpou  alone,  of  which  only  four  are  reported,  indicating  that 
it  may  be  of  some  value  where  the  hemorrhage  is  either  mode- 
rate or  profuse. 

Second,  as  regards  the  child.  In  cases  of  partial  presentations, 
the  mortality  was  light  except  in  those  delivered  by  version, 
in  which  the  loss  was  slightly  in  excess  of  the  average.  In 
cases  of  complete  presentation,  the  mortality  was  about  the 
same  in  each  table  as  in  the  average  ;  showing  that  it  may  be 
of  value  as  regards  the  child  in  cases  of  partial  presentation, 
but  not  in  complete. 

In  cases  of  moderate  hemorrhage,  the  mortality  was  light  in 
all  except  those  cases  in  whicli  version  was  subsequently 
necessary.     In  profuse  hemorrliage,  the  loss  was  less  than  the 
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iiverage  in  every  table,  tliongli  heavier  in  cases  delivered  by 
turning  than  in  either  of  the  other  tables.  Therefore,  as  re- 
gards the  child,  where  version  may  be  subsequently  demanded, 
the  tampon  does  not  show  its  value  so  definitely. 

In  our  review  of  treatment  we  will  consider  more  fully  the 
value  of  the  tampon. 

Version. — The  operation  of  version  is  very  closely  asso- 
ciated in  the  mind  of  the  general  practitioner  with  placenta 
previa,  and  it  is  undoubtedly  estimated  by  many  of  the  pro- 
fession as  a  measure  of  great  value  and  one  that  should  not 
always  be  considered  as  a  last  resort. 

As  one  of  the  great  dangers  in  version  is  in  passing  the 
hand  into  the  uterine  cavity,  I  have  included  in  the  following 
table  of  version  cases  a  few  of  breech  presentations,  where  the 
reporters  speak  of  passing  the  hand  through  the  cervix  to  seize 
and  bring  down  the  feet,  subjecting  the  patient  to  almost  all 
the  dangers  of  version  proper. 


Cases  treated  by  Version. 


Number  reported . . . 

Percentage 

Mortality  to  mother 

Percentage 

Mortality  to  child.  , 

Percentage    


115 


27 

■ZiAH- 


Placextal  Presexta- 

TIOX. 


Par- 
tial. 


24 

22.32- 

1 

i.+ 

11 

46.- 


COM- 
PLETE. 


Total. 


112 

;r.68+'  100.00 

23  24 

2C.+         21.+ 

57         68 

65.-         C0.+ 


Character  of  Hemor- 
rhage. 


Mode- 
rate. 


31 

;30.+ 
6 

19.+ 

14 

45.+ 


Pro- 

FCSE. 


101 

100.00' 

22 

22.- 

64 

63.+ 


This  table  shows  that  a  much  larger  proportion  were  cases  of 
complete  presentations  and  cases  of  profuse  hemorrhage  than 
we  ha^'e  shown  as  the  average  in  the  whole  collection. 

The  mortality  to  the  mother  was  comparatively  light  under 
eacli  condition,  except  those  cases  with  moderate  hemorrhage 
it  was  more  than  double  the  average  in  the  whole  collection. 

The  mortality  to  the  child  does  not  vary  a  great  deal  from 
that  shown  in  the  whole  collection. 

The  cases  treated  by  version  alone  are  shown  in  the  follow- 
ing table. 
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Cases  treated  by  Version 

Placental  Presenta- 
tion. 

Character  op  Hemor- 
rhage. 

ALOXE. 

Par- 
tial. 

Com- 
plete. 

Total 

Mode- 
rate 

Pro- 
fuse. 

Total. 

Number  reported 

Percentage 

Mortality  to  mother 

Percentage 

Mortality  to  child  

Percentage  

63 
14 

22.+ 

36 

57.+ 

16 

S6.66+ 

8 

50.00 

44 
73.34- 

11 
25.00 

27 

61.+ 

60 
100.00 

11 

1S.+ 
35 

5S.+ 

16 
30.19- 

1 

6.+ 

5 

31.+ 

37 

69.81+ 
9 

24.+ 
2& 

75.+ 

53 

100.00 

10 

19.- 

33 

62.+ 

The  mortality  to  the  mother  was  lighter  under  every  condi- 
tioii  than  in  the  whole  collection. 

The  mortality  to  the  child  was  somewhat  heavier  in  the  cases 
of  partial  presentation  and  those  having  profuse  hemorrhage. 

Having  heretofore  tabulated  the  cases  treated  by  version  in 
conjunction  with  ergot  or  the  tampon,  we  will  endeavor  to  es- 
timate from  those  tables  the  relative  value  of  turning  as  a 
treatment  in  placenta  previa. 

First,  as  regards  the  mother.  In  cases  of  partial  presenta- 
tion, the  mortality  was  light  in  each  table  e.Kcept  those  treated 
by  the  tampon  and  version.  In  cases  of  complete  presentation, 
the  loss  was  also  light  except  in  the  same  table  as  above.     We 


is  undoubtedly  a  valuable  agent  in  either  partial  or  complete 
presentations. 

Incases  of  small  or  moderate  hemorrhage,  the  mortality  was 
light  in  those  treated  by  version  and  ergot,  and  those  treated 
by  version  alone,  but  in  those  treated  by  the  tampon  and  ver- 
sion the  percentage  of  loss  was  about  live  times  tliat  of  the 
whole  collection.  In  cases  with  profuse  hemorrhage,  the  mor- 
tality was  light  in  every  table,  except  those  in  which  version 
was  preceded  by  the  tampon.  Therefore,  as  regards  the 
mother,  in  either  moderate  or  profuse  hemorrhage,  version  is 
a  comparatively  successful  treatment. 

Second,  as  regards  the  child.  In  cases  of  partial  presenta- 
tions, the  mortality  was  heavier  in  both  the  tampon-version  and 
version-alone  cases,  but  lighter  where  ergot  was  administered. 
In  cases  of  complete  presentations,  the  mortality  was  about  the 
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same  as  the  average  in  the  tampon- version  cases,  but  lighter  in 
all  the  others.  Indicating  version  as  a  valuable  practice  as 
regards  the  child,  especially  in  cases  of  complete  presentations. 

In  cases  of  small  or  moderate  hemorrhage,  the  mortality  was 
about  the  same  as  the  average  in  all  the  tables,  except  where 
the  tampon  was  used  it  was  heavier.  In  cases  of  profuse  hem- 
orrhage, the  mortality  was  heavier  in  the  version-alone  cases, 
but  lighter  in  all  the  others,  showing,  as  regards  the  child,  its 
comparative  value  is  not  very  well  marked  in  either  moderate 
or  profuse  hemorrhage. 

One  rule  given  by  authors  is,  that  turning  should  l)e  resorted 
to  only  in  cases  at  or  near  the  full  termof  utero-gestation  when 
labor  supervenes.  To  ascertain  the  experience  in  this  collec- 
tion, we  shall  include  in  the  following  table  all  cases  delivered 
at  various  periods  of  pregnancy,  and  compare  those  delivered 
by  version  with  those  delivered  without  version. 


1 

Delivered  Phema- 

TURELY. 

Delivered  at  Full 
Term. 

By 

Version. 

WlTHOl-T 

Version. 

By 

Version. 

Without 
Version. 

174 

38 

21. -L 

105 

60.+ 

41 
5 

12.+ 

27 

66.- 

42 

8 

19.+ 

27 

64.+ 

45 

14 

3.,+ 

28 
02.  + 

46 

Mortality  to  mother 

11 
24.+ 

23 
50.00 

Mortality  to  child  

Percentage 

It  will  be  observed  that  the  mortality  to  the  mother  in  cases 
delivered  before  full  term  was  decidedly  less  in  those  delivered 
by  version  than  in  those  without,  while  in  those  delivered  at 
full  term  by  version  the  mortality  was  heavier  than  in  those 
delivered  without. 

The  mortality  to  the  child  is  but  slightly  varied  in  those  de- 
livered premature,  both  being  heavier  than  the  average,  while 
in  those  delivered  at  full  term  the  loss  was  much  less  in  those 
delivered  without  version.  We  should  remember  that  the  last 
column  of  the  table  includes  a  large  number  of  those  cases  in 
which  the  conditions  were  favorable,  and  Tiature  alone  or  but 
slightly  aided  was  sufticient  to  complete  the  labor  successt'nlly. 
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This  injunction  is  given  by  authors  because  of  the  fear  that 
the  OS  uteri  cannot  be  dihated  in  premature  labors  sufficiently 
for  turning  without  greater  than  usual  risks. 

These  cases  show  that  such  a  fear  is  groundless,  and  that 
version  can  be  performed  in  those  cases  as  well  as  others,  if 
all  things  else  are  equal,  and  the  fact  that  in  every  case,  except 
one,  in  the  whole  collection,  in  which  the  reporters  speak  of  any 
difficulty  in  passing  the  hand  through  the  cervix  uteri,  the  la- 
bor was  at  or  near  full  term,  would  indicate  that  no  trouble 
was  encountered  in  that  respect  when  cases  had  not  reached 
full  time. 

The  restriction  generally  accepted  has  been  that  version 
should  be  resorted  to  only  in  multiparse.  The  following  table 
includes  all  cases  of  primiparae,  comparing  those  delivered  b}^ 
version  to  those  witliout. 


Comparison  of  Treatment  in  Cases  of  Primipar^. 

Number  reported 

Percentage , 

Mortality  to  mother 

Percentage 

Mortality  to  child    

Percentage  


This  limited  experience  does  not  confirm  the  generally  ac- 
cepted restriction  above  referred  to,  especially  when  we  con- 
sider that  the  version  cases  all  had  complete  presentations  and 
profuse  hemorrhage. 

That  the  mouth  of  the  womb  should  be  dilated  or  dilatable 
when  version  is  attempted  is  self-evident.  In  only  five  cases 
was  the  os  uteri  reported  in  an  unfavorable  condition.  Two 
mothers  and  two  children  died,  showing  the  dangers  of  version 
under  such  disadvantages. 

The  cases  of  malpresentation  of  the  child  in  which  version 
would  have  been  necessary,  independent  of  the  position  of  the 
placenta,  shows  favorably  to  the  mother.  Eleven  cases  re- 
ported, two  mothers  and  nine  children  lost,  rather  heavy  mor- 
tality to  the  child. 

But  few  reporters  have  specified  whether  their  hand  was 
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passed  by  the  side  of  or  through  the  phicenta,  when  introduced 
to  turn,  Tlie  cuses  in  which  the  hand  was  passed  through  the 
placenta  show  an  unfavorable  mortality,  especially  to  the 
mother. 

Review  of  Treatment. — It  is  evident  from  the  study  of  these 
cases,  and  from  the  writings  on  the  subject,  that  the  point  of 
greatest  importance  in  cases  of  placenta  previa  is  to  deliver  as 
quickly  as  possible.  Delivery  cannot  be  effected  until  the  os 
uteri  is  dilated  or  dilatable,  meanwhile  there  is  great  danger  of 
fatal  hemorrhage.  To  restrain  the  hemorrhage  until  the  dilata- 
tion is  accomplished,  and  to  hasten  the  delivery  are  the  great 
objects  to  be  sought.  "The  means  at  our  command  for  accom- 
plishing these  indications  "  have  been  tabulated  by  Thomas  > 
as  follows.  "  For  controlling  hemorrhage  while  the  os  dilates, 
1st.  Distention  of  cervix  by  water  bags.  2d.  Evacuation  of 
liquor  amnii.  3d.  Partial  detachment  of  the  placenta.  4th. 
Complete  detachment  of  the  placenta.  5th.  The  tampon  or 
colpeurynter,''  and  as  "  means  for  hastening  delivery  of  the 
child  we  have  1st.  Ergot.  2d.  Version.  3d.  Forceps.  4th. 
Craniotomy," 

Of  these  measures  to  control  hemorrhage  no  reporter  in  this 
collection  has  spoken  of  partial  detachment  of  the  placenta  in 
the  manner  recommended  by  Barnes.  Case  145  is  the  only  in- 
stance in  which  dilators  of  any  character  were  used.  Evacua- 
tion of  the  liquor  amnii,  complete  detachment  of  the  placenta, 
and  the  tampon  have  been  used  quite  extensively,  and  we  will 
consider  their  value  as  shown  by  this  collection. 

Evacuation  of  the  liquor  amnii,  if  performed  before  the  os 
is  dilated,  has  been  shown  to  be  an  unreliable  agent,  and  if 
not  followed  by  speedy  delivery  may  result  disastrously  to  both 
mother  and  child  by  occult  hemorrhage,  or  by  prolonging  the 
labor,  and  I  think  we  are  justified  in  concluding  that  it  should 
not  be  classed  as  "  a  means  for  controlling  the  hemorrhage 
while  the  os  dilates,"  but  after  dilatation  is  accomplished  it 
may  be  a  valuable  "  means  for  hastening  the  delivery  of  the 
child,"  upon  the  same  principle  as  it  is  in  ordinar}'  cases  of 
parturition. 

Complete  detachment  of  the  2)lacenta  has  already  been  sIioavti 
to  be  a  valuable  means  for  controlling  hemorrhage,  and  would 
'  American  Practitioner.  Vol.  XV. .  p.  2G0. 
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be  worthy  of  adoption  as  the  invariable  practice  were  it  not  al- 
most inevitably  fatal  to  the  child,  but  in  consideration  of  the 
cliild's  welfare  it  is  only  admissible  in  certain  cases  of  excep- 
tionall}^  grave  character. 

The  tampon  has  been  used  almost  exclusively  for  the  purpose 
of  restraining  the  hemorrhage  until  the  os  dilates,  and  either 
nature  completes  the  delivery  or  other  measures  are  resorted  to. 

In  our  analysis  we  found,  page  764,  that  a  much  larger  pro- 
portion of  cases  of  partial  presentation  had  small  or  moderate 
hemorrhage.  Our  proportion  of  partial  presentations  in  the 
whole  collection  was  thirty-seven  per  cent.  Our  proportion  of 
moderate  hemorrhage  was  forty-two  per  cent.  In  the  tampon 
cases  we  have  a  proportion  of  partial  presentations  of  forty-one 
per  cent.  If  our  cases  of  moderate  hemorrhage  in  the  tampon 
cases  were  in  the  same  ratio  as  in  the  whole  collection,  we  should 
have  forty-seven  per  cent,  instead  of  forty-four  as  is  shown  in 
the  table.  If  the  same  ratio  held  good  in  the  cases  treated  by 
tampon  alone,  then  we  should  have  had  no  cases  of  profuse 
hemorrhage,  for  we  had  none  of  complete  presentations.  Tak- 
ing this  view  of  the  case,  which  I  think  is  perfectly  legitimate, 
its  success  as  a  means  for  controlling  the  hemorrhage  does  not 
clearly  appear. 

Of  the  seventy-three  cases  in  which  the  tampon  was  used,  only 
eighteen  reporters  speak  in  unmistakable  terms  as  to  its  effects, 
eight  of  them  reporting  it  as  of  no  avail,  and  ten  claiming 
an  arrest  of  the  hemorrhage.  In  the  remaining  cases  it  was 
applied  from  twenty  minutes  to  seven  days  before  delivery,  and 
the  reporters  do  not  specify  what  was  accomplished  by  it,  but 
the  history  of  almost  every  case  implies  that  there  were  no 
pains,  and  that  in  many  of  them  labor  was  not  actually  present, 
but  as  soon  as  pains  came  on,  hemorrhage  recurred  as  fearfully 
as  ever.  The  assertion  so  often  made  that  when  the  presenting 
part  became  well  engaged  in  the  cervix  all  hemorrhage  ceased, 
also  implies  that  it  had  not  ceased  before.  When  we  look  over 
the  history  of  other  cases  in  ^yhich  the  tampon  liad  not  been 
used  at  all,  and  find  that  in  many  of  them  the  hemorrhage 
ceased  and  would  recur  at  irregular  intervals  up  to  the  time  of 
active  labor,  and  in  which  there  had  l)een  no  measures  adopted 
to  control  the  hemorrhage,  we  are  almost  forced  to  the  conclu- 
sion that  our  calculation  above  is  not  misleading. 
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"When  we  consider  the  anatomical  surroundings  and  the 
mechanism  or  physiology  of  parturition  in  cases  of  placenta 
previa,  we  cannot  see  how  the  tampon  may  be  effective  in 
checking  the  flow.  The  hemorrhage  is  taking  place  from  a 
separation  of  the  placental  and  uterine  attachments  within  the. 
uterine  cavity  and  escapes  through  an  elastic  opening — the  os 
uteri.  With  every  contraction  of  the  womb  a  portion,  more  or 
less,  of  these  attachments  is  severed,  and  a  fresh  surface  is  ex- 
posed, from  which  there  is  more  bleeding.  Now  to  control 
that  hemorrhage  by  a  tampon,  the  plug  or  styptic  must  be 
be  brought  into  close  apposition  \vith  the  lacerated  surfaces, 
and  the  cervix  and  vagina  packed  sufficiently  to  retain  them 
in  position,  and  as  long  as  they  are  not  disturbed  the  hemor- 
rhage may  not  recur,  but  as  soon  as  contractions  of  tlie  womb 
come  on,  a  fresh  laceration  is  the  consequence,  and  necessa- 
rily a  recurrence  of  the  hemorrhage.  If  the  vagina  is  not 
thoroughly  packed  with  the  tampon,  the  bleeding  appears  ex- 
ternally. If  the  uterine  contractions  are  strong  and  expulsive 
enough  to  complete  delivery,  the  tampon  and  child  are  expelled 
together.  If  the  vagina  is  well  packed  and  the  uterine  con- 
tractions feeble,  internal  hemorrhage  will  almost  surely  result, 
especially  if  the  membranes  have  been  previously  ruptured. 
These  objections  are  to  a  great  degree  possibly  overcome  by 
the  perfection  of  the  rubber  tampon,  as  an  air  bag  or  water 
bag,  which  is  gradually  coming  into  use,  and  which  would  be 
of  advantage  by  securing  not  only  a  more  philosophical  and 
useful  tampon,  but  at  the  same  time  a  safe  and  easily  managed 
dilator  to  assist  in  the  dilatation  of  the  os  uteri.  Among  other 
advantages,  it  would  be  a  tampon  easily  removed,  and  the  con- 
dition and  progress  of  the  labor  having  been  ascertained,  it 
could  then  be  readjusted  if  necessity  demanded,  while  such  is 
not  the  case  with  the  improvised  tampons  so  generally  used. 

In  our  analysis  of  the  cases  treated  by  tampon,  we  found  a 
heavy  mortality  to  botli  mother  and  child  in  those  cases  in 
which  turning  was  sul)sequently  resorted  to.  This  we  would,' at 
iirst  thought,  naturally  suppose  to  be  due  to  the  operation,  but 
we  lind  it  heavier  than  in  the  version  cases.  To  compare  them 
with  the  version  cases,  we  have  tabulated  in  the  following  table 
— which  also  shows  the  relative  mortality  between  tliem — those 
cases  treated  by  tampon  and  version,  those  treated  by  tampon 
without  version,  and  those  treated  by  version  without  tampon. 
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COXTRAST  OF  CASES  TREATED  BY  TaHPON  OR  VERSION. 


Number  reported 

Mortality  to  mother. 

Percentage 

Mortality  to  child  . . . 

Percentage  


Tampox 

WITH 

Version. 

Tampon 

WITHOUT 

Version. 

34 

40 

12 

6 

35.+ 

15.00 

21 

18 

62.- 

45.00 

Version 

WITHOtJT 

Tampon. 


47 

58.75 


From  this  table  we  find  the  mortality  to  both  mother  aud 
child,  and  especially  the  mother,  much  heavier  in  those  treated 
by  version  subsequent  to  the  use  of  the  tampon  than  in  eitlier 
of  the  other  classes.  It  is  scarcely  presumable  that  they  were 
cases  originally  of  greater  gravity.  The  placental  presenta- 
tion and  character  of  hemorrhage  was  in  about  the  same  pro- 
portion as  in  the  version  cases.  There  is  nothing  in  their  his- 
tories to  show  greater  danger.  The  reasons  for  this  greater 
mortality  are  to  my  mind  inexplicable,  unless  it  be  upon  the 
theory  that  there  is  an  unjustifiable  sense  of  security  impressed 
upon  the  mind  of  the  attendant  when  the  tampon  is  applied, 
and  opportunities  are  lost  that  should  be  taken  advantage  of, 
and  finally  when  it  becomes  actually  necessary  for  something 
else  to  be  done,  our  patient  has  been  so  heavily  drained  of 
life's  fluid,  and  exhausted  in  vital  forces,  that  her  chances  for 
rallying  are  greatly  diminished.  As  an  illustrative  case  I 
would  refer  to  case  189,  where  the  tampon  was  used  for  four 
or  five  days  and  finally  delivery  was  effected  by  version,  death 
resulting  in  a  short  time  from  postpartum  hemorrhage. 

In  speaking  of  hemorrhage  before  labor  has  actually  com- 
menced, Hodge'  says  of  the  tampon,  "of  its  efficiency  there 
can  l^e  little  doubt,  of  its  safety  there  has  been  and  is  much 
contrariety  of  opinion."  These  cases  show  quite  clearly  that 
of  its  safety  there  is  much  doubt ;  of  its  efficiency,  it  is  far  from 
being  proven'.  If  used  before  labor  has  set  in,  at  a  time  we  do 
not  wish  to  bring  on  premature  delivery,  and  applied  thor- 
oughly enough  to  control  the  flow,  it  will  most  assuredly  bring 
on  uterine  action  ;  if  not  so  applied,  the  flow  will  not  be  stopped 
by  the  plug,  but  may  have  checked  spontaneously,  as  is  reported 
'  System  of  Obstetrics,  p.  476. 
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in  so  large  a  number  of  our  cases.  Simply  applying  a  piece  of 
sponge,  cotton,  or  rags,  to  aid  in  forming  a  coagulum,  is  actually 
of  no  value  if  repeated  separations  of  placenta  from  tlic  uterine 
walls  are  taking  place,  and  we  rest  in  the  belief  that  we  have 
done  effective  service  when  we  have  actually  l)lindfoldQd  our- 
selves to  the  true  condition  of  things. 

One  thing  indicating  its  inefficiency  is  the  fact  that  some 
authors  will  urge  strongly  in  favor  of  simply  the  introduction 
of  a  small  piece  of  sponge  or  some  such  article  into  the  vagina 
against  the  os  uteri,  that  the  only  objecf  desired  is  to  assist  in 
the  formation  of  a  coagulum  which  will  arrest  hemorrhage  ; 
while  they  denounce  tlie  thorough  packing  of  the  vagina  as  un- 
necessarily severe.  Others  with  equal  pertinacity  advocate 
completely  filling  the  vagina,  the  application  of  a  X  'I'^d 
abdominal  bandage,  and  thus  mechanically  restraining  tlie  hem- 
orrliage,  emphatically  alluding  to  the  inefficiency  of  simply  a 
coagulum.  Now  if  a  measure  can  be  urged  so  strongly  by 
advocates  of  the  extremes  in  their  methods  of  its  use,  both  claim, 
ing  to  obtain  the  same  results,  may  not  the  skeptical  entertain 
some  doubts  of  its  utility  in  any  manner  ? 

"  The  dilatability  of  the  os  uteri  sometimes  occurs  very  sud- 
denly, when  no  time  should  be  lost,  as  otherwise  syncope  and 
exhaustion  may  speedily  follow."  As  an  instance  I  would  re- 
fer to  case  202.  The  accoucheur,  if  watching  for  that  oppor- 
tune moment,  and  ready  to  improve  it,  may  be  of  incalculable 
advantage  by  assisting  nature,  and  readily  deliver  with  or 
perhaps  without  turning,  but  if  the  vagina  is  occupied  with  a 
tampon,  the  attendant  is  not  aware  of  tiiat  commencing  dilata- 
tion, and  a  valuable  period  for  action  is  passed  unimproved. 
This  is  one  of  the  points  where  I  think  the  tampon  may  often 
mislead  us,  or  at  least  deceive  as  to  the  true  state  of  our  patient. 

As  I  have  remarked,  to  deliver  speedily  is  the  great  deside- 
ratum, but  before  it  can  be  accomplished  we  must  have  dilata- 
tion of  the  OS  uteri.  In  securing  dilatation,  it  is  absolutely  impos- 
sible not  to  have  hemorrhage,  unless  in  exceptional  cases,  as 
reported  by  Dr.  I.  E.  Taylor,  in  the  Gynecological  Transactions 
for  1879,  hence  the  distinctive  title  given  it  by  Rigby,  unavoid- 
able hemorrhage.  It  is  truly  and  actually  unavoidable,  for  the 
expansion  of  the  cervix  will  tear  loose  the  placental  attach- 
ments, and  the  safest  plan  is  to  get  rid  of  the  cause  of  the 
hemorrhao;e.     The  earlier  this  dilatation  can  be  secured,  and 
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the  quicker,  without  brute  force,  the  better.  To  depend  upon 
the  extemporaneous  plug  to  control  the  hemorrhage  until  that 
end  is  obtained  has  been  shown  to  be  very  untrustworthy. 
That  it  may  be  accomplished  more  safely  by  the  rubber  air  or 
water  bag  is  very  probable ;  but,  whatever  method  is  adopted, 
the  physician  sliould  l)e  enabled  to  ascertain,  to  his  complete 
satisfaction,  the  condition  and  progress  of  labor,  and  assist 
intelligently  whenever  help  may  be  required. 

I  do  not  urge  that  the  tampon  is  a  dangeous  appliance  in 
placenta  previa.  I  do  not  think  it  capable  of  the  harm  that 
might  result  from  an  injudicious  use  of  ergot,  or  an  indiscrim- 
inate detachment  of  the  placenta  in  every  case  in  which  we 
tind  it  in  the  inferior  segment  of  the  uterine  cavity,  but  I  wish 
to  emphasize  that  the  use  of  the  tampon  as  a  sole  reliance  to 
secure  an  arrest  of  the  hemorrhage  until  the  os  uteri  dilates 
may  so  completely  deceive  us  in  regard  to  the  actual  condition 
of  our  patient,  and  hinder  us  in  knowing  the  opportune 
moment  when  much  might  have  beei\^done  to  secure  delivery, 
and  thus  precious  time  be  lost  which  should  have  been 
improved.  I  feel  cpnvinced  that  they  are,  as  Barnes  expresses 
it,  "  treacherous  aids,"  the  most  deceptive  measures  that  we 
resort  to  in  these  cases.  If  it  apparently  checks  all  hemor- 
rhage, we  have  no  assurance  that  it  is  not  continuing  internally. 
If  it  does  not  check  it  entirely,  but  a  light  oozing  of  blood  con- 
tinues to  escape,  we  are  apt  to  be  deceived  in  estimating  the 
actual  quantity  lost^  and  may  not  realize  our  patient's  danger. 
When  used,  we  have  no  assurance  that  it  will  be  all-sufficient, 
but  that  some  other  measure  may  be  subsequently  demanded, 
and  this,  perhaps,  after  so  long  and  continued  a  drain  upon 
our  patient's  vitality  that  she  will  not  be  able  to  hold  up  or 
rally  from  the  shock  of  operative  or  natural  delivery.  This  is 
well  shown  in  the  mortality,  especially  to  the  mother,  larger 
in  those  cases  treated  by  tampon  followed  by  version  than  in 
those  treated  l)y  version  alone,  to  which  we  have'  already 
referred.  For  these  reasons  I  dwell  upon  this  subject,  and 
insist  that  we  should  know  the  condition  of  our  patient  during 
the  dilatation  of  the  os  uteri  better  than  we  could  possibly  know 
it  while  the  vagina  is  full  of  cotton  pledgets  or  any  other  sub- 
stance that  cannot  easily  be  removed  and  readjusted  if  thought 
necessary. 

It  is  claimed  tliat  tlie  tampon,  by  its  action  ns  an  irritant  to 
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the  OS  uteri,  will  bring  ou  uterine  action  and  thus  hasten  deliv- 
ery. That  it  will  act  as  an  oxytocic  there  is  but  little  doubt, 
but  the  cases  in  this  collection  are  not  very  clear  npon  this 
point.  The  fact  that  in  a  number  of  the  cases  the  tampon 
had  been  applied  for  hours,  or  ev^en  for  days,  before  well- 
marked  labor  pains  occurred  would  indicate  that  it  is  by  no 
means  a  reliable  agent  to  hasten  labor.  There  should,  how- 
ever, be  considerable  allowance  made  in  studying  those  cases 
in  this  respect.  If  it  is  applied  well  into  the  cervix,  its  irrita- 
tion there  would  undoubtedly  hasten  labor,  but  that  the  tam- 
pon has  been  thus  applied  very  often  is  indeed  doubtful. 

Some  authors  speak  of  using  the  tampon  after  the  membranes 
have  been  ruptured,  and  imply  that  it  should  not  be  used 
before.  In  many  of  the  cases  there  is  nothing  said  by  the 
reporters  on  this  point  by  which  I  could  determine  their  course 
of  action.  From  the  reports,  however,  I  should  conclude  that, 
in  the  majority  of  them,  the  use  of  the  tampon  preceded  the 
evacuation  of  the  liquor  ainnii,  the  only  positive  exception 
being  case  119,  in  which  version  was  finally  performed,  with 
a  fatal  result  to  both  mother  and  child.  From  my  study  of  the 
subject  I  can  but  think  that  preceding  the  tampon  b}"  rupture 
of  the  membranes  would  be  an  unfortunate  procedure  and 
often  result  disastrously  to  both  mother  and  child  by  occult 
hemorrhage,  and  I  would  conmaend  the  practice  followed  by  a 
majority  of  the  reporters  in  this  collection. 

Ergot  is  classed  by  Thomas  as  a  means  for  hastening  delivery 
of  the  child.  We  have  no  decided  evidence  shown  in  this  col- 
lection determining  its  value  either  as  a  means  for  controlling 
the  hemorrhage  while  the  os  dilates,  as  is  claimed  by  some 
writers,  or  for  hastening  delivery  of  the  child,  for  it  does  not 
appear  to  have  been  given  with  any  more  definite  aim  than  to 
secure  its  action  as  an  oxytocic.  It  has  been  given  in  diti'erent 
stages  of  labor,  by  the  mouth  and  hypodermically,  but  the 
reports  in  reference  to  it  are  so  unsatisfactory  that  we  cannot 
well  study  its  value  as  shown  in  this  collection. 

The  argument  evolved  in  the  tampon  cases,  by  calculating 
the  ratio  of  cases  of  moderate  hemorrhage  to  the  cases  of  par- 
tial presentation,  if  applied  to  these,  would  show  that  ergot 
had  not  exerted  a  very  decided  influence  upon  the  amount  of 
flooding. 

We  are  well  aware  how  unrelial)le  and  even  unsafe  is  ergot 
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as  an  oxytocic,  and  especially  dangerous  to  the  child  by  the 
continuous  compression  exercised  upon  it  by  the  ergotic  con- 
tractions of  the  uterus  when  there  is  any  obstruction  to  the 
prompt  passage  of  the  child.  In  cases  of  complete  presenta- 
tion of  the  placenta  we  have  a  decided  obstruction,  and  to 
some  extent  also  in  cases  of  partial  presentation.  In  ordinary 
obstetric  practice,  obstructions  of  any  kind  preclude  the  admin- 
istration of  ergot,  and  we  fail,  in  an  examination  of  the  cases  in 
this  collection,  to  find  its  advantages,  especially  when  given 
early,  in  oxytocic  doses,  where  there  is  so  much  to  hinder 
prompt  delivery. 

In  our  analysis  of  the  cases  treated  by  ergot  alone,  we  found 
the  mortality  to  the  child  very  heavy  under  almost  every  con- 
dition, and  the  loss  of  mothers  also  was  heavy  in  cases  of  com- 
plete presentations  and  with  profuse  hemorrhage,  yet,  when  we 
closely  scrutinize  the  histories  of  those  cases,  we  find  them  as  a 
class  having  rapid  dilatation  of  the  os  and  speedy  delivery  of  the 
child,  the  only  exception  being  the  case  which  died  undelivered. 
If  ergot  has  proven  so  unsatisfactory  in  favorable  cases,  it  most 
assuredly  would  not  be  advisable  as  a  reliance  in  more  danger- 
ous ones. 

If  given  early,  before  we  have  determined  the  position  of 
the  child,  which  in  those  cases  are  so  often  transverse,  and  ver- 
sion subsequently  demanded,  it  would  be  unfortunate  ;  but  its 
administration,  speedily  followed  by  version,  resulted  very 
favora1)ly  to  both  mother  and  child. 

Summing  up  the  evidence  as  shown  in  this  collection,  I  think 
we  should  be  guided  in  the  administration  of  ergot  in  placenta 
previa  during  labor  by  much  the  same  rules  as  in  ordinary 
cases  of  obstetrics,  and  "  either  abstain  from  ergot  altogether, 
or,  at  any  rate,  until  there  is  a  demand  and  an  opportunity 
for  expulsive,  not  dilating  pains." 

Version. — The  ultimate  object  of  version  is  to  hasten  the 
delivery  of  the  child.  This  is  not  only  impracticable,  but  often 
impossible  so  long  as  the  os  is  not  dilated  or  dilatable  and  the 
cervix  hard,  rigid,  and  unyielding. 

The  evidence  shown  in  this  collection  confirms  the  statement 
of  Schroeder'  that  "  it  is  always  best  for  the  mother,  and 
especially  for  the  child,  to  turn  as  soon  as  practicable,  and  only 
'  Manual  of  Midwiferj-,  page  312. 
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to  omit  doing  so  wlien  the  head  is  so  forcibly  pressed  against' 
the  lower  uterine  segment  as  to  stop  bleeding,"  or  uterine  con-  • 
tractions'are  so  active  and  expulsiv^e  that  the  prospects  are  very  I 
favorable  for  a  speedy  and  safe  delivery  without  operative ' 
interference.  The  mortality  in  version  cases  in  this  collection 
is  so  very  favoral)le  to  both  mother  and  child  as  to  recommend 
its  early  adoption  upon  the  question  of  safety,  i 

The  immediate  dangers  from  version  are  shock  and  lacera- 
tion of  the  cervix  uteri.     To  avert  the  former,  we  should  act 
discreetly,  yet  promptly,  and  resort  to  turning  at  the  earliest  j 
possible  moment  that  the  condition  of  the  os  uteri  will  admit  ] 
as  practicable,  before  our  patient  has  from  loss  of  blood  become  | 
too  weak  to  rally.     We  have  already  referred  to  the  sudden  dil-  j 
atation  of  the  os  uteri  that  sometimes  occurs,  and  perhaps  often  ' 
"  the  slightest  efforts  will  be  sufficient  to  overcome  the  resist- 
ance," or  persevering  digital  manipulations  may  often  be  fol- 
lowed by  success,  and  the  physician,  by  close  watching,  clear 
judgment,  and  decisive  action,  may  effect  version  and  succeed 
in  delivering,  while  the  mother  still  retains  a  fair  amount  of 
strength.  , 

Laceration  of  the  cervix  is  a  danger  that  always  attends  ver- 
sion. It  is  especially  dangerous  in  placenta  previa.  The  body 
of  the  uterus  may  contract  well,  yet  fatal  hemorrhage  may 
result  from  the  exposed  cervical  sinuses.  That  such  a  hemor-  - 
rhage  might  be  arrested  by  the  application  of  hemostatics  or 
the  actual  cautery  through  the  speculum  is  very  probable  and 
theoretically  worthy  of  trial;  however,  no  report  is  -made  of 
such  treatment  in  this  collection.  ' 

In  our  analysis  of  the  version  cases,  we  have  found  a  very 
heavy  mortality  to  the  mother  in  cases  of  moderate  hemorrhage. 
It  is  presumable  that  in  such  cases  the  small  amount  of  hemor- 
rhage has  deluded  the  attendant  into  the  hope  that  nature 
would  be  equal  to  the  occasion,  while  delay  and  watching  has 
been  the  practice  until  the  strength  of  the  patient  was  too  near 
exhausted  to  rally  from  the  shock.  The  small  mortality  in 
such  cases  when  treated  by  version  alone  favor  this  presump- 
tion, as  also  does  the  very  favorable  result  in  the  cases  of  pro- 
fuse hemorrhage  treated  by  version.  In  these  the  hemorrhage 
is  of  such  consequence  that  the  attendant  realizes  that  some- 
thing must  be   done,  and  that  speedily,  for  the  relief  of  his 
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patient,  and  every  effort  is  brought  to  bear  to  effect  delivery  as 
early  as  possible,  and  the  result  is  a  fair  proportion,  consider- 
ing the  circumstances,  are  saved. 

The  only  case  in  which  the  combined  method  of  version  was 
followed — case  88 — resulted  favorably; 

The  forceps,  as  a  means  for  hastening  delivery,  has  already 
been  quite  thoroughly  considered  and  found  wanting  as  a  suc- 
cessful treatment. 

Craniotomy  was  performed  in  only  one  case — No.  47.  As 
it  sacrifices  the  child,  it  cannot  be  considered  worthy  of  accep- 
tation unless  other  circumstances  than  the  position  of  the  pla- 
centa demand  it  as  an  operation  to  save  the  mother. 

From  the  foregoing  study  of  the  treatment  of  the  cases  re- 
ported in  this  collection,  we  have  found  very  unsatisfactory 
results  from  every  measure  adopted  for  controlling  the  hem- 
orrhage while  the  os  dilates.  That  the  tampon,  if  more  per- 
fected than  the  improvised  sponge  or  such  substance  as  used 
by  our  reporters,  may  be  of  value  is  very  probable,  but  our  ex- 
perience does  not  justify  any  positive  assertion.  Theoretically 
its  utility  as  a  dilator  will  be  more  marked  than  simply  as  a  tam- 
pon to  check  the  hemorrhage.  Evidently  the  first  object  to  be 
gained  when  labor  has  supervened  is  to  secure  dilatation  ;  if  by  a 
I'ubber,  air,  or  water  bag  within  the  cervix  we  can  assist  in  accom- 
plishing this  rapidly,  and  at  the  same  time  control  hemorrhage 
to  some  degree,  we  have  obtained  an  important  desideratum. 

When  the  os  uteri  is  once  dilated,  if  operative  interference 
is  demanded  our  collection  shows  quite  conclusively  that  ver- 
sion is  by  far  the  rnosl^  successful  method  of  delivery,  aided  by 
full  doses  of  ergot  if  uterine  inertia  is  present. 

Induction  of  premature  delivery. — In  our  analysis  of  the 
treatment  of  placenta  previfl,  we  have  confined  ourselves  to 
that  specified  by  the  reporters,  and  more  especially  that  insti- 
tuted during  labor  and  directed  expressly  to  the  alleviation  of 
the  symptoms  or  the  correction  of  the  abnormality  induced  by 
the  position  of  the  placenta.  But  the  recent  recommendations 
of  Greenhalgh,  Thomas,  and  Parvin,  to  induce  premature  labor 
in  those  cases,  as  a  means  of  averting  the  dangers  attending 
them,  deserve  at  least  a  few  words  of  consideration. 

Their  advice  has  not  been  followed  to  a  great  extent,  or  at 
least  has  not  been  reported  as  such  in  but  a  few  instances. 
50 
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To  analyze  tliose  few  cases  and  ascertain  if  tliere  actually  be  any 
advantage,  we  cannot,  from  so  small  a  number;  but  as  we  have 
so  large  a  number  of  cases  in  which  premature  delivery  spon- 
taneously occurred,  it  will  be  well  to  investigate  and  study  them, 
and  especially  to  consider  the  mortality  to  mother  and  child, 
as  compared  to  those  cases  which  were  delivered  at  full  term. 

To  do  this  we  will  refer  to  the  table  on  page  756,  giving  the 
time  of  pregnancy  when  delivei'y  occurred,  and  not  reproduce 
a  similar  table  here. 

From  a  study  of  the  contrast  there  shown  it  is  quite  conclu- 
sive that  early  delivery  presents  decidedly  the  l)est  hopes  for 
the  mother,  and  undoubtedly  equally  as  good  prospects  for  the 
child,  as  those  delivered  at  full  term,  especially  if  we  remem- 
ber that  those  reported  in  this  collection  as  delivered  prema- 
turely were  not  under  the  watchful  care  of  the  obstetrician  as 
when  premature  labor  is  intentionally  induced  by  him,  that 
several  of  them  were  delivered  at  a  period  of  pregnancy  at 
which  the  viability  of  the  child  was  questionable,  and  that  in 
a  few  instances  the  child's  welfare  was  not  at  all  considered. 

It  is  suggestive  of  nature's  efforts  to  relieve  herself  of  dan- 
ger when  we  find  that  in  eighty-three  out  of  one-hundred  and 
seventy-four  cases  premature  delivery  occurred  spontaneously, 
with  perhaps  three  or  four  exceptions  ;  and  of  these  a  much 
larger  proportion  were  cases  of  complete  presentation  than  of 
those  which  went  to  full  term,  indicating  quite  emphatically  to 
the  physician,  who  acknowledges  that  our  art  should  be  an  imi- 
tation of  nature,  his  duty  not  to  endeavor  to  hinder  the  threat- 
ened premature  lal)or,  but  in  well-markod  severe  cases  to  induce 
it — if  at  a  period  of  pregnancy  at  which  the  child  is  viable — with 
much  better  prospects  of  saving  both  mother  and  child  than  if 
the  case  is  allowed  to  proceed  to 'full  term  of  utero-gestation. 

Whether  merely  coincidental  or  indicating  an  acceptance  of 
Greenhalgh's  teaching,  it  is  a  noteworthy  fact  that  of  the  cases 
reported  to  me  this  spring,  a  much  larger  proportion  of  those 
which  have  occurred  within  the  last  year  or  two  have  been  cases 
delivered  prematurely.  Without  doubt,  the  induction  of  pre- 
mature delivery  is  taking  a  strong  hold  upon  the  minds  of  the 
profession  as  an  important  measure  in  the  management  of 
cases  of  placenta  previa,  and  I  think  the  study  of  the  cases  of 
premature  delivery  in  our  collection,  analyzed  as  we  have  them, 
while  not  emphaticall}'  indorsing  it,  yet  speaks  loudly  in  favor 
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of  its  safety  and  utility,  and  presents  a  strong  argument  in  fa- 
vor of  its  adoption  as  a  method  of  management,  especially  in 
the  more  severe  cases. 
New  Albany,  Ind.,  July  12th.  1880. 
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MATTHEW   D.    MANX.  A.M.,  3I.D., 
Clinical  Lecturer  on  Gynecology  in  the  Medical  Dept.  of  Yale  College. 


Scarcely  any  case  which  occurs  in  the  practice  of  a  gynecol- 
ogist is  so  troublesome  and  causes  him  so  much  anxiety  and 
mental  worry  as  that  of  a  bleeding  fibroid.  Often  it  can  be 
removed  by  comparatively  simple  methods  ;  but  if  such  treat- 
ment is  not  applicable,  then  we  must  see  our  patient,  generally 
in  the  prime  of  life,  in  whose  existence  perchance  is  bound  up 
the  happiness  and  well-being  of  many,  slowl}^  bleed  to  death, 
while  we  stand  by,  trying  in  vain  one  useless  remedy  after 
another.  Such  a  case  is  demoralizing  and  iieart-rending  in  the 
extreme.  Any  new  remedy  then,  which  gives  us  another  ave- 
nue of  escape  from  the  evils  which  affect  us  as  well  as  our 
patients,  should  be  fully  considered,  carefully  tried,  and,  above 
all,  faithfully  reported.  It  is  to  the  history  of  such  a  case  and 
such  a  remedy  that  I  now  invite  the  attention  of  the  profession. 

In  Xovember,  1879,  at  the  request  of  Dr.  Wainright,  of  this 
city,  I  saw  in  consultation  Mrs.  J.,  a  widow,  forty-four  years  of 
age  and  childless,  who  gave  the  following  history.  For  six 
years  or  more,  she  had  suffered  from  a  steadily  increasing  men- 
orrhagia,  which  she  had  long  known  to  be  due  to  the  presence  of 
a  uterine  fibroid.  In  1875,  she  consulted  the  late  Dr.  Peaslee, 
and  in  a  letter  to  Dr.  Knight,  of  Boston,  he  gave  the  following 
account  of  her  condition  as  he  found  it.  "  I  have  examined  Mrs. 
J.  to-day,  and  find  the  uterus  six  and  one-half  inches  deep,  and 
lying  to  "the  left  of  the  principal  tumor,  though  I  think  there  is  a 
second  one  m  the  anterior  wall  of  the  uterus.  The  principal 
tumor,  a  uterine  fibroma,  originated,  I  think,  in  the  right  por- 
tion of  the  uterine  wall,  and  here  developed  to  the  right  and 
upwards.  It  has  not  descended  into  the  i)elvis,  so  as  to  compress 
the  vagina.  After  the  menopause,  the  development  will  probably 
1  be  arrested,  and  then  retrocession  often  takes  place.  I  advise  only 
, general  remedies  with  ergot,"  etc.     "  I  do  not  expect  any  surgical 
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procedure,  unless  it  be  incision  of  the  lining  membrane  of  the 
uterus  over  the  tumor,  in  case  of  menorrhagia,  will  be  required." 

Mrs.  J.  had  also  consulted  nearly  all  the  distinguished  special- 
ists of  Boston  and  New  York,  and  three  of  them  had  suggested 
special  plans  of  treatment,  which  I  shall  have  occasion  to  notice. 

Dr.  T.  G.  Thomas  had  diagnosticated,  together  with  the  other 
tumors,  a  polypoid  growth  within  the  uterus,  and  had  said  that 
it  might  perhaps  be  removed.  It  was  for  an  opinion  on  this 
point  in  particular  that  I  was  called.  After  a  rather  unsatisfac- 
tory examination,  I  gave  the  opinion  that,  if  such  a  polypus  did 
exist,  and  of  that  1  was  not  sure,  its  removal  would  be  extremely 
difficult,  if  not  impossible,  owing  to  the  impossibility  of  suffi- 
ciently dilating  the  cervix.  ' 

In  December,  Mrs.  J.  placed  herself  under  my  charge.  She 
reported  that  she  had  been  flowing  very  severely,  and  was  also 
suffering  greatly  from  cramps  in  the  uterus.  The  pain  Avas 
quickly  relieved  by  viburnum  prunifolium.  "When  the  flow  had 
ceased,  I  made  a  more  careful  and  thorough  examination.  For 
this  purpose  I  introduced  a  laminaria  tent,  three  inches  in  length 
and  of  large  size.  The  tent,  however,  failed  to  make  any  impres- 
sion on  the  upper  part  of  the  canal.  The  uterus  seemed  to  be 
occupied  by  a  number  of  fibroids,  which  extended  down  almost  to 
the  external  os.  The  cervix  was  lost  in  the  mass,  which  com- 
pletely enveloped  it,  only  a  part  of  the  vaginal  portion  being  free. 
So  dense  and  hard  were  the  tumors,  and  so  comjDletely  did  they 
shut  up  the  canal,  that  when  the  tent  was  removed,  it  was  impos- 
sible to  pass  the  finger  more  than  an  inch  beyond  the  external  os. 
The  polypus  coukl  be  recognized  by  the  elastic  sound  as  being 
very  far  up,  and  of  considerable  size.  Though  I  am  free  to  con- 
fess that,  had  Dr.  Thomas  not  previously  pointed  out  its  exist- 
ence, I  should  have  been  like  others,  many  of  them  distinguished 
specialists,  who  examined  the  case,  but  failed  to  discover  its  pres- 
ence. The  fact  that  it  was  discovered  speaks  very  strongly  in 
favor  of  Dr.  Thomas'  whalebone  sound,  and  shows  what  can  be 
done  by  its  use  in  a  skilful  hand.  When  the  specimen  was  pre- 
sented at  the  New  York  Obstetrical  Society,  several  experts  ex- 
pressed their  surprise  that  this  tumor  should  have  been  recog- 
nized. The  tumor  in  the  abdomen  was  hard,  somewhat  nodular, 
and  reached  a  little  above  the  umbilicus,  the  sound  passing  in 
eight  and  one-half  inches.  The  patient  presented  at  this  time  a 
peculiar  cadaveric  hue,  which  I  attributed  largely  to  the  great 
loss  of  blood  and  a  naturally  dark  skin,  though  this  hue  was  said 
to  have  existed  for  more  than  fifteen  years.  The  color  was  shown 
later  to  be  due  to  a  slight  jaundice,  caused  by  an  unsuspected  j  | 
liver  disease.  The  appetite  was  very  good,  and  the  patient  had  an  |  i 
amount  of  energy  and  will-power  which  caused  her  to  appear  to  I ; 
have  a  much  greater  amount  of  strength  than  she  really  possessed.  1  \ 

As  Dr.  Baker,  of  Boston,  under  whose  care,  more  or  less,  the  ( j 
patient  had  been  for  the  last  three  years,  had  faithfully  and  skil-,'  \ 
fully  tried  all  the  approved  hemostatics  and  other  methods  of  a  I ! 
purely  medical  treatment,  it  was  considered  unadvisable  to  go  onj » 
■any  further  in  this  way.  i; 
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The  plans  which  remained  to  be  considered  were  therefore  ne- 
cessarily of  a  surgical  nature,  and  may  be  summed  up  as  follows  : 
1.  EemoTal  of  the  polypus  ;  2.  Intrauterine  applications  ;  3.  Oo- 
phorectomy ;  4.  Extirpation  of  the  uterus. 

As  to  the  removal  of  the  polypus,  I  was  fully  convinced  that 
the  cervix  was  so  surrounded  by  the  fibroid  masses  that  all  attempts 
at  dilatation  must  necessarily  fail.  But  even  granting  success,  the 
surfaces  left  to  bleed  would  be  so  great  that  very  little  amelioration 
of  the  symptoms  could  be  seriously  hoped  for.  I  therefore  refused 
to  attempt  this  operation.  That  I  was  right  in  my  opinion  an 
inspection  of  the  tumor  or  of  the  drawing  will  clearly  show. 


"■i   3 


/ 


Uterus  opened  from  beliind. — 1.  Poh'pus  ;  2.  Stump  of  I'ight  ovary ; 
3.  Stump  of  left  ovary  ;  4,  4.  Interstitial  fibroids  ;  5.  Uterine  cavity. 

Dr.  Fordyce  Barker  had  advised  Mrs.  J.,  only  a  short  time  be- 
fore, that  a  course  of  hot  water  injections  and  local  applications 
should  be  tried,  and  held  out  strong  hopes  of  success.  I  there- 
fore proposed  to  follow  out  this  plan  of  treatment,  and  be^an 
with  an  injection  of  moderately  hot  water  into  the  uterine  cavity, 
according  to  the  recommendation  of  Dr.  Emmet.  A  catheter 
was  introduced,  and  the  water  caused  to  flow  slowly  and  gently, 
a  free  escape  being  previously  insured.  Almost  at  the  first  gush 
of  the  fluid  pain  was  felt,  and  before  the  injection  was  over  (ten 
minutes),  the  pain  increased  considerably,  and  continued  to  do  so 
until  I  was  called  several  hours  after,  and  found  it  so  severe  that 
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I  was  forced  to  give  a  hypodermic  injection  of  morphia.  This 
quieted  it  entirely,  but  some  tenderness  and  soreness  remained  in 
one  spot  for  several  days. 

After  this  experience"^,  the  patient  absolutely  refused  any  further 
intrauterine  applications.  The  question  then  came  up  as  to  an 
operation,  and  not  being  willing  to  decide  the  matter  myself,  I 
called  as  counsel  Dr.  Baker,  of  Boston,  Dr.  Munde,  of  Xew"^  York, 
Drs.  Wainright  and  J.  Campbell,  Jr.,  of  Hartford.  The  patient 
was  fully  informed  of  the  dangers  of  an  operation,  and  just  Avhat 
her  chances  would  be.  She  expressed  herself  as  fully  prepared  to 
abide  by  the  decision  of  the  consultation,  but  so  greatly  did  she 
dread  a  life  of  invalidism  and  helplessness  that  she  strongly 
favored  an  operation,  and  was  perfectly  willing  to  run  the  risk. 

The  only  operations  which  were  considered  at  the  consultation 
were  removal  of  the  ovaries — oophorectomy,  as  it  is  now  pretty 
generally  called — and  ablation  of  the  uterus,  tumors  and  all. 
The  latter  was  quickly  decided  against,  as  being  in  itself  the  more 
dangerous  of  the  two,  and  in  this  case  quite  impracticable,  owing 
to  the  impossibility  of  securing  a  pedicle.  As  to  ooj^horectomy, 
it  was  urged  very  strongly  by  Dr.  Baker,  he  having  been  the  first 
to  suggest  it  for  this  case,  and  was  finally  agreed  to  by  all  the 
others,  for  the  following  reasons  : 

The  state  of  the  patient,  with  the  late  rapid  growth  of  the 
tumor,  as  observed  by  Dr.  Baker,  and  the  increase  of  the  floAving, 
which  was  now  almost  continuous,  made  it  evident  that  she  could 
not  long  stand  the  drain.  There  seemed  to  be  small  chance  of 
the  speedy  occurrence  of  the  menopause,  although  she  had 
reached  her  forty-fourth  year. 

It  is  well  knoSvn  that  "the  presence  of  a  fibroid  is  very  apt  to 
retard  this  event,  and  in  this  case  the  hereditary  time  on  both 
sides  was  not  earlier  than  the  fiftieth  year.  There  was  no  history 
of  any  previous  peritonitis  nor  evidence  of  adhesions.  Again 
the  history  of  the  operation  in  these  cases  shoAvs  a  very  fair 
proportion  of  successes,  not  only  as  regards  the  primary  opera- 
tion, but  also  in  the  final  results.  That  the  present  was  the 
time  for  operative  procedure  Avas  clearly  the  opinion  of  all.  and 
especially  of  Dr.  Baker,  who  had  been  watching  her  for  the 
longest  time.  Her  general  condition  Avas  fair,  certainly  as  good 
as  it  was  likely  to  be.  These  points  being  duly  considered,  the 
result  of  the  consultation  Avas  communicated  to  the  patient,  and 
she  cheerfully  and  understandingly  gave  her  consent. 

The  operation  Avas  therefore  at  once  performed,  ]\Iarch  11th, 
1880,  in  the  presence  and  Avith  the  aid  of  the  above-named  gentle- 
men. The  patient  Avas  etherized,  and  an  incision  made  just 
below  the  umbilicus,  it  being  considered  probable  that  the  ovaries 
were  pushed  up  by  the  tumor.  Tavo  fingers  were  introduced 
into  the  abdominal  cavity,  and  SAvept  around.  No  adhesions  Avere 
encountered,  nor  could  anything  be  felt  of  the  ovaries,  only  the 
uneven  surface  of  the  enlarged  uterus.  The  incision  Avas,  there- 
fore, enlarged  so  as  to  admit  the  Avhole  hand.  An  effort  Avas 
made  to  find  the  left  ovary,  but  it  could  not  be  felt.     I  then  tried 
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for  the  right,  and  found  it  far  down  deep  in  the  abdominal 
cavity,  behind  the  tumor,  and  a  little  below  the  level  of  the  um- 
bilicus. Before  it  could  be  reached  and  exposed,  it  was  found 
necessary  to  further  enlarge  the  opening,  which  was  done  by 
cutting  in  the  median  line  an  inch  or  more  aboA'c  the  navel. 
Then,  by  strongly  depressing  the  abdominal  wall  on  that  side, 
and  by  rotating  the  tumor  to  a  considerable  degree,  the  ovary  was 
brought  to  light.  It  was  slightly  enlarged,  and  attached  to  the 
uterus  by  a  thin,  very  short,  but  broad  mesenteric-like  pedicle. 
This  was  transfixed  and  tied  both  ways  by  a  strong  siliv  ligature, 
and  then  tied  en  masse,  and  the  ovary  cut  off.  As  I  was  raising 
the  stump  to  cauterize  the  surface,  the  ligatures  all  slipped  off. 
This  necessitated  a  re-application  under  very  considerable  diffi- 
culties, but  was  finally  successfully  accomplished,  and  the  cut 
surfaces  of  the  stump  cauterized  with  the  Paquelin  cautery.  A 
search  for  the  left  ovary  revealed  it  almost  in  the  median  line, 
behind  the  tumor,  and  above  the  level  of  the  umbilicus.  It  was 
enlarged  to  the  size  of  the  fist  by  the  presence  of  several  cysts, 
the  largest  of  which  was  broken  in  the  effort  to  expose  the  ovary. 
It  was  very  closely  attached  to  the  uterus,  in  the  same  way  as  the 
other,  only  the  pedicle  was  much  broader,  and  necessitated  a 
number  of  ligatures.  It  was  finally  secured,  and  the  surface 
cauterized  as  before.  A  large  vein  near  the  pedicle,  which  was 
accidentally  pricked  by  a  needle,  gave  much  trouble  before  it 
could  be  secured,  and  all  oozing  stopped. 

The  peritoneal  cavity  was  carefully  sponged  out  until  quite 
dry  ;  and  having  made  sure  that  there  was  no  further  oozing, 
the  wound,  which  measured  six  and  a  half  inches,  was  closed 
Avith  silver-wire  sutures.  Full  antiseptic  precautions,  with  spray, 
were  carried  out.  The  jDatient  stood  the  operation,  which  lasted 
two  hours,  very  well  up  to  the  last  half-hour,  when  the  pulse 
began  to  flag,  and  it  was  found  necessary  to  administer  a  number 
of  hypodermics  of  brandy.  The  patient  was  put  in  bed  with  hot 
bottles  and  blankets.  A  fair  amount  of  clear^  light-colored  urine 
was  draw]i  off  just  before  she  was  put  to  bed.'  I  had  never  made 
any  examination  of  the  urine,  but  Dr.  Wainright  reported  that 
he  had  done  so  a  short  time  before,  and  found  nothing. 

At  7  P.M.,  two  hours  after  the  operation,,  the  temperature  in 
the  axilla  was  97.8°,  pulse  115,  and  of  poor  quality.  In  the 
evening  she  had . considerable  pain,  from  what  she  called  "con- 
tractions." To  quiet  these  it  was  necessary  to  give  hypodermic 
injections  of  morphia  at  intervals.  She  liaVl  no  desire  to  pass 
water,  and  it  Avas  not  drawn  before  midnight,  when  only  a  few 
drachms  were  obtained.  The  next  morning  the  pulse  Avas  124, 
and  temperature  102°.  She  took  at  intervals  brandy  and  a  little 
milk,  which  was  later  changed  to  extract  of  beef.  The  pulse 
gradually  grew  Aveaker  and  more  rapid,  though  the  temperature 
did  not  rise  again  above  101°,  and  at  2  p.m.  of  the  second  day, 
forty-five  hours  after  the  operation,  she  died. 

The  kidney  secretion  Avas  very  scanty,  only  a  few  ounces  having 
been  drawn  off  during  the  Avhole  period  after  the  operation. 
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Autopsy,  four  hours  after  death.     The  yellowish  hue  of  the 
body  very  marked ;   tlie  abdominal  wound  showed  some  slight 
attempt  at  union  ;  a  little  fluid  could  be  forced  out  by  pressure   i 
in  the  hypogastric  region  ;  Avhen  the  abdomen  was  opened,  a  few   ' 
drachms  of  bloody  serum  were  found  on  top  of  the  intestines, 
beneath  the  upper  end  of  the  abdominal  w^ound;  peritoneal  cavity 
otherwise  healthy;  free  from  fluid  and  clots;  no  signs  of  any  ooz- 
ing of  blood;  no  injection  of  the  peritoneum,  either  abdominal 
or  intestinal;  stomach  and  intestines  considerably  distended  with 
gas;  liver  closely  adherent  to  ribs  and  diaphragm  by  old  adhe- 
sions, and  somewhat  smaller  than  normal;  chest  not  opened.    By 
an  oversight,  the  kidneys  were  not  examined.    The  cause  of  death   . 
was,  doubtless,  shock,  as  the  patient  never  rallied  after  the  opera-   | 
tion.     How^  much  the  liver  disease,  and  the  possible  if  not  proba- 
ble kidney  complication,  hud  to  do  "with  the  death,  it  is  impossible 
to  say;  but  I  have  no  doubt  that  they  had  a  decided  influence  in    ; 
determining  the  result  in  a  system  already  greatly  weakened  by   : 
long-continued  loss  of  blood. 

That  the  treatment  of  this  case  was  based  on  correct  prin- 
ciples seems  to   me  to  admit  of  no  doubt.     After  the  failure 
of  the  medical  and  intrauterine  plans  of  treatment,  either  op- 
erative measures  had  to  be  resorted  to,  or  the  patient  left  to 
her  fate.     The  rapidity  with  which  she  was   tailing,  and  her  i 
determination  to  have  something  done  as  a  last  chance,  made   ' 
it  imperative,  as  long  as  there  was  no  real  counter-indication, 
to  try  some  radical  measure.     That  the  operation  chosen  was 
the  best  one — in  fact,  the   only  one  which  could  have  been 
performed — was  clearly  shown  by  the  result  of  the  autopsy.   J 
So  large  was  the  cervix  that  it  completely  filled  the  pelvis,  so  J 
that  anything  like   a  pedicle  was  simply  out  of  the  question,   i 
This  completely  puts  aside  any  idea!  of  ablation  of  the  uterus, 
as  I  am  sure,  had  it  been  attempted,  death  would  have  re-   ; 
suited  on  tlie  operating  table. 

The  point  was  raised  during  the  operation,  and  at  first  sight  , 
it  did  seem  almost  a  shame  not  to  take  away  a  tumor  which  was  \ 
already  well  exposed,  and  apparently  so  easily  removed.  But 
I  unhesitatingly  decided  in  the  negative,  for  the  reason  already 
given,  as  well  as  for  the  reason  that  the  operation  suggested 
has  previously  given  such  bad  results.  Moreover,  oophorectomy 
is  easier  to  perform,  and  the  mutilation,  as  well  as  the  shock, 
are  less,  while  the  cure,  if  effected,  is  just  as  complete. 

It  might  be  asked  why,  when  the  abdomen  was  opened  and 
the  difficulties  of  exposing  the  ovaries  were  encountered,  the 
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operation  was  not  abandoued.  The  answer  to  this  is,  that 
the  completion  of  the  operation  did  not  materially  increase  the 
dangers.  Again,  had  tliis  been  done,  the  moral  effect  on  the 
patient  would  have  been  such,  so  entirely  had  she  set  her 
heart  on  having  something  done,  that  she  would  probably 
soon  have  lost  all  courage,  and  sunk  into  a  state  of  mental  in- 
ertia which  would  have  rapidly  hastened  her  end. 

I  have  found  in  the  literature  of  this  subject  the  records  of 
thirty-eight  cases.  The  first  one  was  done  by  Dr.  Trenholme,  of 
Montreal,  and  was  successful  in  all  respects,  the  patient  being 
still  alive  and  weU.  Both  Battey  and  Hegar  had  performed 
the  operation  of  removal  of  the  ovaries  previously  to  Tren- 
holme's  case  ;  but  his  was  the  first  done  for  this  specific  indica- 
tion. Of  the  thirty-eight  cases,  twenty-nine  recovered,  and  of 
these  only  two  were  not  cured.  The  case  of  Hegar's,  where 
the  tumor  continued  to  grow,  and  the  hemorrhages  did  not  cease, 
was  a  "  colossal  "  tumor,  and  the  flowing  only  returned  after 
some  time,  and  when  the  patient  was  placed  under  very  disad- 
vantageous hygienic  circumstances.  One  case  by  Schroder, 
also,  was  not  cured.  Two  of  Hegar's  were  too  recent  to  give  a 
satisfactory  report,  while  recent  reports  from  Dr.  Tyng,  who 
holds  the  honor  of  being  the  first  woman  to  perform  this  opera- 
tion, show  that  her  case  also  is  cured.  One  of  Tait's  fatal  cases 
was  not  completed,  it  being  found  impossible  to  remove  the 
whole  of  both  ovaries,  and  the  other  was  moribund  from  hemor- 
rhage before  hebegan  to  operate,  which  he  did  against  his  better 
judgment  and  only  at  the  earnest  solicitation  of  her  friends. 


OPERATOR. 

1 

13 
2 
2 
1 
3 

11 

1 
88 

PRIMARY 
RESULT. 

SECONDARY 
RESULT. 

REFERENCE. 

^^^n— 

CURED 

NOT 
CURED 

Trenholme 

Hegar 

2 

2 
1 
9 
1 
1 
1 

3 

1 

1 

1 

2 

1 

7  (2?) 

1 

2 

2 

9 

{ 

1 

1 

1 

Obst.  Jour.,  G.  B.  and  I.,  '76. 
Centralbl.f.  Gyn.,No.-21,-79. 
Lessons  in  Gynecology,  2  ed. 
Centralbl.  f.  Gvn.,  No.  21.  '79. 

Goodell 

Martin 

Kaltenbach 

Freund 

Hegar,  Saml.  Klin.  Vortrage. 
Centralbl.  f.  Gyn.,  No.  21,  '79. 

Schroder 

Tait  

Pernice  

Von  Nussbaum . 
IVng 

Centralbl.  f.  Gyn.  No.  21,  '79. 
Brit.  Med.  Jour.,  July  10,  '80. 
Arch.f.Gyn.,Bd.XIV.,H.  3 
Goodell,  loo.  cit. 
Personal  communication. 

Mann 

1     I 

29 

0      2.-,  (2?) 

2 

800     Mann:    Obpliorectow.y  for  Uterine  Fihroids. 

The  results  here  shown  are  certainly  better  than  those  ob- 
tained in  extirpation  or  ablation  of  the  uterus.  Kimball  holds 
that  eighty  per  cent  of  cases  of  removal  of  the  uterus  have 
proved  fatal,  and  although  many  of  them  were  done  before 
the  days  of  antiseptics,  still  late  results  make  a  very,  bad  show- 
ing. But  it  is  also  true  that  some  of  the  cases  of  oophorec- 
tomy might  have  ended  differently  had  antiseptic  precautions 
been  observed.  This  result  of  twenty-nine  cases  saved  out 
of  thirty-eight,  in  a  new  operation,  the  methods  and  details 
of  which  are  not  yet  settled,  is  certainly  a  good  one,  and 
shows  that  the  operation  is  not  ordinarily  a  very  dangerous 
one.  Especially  is  this  true  when  we  consider  that  the  thirty- 
eight  cases  were  distributed  among  twelve  different  operators. 
Doubtless,  when  more  experience  is  obtained,  these  results 
will  be  greatly  improved  upon. 

As  regards  the  method  of  operation,  the  plan  so  strongly 
advocated  by  Goodell,  of  operating  through  the  vagina, 
must,  in  this  class  of  cases  (libroids)  at  least,  be  given  up 
Goodell  has  tried  the  method  in  two  tibroid  cases,  in  one 
of  which  he  succeeded ;  but  in  the  other,  after  opening 
through  the  vagina,  he  had  to  do  laparotomy,  thus  undoubt 
edly  adding  to  the  chance  of  a  fatal  termination.  In  my 
case  it  would  have  been  impossible  to  have  reached  the  ova- 
ries, to  say  nothing  of  removing  them. 

Just  where  the  ovaries  will  be  in  a  given  case  cannot  be  ac- 
curately predicted.  If  the  case  has  been  under  observation 
for  a  long  time,  some  aid  may  be  had  from  a  knowledge  of 
the  way  in  which  the  tumor  has  grown.  If  the  growth  starts 
above  the  insertion  of  the  ovarian  ligaments,  and  grows  up- 
ward, we  may  find  the  ovaries  near  their  normal  position  ; 
but  if  the  seat  of  the  original  growths,  as  is  much  more  likely 
to  be  the  case,  is  below  this  point,  then  they  will  be  to  a 
greater  or  less  extent  pushed  upward.  Again,  they  may  be 
behind  the  tumor,  or  so  far  in  front  as  to  be  felt  through  the 
abdominal  walls,  as  mentioned  by  one  operator.  If  careful 
palpation  fails  to  reveal  the  presence  of  anything  which  can 
be  taken  for  the  ovaries,  they  may  safely  be  considered  as 
being  far  back  in  ihe  abdominal  cavity.  In  my  case,  palpa- 
tion failed  to  reveal  any  signs  of  the  ovaries  in  front,  and 
Dr.  Munde,  from    this  fact,  predicted   that    they  would    be 
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found  well  behind  the  tumor,  the  conditions  having  been  all 
favorable  to  feeling  them,  had  they  been  in  front.  The  point 
of  election  for  the  incision,  unless  the  position  of  the  ovaries  is 
accurately  known,  is  just  below  the  umbilicus,  and  it  should  be 
made  large  enough  to  allow  of  introducing  two  iiiigers  at  once. 
If  it  is  concluded  that  the  ovaries  are  to  tlie  side,  it  may  well 
be  questioned  whether  it  would  not  be  best  to  make  an  opening 
on  each  side,  as  was  done  by  Hegar  in  his  earlier  operations. 
This  might  relieve,  to  a  certain  extent,  the  difficulty  to  be  met 
in  exposing  the  ovaries.  If  not  overcome  by  this  method  of 
operating,  this  difficulty  can,  I  imagine,  always  be  met,  as  in  my 
3ase,  by  enlarging  the  wound,  rotating  the  tumor,  and  depress- 
ing with  retractors  the  edges  of  the  abdominal  wall. 

The  other  difficulties  most  likely  to  be  met  with  are,  short- 
oess  of  the  pedicle,  and  those  due  to  the  presence  of  adhe- 
sions. A  clear  previous  history  of  peritonitis,  as  in  a  case 
svhich  I  saw  with  Dr.  Campbell,  of  this  city,  should  coun- 
terindicate  the  operation.  The  risks  in  such  a  case,  and  the 
difficulties  likely  to  be  encountered,  would  be  enormous. 

Statistics  would  seem  to  show  that  oophorectomy  for 
fibroids  is  more  dangerous  than  when  performed  in  the  ful- 
filment of  any  other  indication.  In  one  hundred  and  sixty- 
two  cases  of  all  kinds,  which  I  have  collected,  there  were 
twenty-six  deaths,  or  about  sixteen  per  cent ;  while  in  the 
thirty-eight  cases  in  the  table,  the  death-rate  was  twenty-three 
and  seven-tenths  per  cent.  That  this  is  likely  always  to  be  the 
3ase  is  readily  deducible  from  the  greater  difficulty  of  operating 
in  the  presence  of  a  large  tumor,  and  the  necessarily  weak  and 
anemic  condition  of  the  women.  But  that  the  operation  is, 
in  proper  cases,  a  justifiable  one,  and  has  a  future  which  will 
[jause  it  to  exclude  its  rival  operation  of  extirpation  of  the 
uterus,  and  even  in  some  cases  to  be  preferred  to  enucleation  of 
interstitial  growths,  the  results  thus  far  achieved  seem  to  me 
CO  clearly  show. 

One  word  as  to  nomenclature.  The  terms  which  have  been 
ipplied  to  this  operation,  such  as  Battey's  operation,  nor- 
inal  ovariotomy,  spaying  and  castration,  seem  to  be  open  to 
50  many  objections  that  the  term  here  used  and  now  adopted 
md  advocated  by  many  writers,  seems  destined  to  become 
jjommonly  accepted. 

115  Elm  Street,  Hartford,  Ct. 
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IF  A  WOMAN  HAS  RUPTURED  HER  UTERUS  DURING  LABOR, 
WHAT  SHOULD  BE  DONE  IN  ORDER  TO  SAVE  HER  LIFE? 


ROBERT  p.  HARRIS,  A.M.,  M.D., 
Ex-President  of  the  Phila.  Obstetrical  Society,  etc.,  Philadelphia,  Pa. 


Fortunately  for  the  comfort  of  those  engaged  in  obstetric 
practice,  this  most  fearful  accident  is  one  of  rare  occurrence,  so  ; 
much  so  that  some  physicians  have  been  present  at  several  thou- 
sand births  without  meeting  a  case,  or  at  least  without  having 
recognized  one.  Mr.  Robert  Dunn  met  with  but  one  case  in 
6,319  labors,  and  it  occurred  near  the  end  of  the  list.* 

There  is  much  discrepancy  of  opinion  among  medical  writers 
as  to  the  true  proportion  between  tlie  number  of  ruptures  and  j] 
that  of  deliveries ;  and  it  is  impossible,  with  our  present  means  i"' 
of  determining,  to  say  exactly  how  many  deliveries  at  full  term 
are  represented  by  one  case  of  laceration.  Many  woman  have 
died  in  labor,  where  rupture  was  not  suspected  from  the  symp-  i 
toms  presented,  and  was  only  discovered  by  autopsy.  Again, 
rupture  has  been  suspected  to  have  occurred,  where  it  was  not 
to  be  found.  If  the  patient  experiences  severe  pain,  with  a 
tearing  sensation ;  vomits,  becomes  faint;  the  presenting  part 
recedes,  and  labor  ceases,  we  have  sure  indications  of  rupture. 
But  rupture  may  occur  with  very  obscure  symptoms,  and  only 
be  suspected  from  the  signs  of  a  coming  collapse ;  and  recog- 
nized by  a  careful  manual  exjDloration.  There  are  also  cases 
of  rupture  which  cannot  be  determined  except  by  a  post-mortem 
examination.  If  all  who  die  in  child-bed  should  be  examined, 
we  might  soon  be  enabled  to  say  how  many  ruptures  were  to 
be  found  in  a  hundred  thousand  labors.  There  is  a  wide  range 
between  the  calculation  of  Burns,  as  1  to  940,  and  of  Rams- 
botham,  of  1  to  4,887.  Dr.  Jolly,  of  Paris,  who  excludes  rup- 
tures of  the  vagina  and  cervix,  gives  1  to  3,403,  or  230  in  782,- 
74  L  labors.  We  may,  I  think,  with  safety  say  that  for  every  [ 
'  Trans.  Obstet.  Soc.  London,  1868. 
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4,000  births  or  thereabouts,  in  the  United  States,  there  is  one 
case  of  ruptured  uterus. 

If  then  we  have,  as  is  supposed,  48,000,000  of  inhabitants,  and 
one  birth  annually  to  every  35  in  the  United  States,  we  must 
have  at  a  moderate  calculation  over  300  cases  of  rupture  every 
year.  This  would  give  New  York  5  to  10  ruptures  annually, 
and  to  Philadelphia  in  the  same  proportion.  As  but  few  cases 
are  ever  published,  we  can  only  estimate  the  amount  of  mor- 
tality imperfectly ;  sufficient,  however,  is  known  to  show  that 
the  proportion  of  deaths  to  recoveries  is  very  large.  Accord- 
ing to  the  thesis  of  Dr.  Jolly,  there  were  100  saved  in  580  cases, 
which  I  believe  to  be  much  too  high,  as  the  proportionate  loss 
is  much  less  in  the  published  than  the  unpublished  cases. 

It  is  possible  that  as  many  as  16  per  cent  may  be  saved,  but 
1  should  be  inclined  to  rate  it  at  a  lower  iigure.  Admitting  16 
per  cent  as  claimed  by  Jolly,  and  we  have  about  250  lost  annu- 
ally in  our  country,  many  of  whom  ought  to  be  saved.  Dr. 
Thomas  Radford,  of  Manchester,  Eng.,  reported  19  cases  with 
3  saved,  and  the  late  Gunning  S.  Bedford,  of  New  York,  11 
cases  with  the  same  number  cured ;  that  is  6  out  of  30,  or 
twenty  per  cent  in  very  skilful  hands. 

We  have  next  to  examine  into  the  reason  of  this  mortahty, 
and  see  if  there  is  not  some  error  in  management,  by  a  change 
in  which,  more  lives  may  be  saved.  The  objects  of  treatment 
are  twofold  :  one  is  to  avoid  the  discredit  of  having  a  case  die 
undelivered;  and  the  other  to  deliver  in  such  a  way  as  to  favor 
the  recovery  of  the  woman.  The  life  of  the  child  rarely  enters 
into  the  question,  as  it  generally  perishes  very  soon  after  the 
rupture. 

The  causes  of  rupture  may  be  divided  into  avoidable  and 
unavoidable  ;  and  the  accident  is  often  the  result  of  conditions 
which  no  skill  of  the  accoucheur  can  enable  him  to  remedy. 
As  there  is  often  a  suspicion  of  bad  management,  however  un- 
just it  may  be,  the  accoucheur,  to  avoid  any  further  discredit, 
is  too  apt  to  turn  his  attention  to  the  delivery  of  the  woman, 
without  at  the  same  time  having  solely  in  view  the  safety  of 
his  patient.  The  vital  question  is.  What  plan  of  delivery  pro- 
mises best  for  the  life  of  the  woman  ?  Accoucheurs  are  anx- 
ious to  escape  the  discredit  of  having  a  woman  die  undelivered : 
they  should  see  to  it  at  the  same  time  that  the  manner  of 
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delivery  is  one  to  promise  best  for  the  safety  of  the  patient. 
Various  changes  have  taken  place  in  the  management  of  rup-  { 
tm*e  cases.  At  one  period,  the  advice  was  to  do  nothing,  and  j 
leave  all  to  nature.  Then  it  was  to  deliver,  if  the  child  was  \ 
mainly  or  entirely  in  utero.  Next  it  was  to  tarn  in  the  abdomen  j 
and  deliver  by  force  through  the  rent  and  vagina.  Tlien  to  | 
perform  gastrotomy  where  this  last  was  impossible  :  and  finally 
to  choose  gastrotomj'^  in  preference  to  turning  in  the  abdomen,  i 
as  a  less  dangerous  and  more  simple  form  of  delivery,  enabling  ( 
the  operator  to  cleanse  the  abdomen,  and  close  up  the  lacera- ! 
tion.  We  are  now  approaching  the  day  of  such  election,  l)ut  it  is 
far  from  being  as  yet  the  usual  practice.  There  is  still  too  much 
of  the  old  teaching  acted  out,  and  gastrotomy  is  the  dernier 
ressort^  where  turning  and  delivering  are  inadmissible.  The  ! 
relative  fatality  of  the  two  methods  is  but  little  understood,  or  j 
gastrotomy  for  its  better  security  would  be  much  more  fre-  ; 
quently  performed.  I  asked  a  physician  a  few  days  ago  whether  , 
he  had  ever  met  with  any  cases  of  rupture,  and  what  was  done,  j 
He  answered  that  he  had  met  with  three  :  that  the  consultations  J 
decided  upon  turning  and  delivering ;  and  that  this  being  the  ] 
treatment,  all  had  perished.  He  had  by  this  experience  become  J 
a  convert  to  gastrotomy.  ] 

I  must  confess  that  I  do  not  like  this  term  gastrotomy.     If 
we  look  for  the  word  in  the  index  of  a  journal,  as  I  have,  hun- 
dreds of  times,  we  generally  find  the  case  indicated,  to  be  one 
of  operation  upon  the  stomach,  and  to  this  it  ought  to  be  re-  \ 
stricted.     The  substitute  laparotomy  is  not  anatomically  and  f 
derivatively  correct.     The  correct  term  would  be  etronotomy,  ,' 
meaning  an  incision  into  the  lower  belly.    I  have  been  urged  to 
use  this  as  a  substitute,  but  do  not  care  to  create  confusion  by 
so  doing  ;  I  shall,  however,  take  the  liberty  of  employing  it  occa- 
sionally as  a  corresponding  term.     Gastrotomy  is  an  old  word,    , 
much  older  than  the  operation  for  opening  the  stomach,  but    ! 
the  new  operation  has  a  claim  upon  it  for  want  of  any  possible    , 
substitute.    The  old  Greek  root  yafftijp  means  the  viscus,  and 
also  abdomen  ;  just  as  the  English  word  stomach  is  applied  to 
the  food  receptacle,  and  to  belly  in  refined  diction. 

The  medical  world  is  much  indebted  to  Dr.  James  D.  Trask, 
now  of  Astoria,  New  York,  for  his  valuable  papers  on  rupture 
of  the  uterus,  based  upon  a  collection  of  417  cases,  and  pub- 
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lished  in  1848  and  1856.^  In  these  articles,  Dr.  Trask  shows 
the  dangers  of  rnptnre  under  the  ordinary  methods  of  treat- 
ment, as  contrasted  with  the  results  of  delivery  by  abdominal 
incision,  and  proves  the  great  superiority  of  the  latter  in  sav- 
ing life.  His  figures  are  not  high  enough  in  my  estimation  in 
rating  the  mortality  of  delivery  through  the  pelvis,  and  are  too 
high  in  that  of  recovery  under  gastrotomy.  Taking  his  proofs 
from  published  cases,  which  are  a  mere  fraction  of  the  whole, 
and  generally  confined  to  such  as  are  made  of  interest,  either 
by  recovery  or  by  some  special  peculiarity,  he  was  forced 
under  his  record  to  give  the  facts  as  they  appeared;  and  not  as 
he  might  have  conjectured  them  to  have  been,  in  the  whole 
aggregate  of  the  thousands  of  cases  that  must  have  occurred 
in  the  years  covered  by  his  researches. 

In  this  paper  I  have  adopted  my  usual  plan,  of  first  searching 
the  records  of  cases  in  the  United  States,  and  then  of  securing 
the  unpublished  ones  by  correspondents  all  over  the  land.  My 
efforts  have  been  directed  towards  proving  the  real  value  among 
us  of  the  operation  of  puerperal  gastrotomy,  as  shown  by  what 
has  actually  been  done  in  the  past  under  circumstances  favor- 
able and  unfavorable  to  success.  I  was  under  the  impression, 
almost  from  the  commencement  of  my  search  in  1871,  that 
etronotomy  had  had  more  successes  than  gastro-hysterotomy  in 
proportion,  which  has  proved  to  have  been  correct :  but  I  am 
surprised,  in  view  of  this  fact  and  that  of  the  far  greater  call 
there  has  been  for  the  former,  that  so  few  women  have  been 
operated  upon.  There  must  be  a  vast  ^amount  of  ignorance  as 
to  the  result  of  what  has  been  done,  or  surely  there  would  be 
more  cases  in  which  gastrotomy  would  be  performed  as  an  oper- 
ation, not  of  unavoidable  necessity,  but  of  electio7i,  based  upon 
a  hope  of  prospective  success.  It  will  be  noticed  by  my  tabular 
record  that,  betweeen  1850  and  1861,  there  was  a  succession 
of  thirteen  etronotomies  with  but  one  death,  and  that  two  of  the 
successes  were  in  this  city.  Wliy  then  is  it  that  the  operation 
has  not  been  repeated  in  Philadelphia  in  twenty-two  years  ? 
Was  there  no  call  for  it,  in  all  the  cases  of  rupture  that  have 
occurred?  There  were  three  operations  in  our  land  in  1879, 
and  this  is  as  high  as  for  any  year  of  the  table,  which,  if  I  am 

'  Am.  Jour.  Med.  Sci.,  1848,  pp.  104  and  383;  1856,  p.  81— in  all  pp.  108, 
8vo. 
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correct  in  my  estimate,  would  be  1   for  eacli  100  cases  of  rup-  , 
tnre  in  the  United  States. 

With  causes  of  rupture  we  have  very  little  to  do  in  this  con-  j 
nection,  as  the  question   properly   belongs  to  the  obstetrical  i 
text-book,    I  will  say,  howev^er,  that  it  is  the  general  belief  that 
the  organ  rarely   gives  way  unless  weakened  or  thinned  by 
disease  or  mechanical  pressure.     The   normal  uterus  is  very 
strong,  and  will  contract  powerfully  in  labor,  day  after  day, 
without  any  signs  of  rupture.     Some  writers  have  gone  so  far 
as  to  say  that  no  uterus  will  give  way  that  is  perfectly  sound  , 
in  tissue.     1  cannot  admit  this,  although  I  believe  that  a  nor-  ^ 
mal  uterus  will  not  rupture  if  the  pelvis  is  normal  in  size,  fetus  , 
proportionate,  presentation  favorable,  and  pains  natm'al.     But  j 
ergotic  and  tetanoid  contraction,  if  the  resistance  to  expulsion  , 
is  sufficient,  I  believe  will  sometimes  rupture  a  sound  uterus.  | 
I  once  met  a  gentleman  who  in  the  act  of  defecation  had  torn  1 
through  his  sphincter  ani  muscle.     From  his  sensations  at  the  , 
time,  he  must  have  had  a  tetanic  contraction  of  the  muscles  of  i 
the  rectum,  as  he  did  not  appear  to  have  had  the  power  to  re-  J 
sist  the  act  of  expulsion  by  will.     The  power  of  a  muscle  may 
l)e  too  great  for  the  integrity  of  its  own  tissue,  its   attach-  | 
ments,  or  even  the  strength  of  the  bone  upon  which  it  acts, 
and  one  or  other  may  give  way  under  extraordinary  exertion,  . 
or  the  effect  of  spasm.     Uterine  rupture  is  no  doubt  often  due  | 
to  malpractice.  ! 

The  direction  of  rupture  will  depend  in  large  measure  upon 
its  cause,  whether  external  linear  pressure,  or  internal  resist-  ; 
ance  associated  with  mural  adynamia.     The  uterus  may  give  ( 
way  in  any  direction,  or  at  any  point ;    may  split  from  os  to  ' 
fundus ;  may  separate  between  cervix  and  body  for  a  large  part  | 
of  its  circumference ;  or  be  only  partically  rent  through,  the  j 
tear  being  through  the  peritoneal  coat,  or  it  may  be  all  that  j 
remains   intact.     Women  have   recovered    after    very    severe  I 
lacerations,  and  have  perished  when  the  rent  was  apparently  tri- 
fling in  comparison.    There  is  something  very  mysterious  about 
the  recovery  of  some  cases  of  rupture  :  one  woman  in  the  State 
of  New  York  having  recovered  from  the  accident  in  four  con- 
secutive parturitions.    I  shall  refer  to  the  case  more  particularly 
in  my  remarks  upon  treatment.     After  the  Cesarean  section, 
rupture  occasionally  occurs  in  labor  in  the  line  of  the  uterine 
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cicatrix.  This  lias  happened  five  times  in  the  United  States : 
in  third  and  sixth  labors  to  number  four  of  table;  in  second 
and  third  labors  to  number  eleven,  and  in  second  labor  to  num- 
ber seventeen.  Numbers  fonr  and  eleven  died  from  their  second 
ruptm-es  after  having  been  saved  in  the  iirst  by  abdominal 
section. 

Rupture  may  take  place  suddenly,  the  parts  giving  way  and 
uterus  being  emptied  or  nearly  so,  in  one  pain;  or  laceration 
may  be  effected  by  slow  degrees,  each  pain  adding  to  the  rent, 
and  the  pains  of  labor  masking  the  suffering  from  the  rupture. 
Such  a  case  as  the  latter  occurred  in  the  practice  of  Dr.  J.  G. 
Allen,  of  this  city,  in  a  multipara.  Dr.  A.  was  struck  with  the 
fact  that  the  patient  bore  her  pains  with  much  less  fortitude 
than  on  former  occasions,  making  great  outcries  as  each  one 
came  on.  He  was  inclined  to  attribute  her  conduct  to  want 
of  patience,  until  her  condition  led  him  to  an  investigation, 
that  resulted  in  the  discovery  of  the  rent. 

Death  may  result  suddenly  by  shock  and  hemorrhage,  or 
more  remotely  by  peritonitis  and  septicemia,  No  doubt  many 
sudden  deaths  of  women  in  child-bed  are  due  to  unsuspected 
rupture  of  the  uterus.  Many  patients  recover  from  the  lii-st 
shock  of  rupture,  to  die  ultimately  from  its  secondary  effects. 
If  the  first  danger  is  past,  the  woman  often  dies,  because  of 
the  foreign  matters  which  she  carries  in  her  abdomen.  We 
may  remove  the  fetus  and  placenta  from  the  uterus  or  abdo- 
men, but  we  cannot  feel  at  all  hopeful  of  the  case  while  the 
fluids  remain  as  a  cause  of  irritation,  or  septic  poisoning. 

According  to  Ludwig  Winckel,  the  celebrated  German 
gastro-hysterotomist,  the  liquor  amnii  is  not  injurious  if  it 
simply  escapes  into  the  peritoneal  cavity  and  is  then  removed. 
Blood  is  also  innocuous  under  the  same  precautions ;  but  both 
are  capable  of  lighting  up  peritonitis  and  septicemia.  The 
marvellous  success  of  Dr.  Keith,  the  world-renowned  ovarioto- 
mist  of  Edinburgh,  is  due  to  his  care  in  securing  every  tiny 
blood-vessel  that  may  possibly  bleed  into  the  peritoneal  cavity, 
and  cleansing  out  every  particle  of  escaped  blood.  He  has 
somewhat  improved  the  results  of  his  operations  during  the 
last  three  years,  by  the  Lister  method,  but  his  reputation  for 
success  was  well  established  before  this  change  was  made.  He 
has  now  operated  more  than  300  times,  saving  97  out  of  the 
51 
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third  hundred,  and  73  of  them  consecutively.  He  has  been 
called  very  lucky;  has  been  suspected  of  selecting  his  cases;  is 
believed  to  owe  much  to  his  use  of  ether  instead  of  chloroform, 
etc.;  but  let  anyone  see  him  operate  in  a  case  of  adherent  cyst, 
and  when  he  has  completed  the  operation,  the  visitor  will  see 
that  Dr.  Keith  fears  more  the  effect  of  escaped  blood  in  the 
abdominal  cavity  than  anything  but  septic  poisoning  itself. 

Now  if  blood  in  the  peritoneal  cavity  is  so  noxious  after  ova- 
riotomy, why  is  it  not  equally  so  after  rupture  of  the  uterus  ? 
If  Dr.  Keith  finds  it  so  essential  to  secure  every  oozing  artery, 
and  sponge  out  every  drop  of  blood,  what  are  we  to  expect 
from  the  ordinary  methods  of  delivery,  after  a  woman  has 
ruptured  her  uterus?  If  we  turn  and  deliver  the  child,  what  is 
to  sa^e  the  woman  from  the  efifects  of  the  pent-up  blood  in  her 
peritoneal  cavity  ? 

What  do  our  text-books  teach  should  be  done  in  cases  of 
rupture?  Flayfair  says:  "If  the  fetus  be  entirely  witliin  the 
uterine  cavity,  no  doubt  the  proper  course  to  pursue  is  to  de- 
liver at  oueejper  vias  naturales,  either  by  turning,  by  forceps, 
or  by  cephalotrips}^"  He  gives  three  rules,  as  follows:  "  1. 
If  the  head  or  presenting  part  be  above  the  brim,  and  the 
fetus  still  in  utero,  the  forceps,  turning,  or  cephalotripsy 
according  to  circumstances.  2.  If  the  head  be  in  the  pelvic 
cavity,  forceps,  or  cephalotripsy.  3.  If  the  fetus  have  wholly, 
or  in  great  part,  escaped  into  the  addominal  cavity,  gastrot- 
omyy 

Leishman  says :  "  When  the  child  has  escaped  from  the  uterus 
and  lies  among  the  intestimes  in  the  abdominal  cavity,  our 
treatment  must  be  essentially  different."  "  On  the  whole  evi- 
dence we  must  pronounce  in  favor  of  gastrotomy  when  tlie  child 
is  in  the  peritoneal  cavity ;  of  turning  when  it  has  remained  in 
the  cavity  of  the  uterus ;  and  of  the  forceps  or  perforation 
when  the  head  can  be  easily  reached  within  the  pelvis." 

Dr.  Playfair  remarks :  "  Unfortunately,  the  cases  in  which 
the  child  remains  in  utero  are  comparatively  uncommon,  and 
generally  it  will  have  escaped  into  the  abdomen,  along  with 
much  extravasated  blood.  The  usual  plan  of  treatment  recom- 
mended under  such  circumstances  is  to  pass  the  hand  through 
the  fissure,  to  seize  the  feet  of  tlie  fetus,  to  drag  it  back  through 
the  torn  uterus,  and  then  to  reintroduce  the  hand  to  search  for 
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and  remove  the  placenta."  In  condenmntion  of  this  pi-actice 
lie  says:  "  It  is  surely  hardly  a  matter  of  surprise  that  there  is 
scarcely  a  single  case  on  record  of  recovery  after  this  pro- 
cedure." 

Here  we  have  our  two  most  important  obstetrical  text-books 
recommending  abdominal  delivery,  in  what  are  usually  recog- 
nized as  the  extreme  cases,  in  deference  to  tlie  views  and  re- 
velations of  Dr.  Trask,  and  against  what  is  still  too  much  the 
practice  of  the  present  day.  Twenty -four  years  have  passed  since 
Dr.  Trask  showed  the  superiority  of  gastrotomy  in  these  cases, 
as  contrasted  with  turning  and  delivering.  Still,  the  latter  is 
to-day  generally  preferred  to  etronotomy,  notwithstanding  its 
far  greater  fatality.  Can  it  be  that  this  is  done  in  ignorance  of 
the  difference,  after  all  that  has  been  written  on  the  subject  ? 

I  design  in  this  paper  to  take  a  step  in  advance  of  Drs. 
Trask,  Playfair,  and  Leishman,  and  prepare  the  way  for  what 
may  at  some  remote  day,  in  the  progress  of  improvement,  be 
admitted  to  be  the  proper  treatment  in  cases  of  rupture, 
whether  the  fetus  remain  in  utero  or  not,  provided  there  sliall 
have  been  a  decided  escape  of  bloody  fluid  into  the  peritoneal 
cavity.  It  will  probably  require  some  years  yet,  before  gastrot- 
omy shall  become  the  general  practice  as  a  matter  of  election 
under  the  third  rale  of  Playfair.  When  that  shall  have  been 
accomplished,  I  believe  the  profession  will  be  prepared  to 
practise  the  opening  and  cleansing  of  the  abdomen  after  the 
fetus  shall  have  been  delivered  through  the  pelvis,  as  by  the 
first  and  second  rules  of  Playfair,  in  order  that  the  woman  may 
have  the  best  possible  chance  for  recovery.  Whether  suturing 
the  uterus,  as  was  done  in  case  39  of  the  table,  shall  also  be 
recommended  will  depend  upon  its  success  in  the  mean  time. 

If  the  fetus  is  entirely  or  mainly  in  utero,  there  is  no  ques- 
tion but  that  it  should  be  delivered  through  the  vagina ;  but 
what  are  we  to  do  to  remove  the  blood  that  has  passed  into 
the  peritoneal  cavity?  Does  it  not  require  removal  in  order  to 
save  the  patient?  Women  do  sometimes  recover,  where  no 
such  effort  is  made,  but  they  run  a  very  great  risk.  Cannot 
something  more  be  done  to  add  materially  to  the  safety  of  the 
patient?  My  studies  in  the  abdominal  surgery  of  women  have 
very  materially  lessened  my  fears  in  ojjening  the  abdominal 
cavity.     If  the  operation  is  so  dangerous  per  se,  how  did  Dr. 
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Keitli  open  97  in  100,  withont  causing  death?     It  appears  to 
me  that  he  has  satisfactorily  proved  that  we  may  with  consider- 
able impunity  open  the  abdomen,  and  cleanse  it  from  foreiprn    , 
fluids  by  means  of  sponges  wrnng  out  in  warm   carbolized    | 
water,  and  this  I  believe  should  be  done  in  many   cases  of    j 
ruptured  uterus.     But  before  we  adopt  so  radical  a  change  as 
this,  we  must  make  a  step  towards  it  by  the  much  more  general 
adoption  of  gastrotomy  in  those  cases  in  which  it  has  Ijeen  re- 
commended by  Baudelocque,  Hatin,  Francis,  of  New  York,    i 
James  and  Dewees,  of  Philadelphia,  Trask,  etc.;  and  is  now  by 
Playfair  and  Leishman.     To  further  this   end,  I   have  with 
much  labor  collected  the  statistics  of  this  operation  in  the 
United  States,  and  have  arranged  the  cases  in  tabular  form,    I 
and  in  the  order  of  their  occurrence,     1  do  not  claim  to  have 
discovered  every  case,  but  after  nine  years'  time,  I  appear  to 
have  come  to  the  end  of  the  list.     Having  elsewhere '  stated 
that  this  collection  numbered  40  cases  with  21   recoveries,  I 
nmst  here  explain,  that  one  of  the  fatal  operations  has  been    i 
since  rejected,  it  having  been  discovered  that  it  did  not  properly   * 
belong   to   the   record.      The   percentage    of    recoveries    in    j 
American    puerperal   gastrotomies    may   then    be   put   down 
as  53J-^. 

One  would  have  supposed,  after  the  revelations  of  Trask  and 
Jolly,  that  the  practice  of  gastrotomy  would  have  very  largely 
increased,  but  for  the  fact  that  it  takes  years  for  the  dissemina- 
tion of  anything  new  and  valuable  in   the   treatment  of  rare   i 
obsteti-ic  accidents.     New  York,  Brooklyn,  and   Philadelphia  ' 
have  collectively  over  two  and  a  half  millions  of  people,  and  ^ 
have  only  a  credit  of  six  operations,  commencing  with  the  one 
of  Dr.  Delalield  in  1828 ;   or  in  iifty-two  years  New  York  has  ', 
had  four,  Philadelphia  tw^),  and  Brooklyn  none. 

I  cannot  agree  with  Dr.  Playfair,  when  he  says  that  there  is 
scarcely  a  case  on  record  of  recovery  after  the  fetus  has  been  " 
turned  in  the  abdomen,  and  delivered  through  the  rent  and  i 
vagina.  Far  better  perhaps  w^ould  it  be  if  they  were  all  fatal;  jj 
but  the  escape  of  one  now  and  then  keeps  up  the  dangerous  J 
])ractice  to  the  fatal  injmy  of  the  large  majority;  and  a  case  ' 
like  tiiat  of  Dr.  J.  M.  Rose,  of  West  Wintield,  ISI.  Y.,  may  be 
quoted  in  qtcasi  justification  of  a  hundred  failures, 

'  Playfair's  Midwifery.     Note  to  3d  American  Edition,  1880. 
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Dr.  Rose's '  remarkable  case  may  be  given  in  few  words  as 
follows  : 

1st  Rupture.  Woman  Irish,  mother  of  two  children — 3d  labor, 
June  1st,  1869  ;  rupture  after  5  hours'  labor ;  child  turned  in 
abdomen  and  delivered;  woman  recovered. 

2d  Rupture  of  same  subject  on  April  4th,  1872,  after  3  or  4 
hours'. labor;  delivered  as  before,  Avith  same  result. 

3d  Rupture,  May,  1872,  after  2  hours'  labor.  Not  seen  by  Dr. 
Rose  until  two  days  later;  version  as  before;  skin  of  child  peeling 
off  ;  woman  sat  up  in  12  davs. 

4th  Rupture,  Feb.  28th,  1870,  after  waters  broke.  Dr.  Rose, 
twenty  minutes  later,  found  one  foot  within  reach,  the  body  hav- 
ing escaped  through  the  rent;  drew  the  child  back  and  out;  woman 
recovered  as  after  an  ordinary  delivery.  Dr.  Rose  graduated  in 
1837,  and  has  been  indorsed  as  of  "unimpeachable  integrity  and 
truthfulness."  The  rents  were  all  posterior  transverse,  and  in 
the  uterus  proper. 

We  shall  now  proceed  to  show  the  results  of  puerperal  gas- 
trotomy  in  the  United  States,  and  sliall,  as  preparatory,  point 
out  what  were  taught  by  obstetrical  writers  fifty  years  ago,  as 
the  proper  methods  of  delivery  or  management.  Our  prede- 
cessors had  at  that  time  the  works  of  Baudelocque,  Gardien, 
Capuron,  Yelpeau,  Hatin  ;  Denman,  Merriman,  Hamilton, 
Burns,  Conquest,  several  English  manuals,  and  the  older  works 
of  the  last  century.  Those  most  accessible  were  the  works  of 
Merriman  and  Burns,  edited  by  Prof.  James,  of  Philadelpl)ia; 
Denman,  by  Prof.  J.  W.  Francis,  of  New  York;  Hatin,  trans- 
lated by  Dr.  Gross,  Philadelphia  ;  and  Dewees'  abridgment  of 
Baudelocque. 

English  obstetricians,  under  the  autocratic  leading  of 
William  Hunter ;  and  later,  in  deference  to  the  teacliing  of 
Denman,  pursued  a  do-nothing  course  in  cases  of  rupture  of  the 
uterus,  and  trusted  the  fate  of  the  woman  to  nature ;  the  plea 
being,  that  it  was  only  adding  to  her  sufferings  for  nothing,  by 
delivering  her  of  the  fetus.  In  1784,  Dr.  Andrew  Douglas 
broke  the  traces  in  London,  by  turning  and  delivering  a  fetus, 
to  the  saving  of  the  mother;  which  act,  although  it  does  not 
appear  to  have  had  due  weight  with  liis  friend  Denman,  made 
a  change  in  the  practice  in  England,  which  has  continued  to 
the  present  day.  The  continental  practice  was  at  the  same 
period   much   in  advance;    although    there    were    those    who 

'  Air.  JouK.  Obstet.,  1878,  vol.  xi.,  p.  396. 
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warmly  recommended  gastrotomy  ;  and  others  wlio  advised  it 
only  as  a  forlorn  hope.  Dr.  Conquest,  of  London  (1820),  in 
his  manual,  gives  the  three  directions  of  Playfair  for  the  same 
conditions,  with  some  unimportant  variations. 

Profs.  Francis,  James,  and  Dewees,  in  their  edited  works, 
recommended  gastrotomy  in  cases  where  turning  was  imprac- 
ticable ;  and  Dr.  Dewees,  after  some  unfortunate  experiences, 
advocated  the  use  of  the  knife  as  preferable  to  turning  in  the  i 
abdomen.     Oapuron  and   Gardien  (both  1816)  were  only  in 
favor  of  gastrotomy  when  delivery  by  turning  was  impossible. 
As  an  operation  of  election,  there  appears  to   have  been  but 
one  prominent  advocate  at  the  beginning  of  this  century,  ^.  e., 
Baudelocque ;  and  for  this  reason  I  make  some  special  quota-  i 
tions  from  his   work,  as  edited  by  Dewees,  in   1811,  in   an  , 
abridged  form.  j 

"  When  the  liead  presents,  after  tlie  rupture  of  the  uterus,  ' 
even  if  it  should  not  l)e  engaged  in  the  pelvis,  provided  the 
deformity  of  the  latter  does  not  offer  any  great  obstacle  to  it, 
we  ought  to  terminate  the  delivery  with  the  forceps,  whatever  ^ 
part  may  have  penetrated  into  the  abdomen.     It  may  easily  be  i 
conceived  to  what  danger  we  should  expose  the  woman  by  at- 
tempting to  turn  a  child,  the  major  part  of  whose  trunk  should 
be  in  the  abdominal  cavity,  and  the  rest  in  the  ruptured  uterus.' 
If  we  cannot  extract   by  means  of  the  forceps,  or  with  the 
crotchet  when  dead,  gastrotomy  (that  is  to  say  the  incision  of  I 
the  coverings  of  the  belly)  is  as  manifestly  indicated  as  when  | 
it  has  l)een  entirely  forced  into  that  cavity."  I 

"  The  operation  which  I  recommend,  not  only  for  extracting  j 
the  child  and  its  after-birth  from  the  cavity  of  the  belly,  but 
also  to  give  an  exit  to  the  blood  and  waters  which  may  have 
been  extravasated  there,  and  which  cannot  be  discharged 
otherwise,  is  more  easy  to  execute  than  the  Cesarean  operation 
properly  speaking,  and  does  not  seem  to  be  more  dangerous ; 
for  on  one  side  we  have  not  the  uterus  to  open,  and  on  the 
other  the  rupture  of  that  viscus  is  not  essentially  mortal.  It 
has  been  done  several  times  with  success  to  the  woman,  and 
probably  it  would  have  had  as  nnich  with  respect  to  the  child, 
if  it  had  been  performed  immediately  after  the  rupture  of  the 

'  Page  5G2. 
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uterus,  instead  of  deferring  it  several  hours,  as  has  been  done 
in  all  those  cases."  ' 

The  age  of  puerperal  gastrotomj,  according  to  Baudelocque, 
is  about  112  years;  Thibaut  des  Bois,  of  Mans,  having  pub- 
lished the  first  successful  case  in  1768.  M.  Labron,  a  surgeon 
of  Orleans,  operated  twice  with  success  upon  the  same  woman 
in  1775  and  1776. 

Fifty  years  ago  then,  our  medical  students  and  practitioners 
were  directed  to  act  according  to  the  following  rules:  1 .  Deliver 
the  child  if  possible  ^^r  vias  ndturales,  if  in  the  viterine  cavity. 
2.  If  in  the  abdominal  cavity,  turn  and  deliver.  3.  If  delivery 
through  the  pelvis  was  impossible,  open  the  abdomen.  A  few 
authors  made  an  exception  in  favor  of  gastrotomy,  where  the 
state  of  the  laceration,  or  form  of  the  pelvis,  rendered  delivery 
2)er  vias  naturales  very  hazardous.  Baudelocque  very  nearly 
approached  the  best  teaching  of  the  present  day,  in  his  views. 

The  first  case  of  puerperal  gastrotomy  in  the  United  States 
that  1  find  mentioned  came  under  the  care  of  two  graduates 
of  the  University  of  Pennsylvania ;  viz.,  Dr.  James  S.  Dougal, 
of  the  class  of  1817,  and  Dr.  Thomas  Van  Valzah,  of  1818, 
and  the  operation  was  performed  near  Northumberland,  Pa., 
in  1827.  As  the  case  was  never  reported  by  them,  but  by  a 
medical  associate  (Dr.  Jackson),  and  not  until  1835,  we  know 
but  little  of  the  particulars,  except  that  the  woman  died  of 
peritonitis  on  the  third  day.  The  two  operators  were  associated 
in  a  case  of  Cesarean  section  in  1832,  which  they  also  lost. 
Dr.  Dougal  died  recently  at  the  age  of  ninety.  The  remarks 
made  by  Dr.  Dewees  in  his  Midwifery,  published  in  1828,  tend 
to  confirm  me  in  the  belief  that  this  must  have  been  the  first 
etronotomy  in  the  United  States.  He  says,  "  the  operation  of 
gastrotomy,  I  believe,  is  one  which  has  nev^r  l)een  performed 
in  this  country  on  the  living  subject." 

The  second  operation  was  performed  in  New  York,  in  1828, 
by  the  late  Prof.  Edward  Delafield.  The  woman  had  ruptured 
her  uterus  so  long  before  he  was  called  in  that  he  could  not 
more  than  pass  a  finger  through  the  contracted  rent.  As  he 
could  not  deliver  in  any  other  way,  he  decided  to  open  the 
abdomen,  when  he  found  the  intestines  already  inflamed.     The 

1  Page  563. 
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patient  survived  the  operation  only  twenty-six  hours,  dying  of 
peritonitis. 

I  shall  not  attempt  to  give  a  resume  of  each  case  in  the 
tahle,  but  shall  confine  my  attentions  to  a  few  that  call  for  a 
special  notice. 

Case  6th. — Operation  performed  by  Dr.  John  Tackett,  of  Rich- 
land, Holmes  County,  Miss.,  in  1847,  and  by  some  mishap  resulted 
in  the  formation  of  a  ventral  hernia,  which  in  the  next  pregnancy 
contained  the  uterus.  This  so  obstructed  the  delivery,  the  os 
being  entirely,  out  of  reach,  that  Drs.  Foster  and  Harrington  felt 
called  upon  to  perform  the  Cesarean  oi^eration.  The  Avoman  died 
in  three  weeks  of  ''irritative  fever." 

Case  10th. — Dr.  Jeter  operated  in  Dec,  1850.  As  the  woman 
was  in  poor  health,  and  the  child  hydrocephalic,  it  is  to  be  pre- 
sumed that  the  uterine  tissues  were  unsound,  although  tlie  rupture 
occurred  under  manual  exploration.  The  abdominal  incision  was 
ten  inches  long,  and  fetal  head  about  that,  in  diameter.  There 
are  three  hydrocephalic  cases  in  my  table.    The  woman  recovered. 

Case  11th. — Dr.  Boagui  performed  the  Cesarean  operation  on 
this  woman  in  January,  1850.  In  July,  1851,  she  ruptured  her 
uterus  in  the  line  of  the  cicatrix,  and  he  performed  gastrotomy  with 
success.  In  May,  1853,  she  ruptured  her  uterus  a  second  time,  and 
died  of  internal  hemorrhage  before  Dr.  Boagui  arrived.  He  was 
of  the  opinion,  from  the  autopsy,  that  the  placenta  was  im- 
planted over  the  line  of  the  cicatrix,  constituting  in  the  rupture 
a  form  of  placenta  jDrevia. 

Case  13th. — Columbus,  Miss.,  has  had  three  operations  with 
two  recoveries.  The  late  Samuel  B.  Malone's  patient  was  a  lady  of 
28,  large,  and  in  fine  health  ;  in  her  fifth  labor,  and  with  a  hydro- 
cephalic fetus.  The  operation  was  performed  early,  and  head  re- 
duced before  removal.  This  lady  was  alive  and  well  twenty-seven 
years  after  the  operation. 

Case  17th. — This  woman  was  operated  upon  by  the  Cesarean 
section,  under  Drs.  Mallett  and  McSwain,  in  March,  1852.  The 
child  was  across  the  pelvis,  with  transverse  and  conjugate  diame- 
ters each  3  inches.  In  a  labor  three  years  later,  her  uterus  gave 
way  in  the  cicatrix,  and  she  carried  the  fetus  in  her  abdomen  for 
three  months,  Avhen  it  was  removed  by  Dr.  Bizzell  in  a  putrid 
state.  He  believed  that  the  Cesarean  operation  had  not  been  a 
necessity. 

Case  20th. — Alice  Maley  was  an  Irish  woman  of  28  or  30,  and 
attended  in  labor  by  the  late  Dr.  Scholfield.  who  discovered  the 
accident  by  the  recedence  of  the  head.  Dr.  E.  Wilson  was  called 
in  consultation  ;  and  the  late  Dr.  Wm.  Byrd  Page  to  perform 
gastrotomy.  The  rupture  was  through  the  front  wall  and  fundus 
uteri,  involving  the  bladder.  After  the  operation,  she  was  very 
ill  with  peritonitis,  and  when  recovered,  was  several  times  operated 
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upon  for  the  closure  of  a  vesico-vagiual  fistula.  Dr.  Agnew  finally 
cured  this,  by  inclosing  the  cervix  within  the  bladder.  She 
also  ruptured  her  abdominal  cicatrix,  and  a  portion  of  omentum 
protruded,  became  gangrenous  and  was  removed.  Dr.  Wilson 
believes  that  Dr.  Page  operated  in  1857  or  1858.  Dr.  Agnew  ope- 
rated for  the  fistula  in  1859.  Dr.  Page  never  published  the  case, 
and  strange  to  say,  three  of  his  most  intimate  medical  friends 
had  never  heard  him  mention  it. 

Case  29th. — Gastrotomy,  as  in  case  14,  saved  the  life  of  the 
child,  a  very  unusual  result  of  the  operation.  Dr.  Tupper  is  said 
to  have  operated  immediately,  and  with  a  pen-knife,  saving  by  his 
promptness  both  mother  and  fetus. 

Case  39Tn. — This  is  worthy  of  note,  as  the  first  in  which  the 
uterine  rent  has  been  closed  by  sutures,  in  any  of  our  cases.  The 
woman  might  have  recovered  but  for  her  poverty,  having  taken 
cold  by  exposure  to  wind  and  rain  at  a  broken  window  with  several 
panes  wanting.  She  died  of  acute  pneumonia.  Prof.  D.  Warren 
Brickell,  of  New  Orleans,  claimed,  in  a  letter  to  me  several  years 
ago,  that  he  had  recommended  that  the  uterine  rent  should  be 
sutured,  as  early  as  1856,  and  had  lectured  to  this  effect  before 
his  students. 

Several  points  in  the  tabular  record  should  be  noticed,  viz., 
Ist.  In  31  instances,  where  the  number  of  the  labor  is  given, 
not  one  is  that  of  a  primipara ;  the  highest  figures  are  3  in  5th 
labors;  4  in  3d;  6  in  4th;  6  in  6tli ;  and  3  in  9th.  One  woman 
had  previously  borne  12  children,  and  another  17.  2d.  Seven 
ruptures  are  noted  as  having  occurred  under  the  care  of  mid- 
wives  :  four  of  these  cases  were  saved.  3d.  It  will  be  seen  that 
there  were  but  six  deaths  among  the  first  21  cases,  and  the  mor- 
tality has  been  much  greater  in  proportion  in  the  remaining 
18.  4th.  There  does  not  appear  to  be  any  marked  connection 
between  very  early  operating  and  favorable  results. 

Although  Dr.  James  Blundell  was  by  no  means  an  urgent 
advocate  of  gastrotomy  in  cases  of  rupture,  he  proposed  the 
following  question  for  consideration  :^  "  Would  extirpation 
of  the  uterus,  with  or  without  inversion,  be  of  service  in  these 
cases?  This  question  maybe  answered  better  next  century. 
There  is  a  great  deal  to  be  done  in  abdominal  surgery;  but 
neither  by  dogmatists  nor  empirics." 

Through  the  kindness  of  Dr.  Oscar  Prevot,  of  Moscow, 
Russia,  I  have  received  a  full  account  of  tlie  first  operation  of 
extirpation  of  tlie  uterus  after  rupture  of  the  organ  that  has 
'  Obstetric  Medicine,  London,  1840,  p.  456. 
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been  performed  in  the  world.  The  case  has  been  erroneously 
reported  time  and  again  in  Europe,  as  one  belonging  to  the 
Porro-Cesarean  class.  I  will  give  the  case  only  in  abstract,  as  ! 
Dr.  Prevot  will  at  a  future  day  publish  it  in  full,  with  some 
other  operations.  The  case  is  one  of  considerable  interest  at 
this  time,  and  I  believe  might  have  had  a  very  different  termi- 
nation, but  for  the  habits  of  the  subject.  i 

Dr.  Prevot's  patient  entered  the  Lying-in  department  of  the    ' 
Imperial  Foundling  Hospital  of  Moscow,  on  Xovember  21st,  1878,    ' 
in  labor,  and  quite  tipsy.     She  was  33  years  old,  and  the  mother 
of  four  children.    After  her  labor  had  continued  about  four  hours 
and  a  half,  when  in  a  severe  pain,  during  which  she  became  very 
violent  because  of  her  drunken  state,  her  uterus  gave  way,  and  at   j 
the  same  moment  the  infant  escaped  into  the  peritoneal   cavity.    | 
This  hapjwued  at  12^  a.m.  of  November  22d,  and  her  condition    i 
was  not  reported  to  Dr.  Prevot  until  li)^  a.m.,  by  which  time  the 
state  of  the  patient  indicated  that  traumatic  peritonitis  had  com- 
menced.    It  was  found  to  be  impossible  at  this  late  hour  to  extract 
the  fetus  by  the  vagina,  as  it  was  entirely  out  of  the  uterus,  which 
was  high  up  and  difficult  to  reach;  the  woman  Avas  also  in  a  state 
of  exhaustion.    The  rupture,  as  was  afterward  found,  commenced  \ 
on  the  left  side  of  the  cervix,  and  extended 4|  inches  (12  cm.),  in-  '\ 
volving  the  whole  thickness  of  the  anterior  wall.    The  tissues  were  \ 
so  much  injured  by  the  laceration  that  the  uterine  wound  could   • 
not  be  closed  by  sutures  ;  and  the  edges  of  the  wound  being  much   \ 
inclined  to  bleed,  it  was  thought  essential  to  remove  the  uterus  as  j 
in  the  Porro  method.     Owing  to  the  character  of  the  case.  Dr.   ' 
Prevot  was  forced  to  ligate  the  cervix  very  low  down.     He  made  ] 
use  of  two  serre-noeuds  with  iron  wire,  under  which  he  placed  a    j 
silk   ligature   in  form  of    oc.     The  pedicle  was  secured  at  the  | 
bottom  of  the  abdominal  wound.  * 

Patient's  general  symptoms  improved  during  the  day  of  the  opera-  \ 
tion.     2d  day  several  attacks  of  bleeding,  because  of  a  rapid  in-  » 
volution  of  the  pedicle.     Ligatures  proved  ineffective  ;  wires  in-  *; 
clined  to  cut  the  tissues  when  tightened.      New  ligatures  applied, 
and  found  also  insufficient  at  the  end  of  24  hours.     Patient  grad- 
ually failed,  and  died  anemic  on  the  5th  day.    During  this  period, 
the  pedicle,  which  at  the  commencement  was  as  thick  as  the  wrist,  | 
had  shrimk  to  the  size  of  a  finger.  !i 

Autopsy. — Abdominal  wound  healed  by  first  intention  ;  con-  , 
jugate  diam.  of  j^elvis  4f  in.  In  peritoneal  cavity,  coagulated  j 
blood,  and  some  purulent  fibrinous  exudation. 

Uterus  found  quite  normal  in  tissue,  and  nothing  in  its  condi-    i 
tion  to  account  for  the  rupture.     The  diameters  of  the  prepared 
pelvis  are  but  slightly  different  from  the  standard  measurements.    ^ 

The  difficulty  in  this  case  appears  to  have  been  analogous  , 
to  that  which  caused  one  of  the  Porro  operations  by  Wasseige,    i 
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of  Liege,  to  be  fatal.  The  cervix  appears  to  have  been  in  a 
state  of  softening,  wliich  prevented  the  constrictors  from  hav- 
ing a  prof)er  efiect  npon  the  bleeding  vessels.  I  do  not  believe 
that  uterine  ablation  is  called  for  in  cases  of  rupture,  unless  it 
may  be  in  some  very  exceptional  ones.  Where  the  pelvis  is 
very  nmch  deformed,  the  method  might  be  justifiable ;  but  to 
unsex  a  fine  hale  woman  with  a  normal  pelvis,  because  of 
uterine  rupture,  is  not  in  my  opinion  a  proper  act. 

There  is  claimed  to  be  a  decided  obstacle  to  the  general 
adoption  of  gastrotomy  as  a  means  of  saving  life  after  rupture 
of  the  uterus,  in  the  fact  that  th£  accident  chiefly  occurs, 
particularly  in  our  large  cities,  in  the  dwellings  of  the  poor  and 
ignorant,  where  we  cannot  expect  that  the  cases  will  be  treated 
with  the  care  and  judgment,  or  with  the  hygienic  advantages, 
demanded  after  so  grave  a  form  of  operation.  Multipara 
among  the  poorly  housed  and  fed  appear  to  be  tlie  particular 
subjects  of  uterine  rupture.  It  is  true  that  there  are  a  great 
many  poor ;  and  that  they  have  as  a  rule  more  children  per 
capita  than  rich ;  but  aside  from  this,  the  extremely  impover- 
ished evidently  have  more  than  their  relative  proportion,  as 
compared  with  the  large  class  who  are  a  few  steps  above  them 
in  the  social  scale.  There  is  no  grade  in  society  exempt  from 
this  accident,  but  there  is  a  great  difference  of  liability,  in 
proportion,  in  the  different  walks  of  life.  Obstetricians  called 
largely  in  consultation,  by  physicians  and  midwives  in  charge 
of  the  poor ;  or  connected  as  consulting  accoucheurs  with 
lying-in  charities,  have  a  much  larger  experience  in  cases  of 
ruptured  uterus  than  those  who  simply  attend  in  labor  women 
of  a  better  class,  as  their  regular  accoucheur  or  family  physi- 
cian. 

Several  accoucheurs  long  in  practice  have  told  me  lately 
that  they  had  never  seen  a  case  of  rupture.  One  who  had 
officiated  at  the  delivery  of  three  thousand  women,  among  the 
better  class  of  the  poor  and  those  in  the  middle  walks  of  life, 
had  never  seen  a  case  of  this  accident.  Accoucheurs  much 
younger  in  years,  but  connected  with  charitable  obstetrical  work, 
had  met  with  several  cases  each,  but  only  in  consultation. 

Now  the  question  arises.  Are  these  poor  subjects  to  be  de- 
prived of  the  e%ddent  advantage  of  gastrotomy,  because  they 
do  not  appear,  by  their  surroundings,  to  warrant  an  average 
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hope  of  success  ?  In  such  a  condition,  science  and  humanity 
say  operate.  Ignorance  may  present  an  obstacle  to  the  gain- 
ing of  assent;  but  with  this  obtained,  the  operator  ought  to  be 
willing  to  risk  his  reputation  on  the  result. 

There  have  been  one  hundred  and  fifteen  Cesarean  opera- 
tions in  the  United  States,  against  forty  puerperal  gastrot- 
omies.  No  one  will  pretend  to  claim  that  there  is  a  more  fre- 
quent demand  for  the  former;  or  that  the  subjects  are  in  any 
sense  more  promising.  In  the  cities  of  New  York  and  Brooklyn, 
since  the  introduction  of  laparo-elytrotomy  and  the  Porro 
operation,  there  have  been  ten  abdominal  deliveries  in  ten 
years:  but  in  the  previous  history  of  these  cities,  there  were 
but  seven,  which  occurred  in  thirty-two  years,  commencing 
with  1838.  Why  is  this  apparent  increased  demand  for  the 
use  of  the  knife  ?  Has  the  proportion  of  cases  of  pelvic  deform- 
ity increased,  or  is  it  that  the  cases  are  being  more  scientifically 
and  wisely  treated  ?  If  these  women  of  the  same  class  as  the 
subjects  for  etronotomy  are  thus  treated  by  the  knife,  why  is 
it  that  we  find  but  one  woman  subjected  to  abdominal  delivery 
after  uterine  rupture  in  the  city  of  New  York  in  eighteen 
years?  There  have  been  three  laparo-elytrotomies  and  one 
Cesarean  section  in  Brooklyn  in  ten  years  :  why  have  they  never 
had  a  gastrotomy  after  uterine  laceration  ?  Baltimore  has  had 
four  puerperal  gastrotomies,  which  equals  those  of  New  York 
and  Brooklyn,  and  doubles  the  number  in  Philadelphia. 

It  is  very  evident  from  these  facts  that  there  has  been  no 
due  proportion  between  the  number  of  cases  requiring  the 
performance  of  gastrotomy  in  our  cities,  and  the  number  of 
operations.  The  whole  question  of  performance  or  non-per- 
formance lies  with  the  accoucheurs  consulted  in  the  cases.  In 
the  little  town  of  Columbus,  Miss.,  which  had  four  thou  sand  in- 
habitants at  the  time,  a  lady  twenty-nine  years  ago  (1851)  un- 
fortunately ruptured  her  uterus  in  labor  :  gastrotomy  saved  her 
life,  and  imder  the  example  set,  there  have  been  two  more  opera- 
tions since,  with  two  out  of  the  three  saved.  The  second  and 
third  subjects  were  black,  and  the  second  bore  two  children  after- 
ward. Many  of  the  thirty-nine  subjects  in  my  table  were  just 
such  as  our  accoucheurs  have  attended  and  delivered  by  turning, 
in  the  belief  that  their  surroundings  would  make  the  use  of  the 
knife  too  hazardous.     In  the  language  of  a  learned  medical  asso- 
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ciate,  "  we  must  not  be  deterred  from  doing  our  duty,  l)}-  the  nn- 
favorable  surroundings  of  the  case." 

It  will  be  noticed  that  21  of  the  40  operations  in  my  table 
were  performed  either  in  the  open  country  or  in  small  towns ; 
which  leaves  but  19  cases,  to  be  divided  among  all  the  cities 
and  large  towns  of  the  United  States  ;  of  the  21, 15  recovered  ; 
and  of  the  19,  6  recovered ;  showing  a  great  preponderance 
in  favor  of  success  in  the  country  and  minor  towns.  Eleven 
cases  were  never  published,  of  which  live  recovered. 
713  Locust  Street,  PniLADELPmA, 
May,  1880. 
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H.   P.   C.  WILSON,  M.D., 

President  of  the  Medical  and  Chirurgical  Faculty  of  Maryland,  and  of  the  Baltimore 
Academy  of  Medicine ;  Gynecologist  to  St.  Vincent's  Hospital  and  the  Union 
Protestant  Infirmary;  Consulting  Physician  to  St.  Agnes  Hospi- 
tal ;  Fellow  of  the  American  Gynecological  Society,  etc. 


Os  the  11th  of  May,  1880,  I  performed  laparotomy  at  St.  Vin- 
cent's Hospital  in  a  case  of  abdominal  pregnancy,  and  delivered  a 
living  male  child  weighing  eight  pounds. 

The  history  of  the  case  was  as  follows:  Mrs.  B.,  set.  24,  the 
wife  of  a  carriage  maker,  has  been  delivered  of  three  living  chil- 
dren, at  three  births  previous  to  the  present  pregnancy. 

On  the  15th  of  April,  1880,  she  was  delivered  of  the  fourth 
child,  a  girl  (one  month  exactly,  according  tu  her  calculation, 
before  her  expected  confinement,  which  she  said  was  due  on  the 
15th  of  May).  The  appearance  of  the  child,  when  I  first  saw  it 
(three  days  after  birth),  confirmed  the  mother's  statement,  for  it 
was  evidently  premature  about  that  extent  of  time.  Still  it  was 
healthy,  and  there  was  no  apparent  reason  why  it  should  not  live 
with  proper  care.  It  was  alive  and  doing  well  at  the  date  of  my 
operation.  She  was  attended  by  an  intelligent  midAvife,  who  says 
that  she  had  a  perfectly  natural  labor,  and  the  afterbirth  came 
away  quickly  and  without  any  assistance.  Mrs.  B.  and  the  mid- 
wife agreed,  after  the  birth  of  the  first,  that  there  was  a  second 
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child  witliin  her,  and  as  it  did  not  make  its  appearance  after 
waiting  some  time,  they  sent  for  Dr.  F.  Chatard,  Jr.  The  doc- 
tor then  called  in  his  father,  Dr.  F.  Chatard,  Sr.  (whose  experi- 
ence extends  over  fifty-five  hundred  cases  of  labor),  and  they 
agreed  that  the  woman  was  pregnant  with  a  second  child,  but 
they  Avere  undecided  as  to  its  exact  habitation. 

On  the  18th  of  April  (three  days  after  her  natural  delivery),  I 
saw  Mrs.  B.  for  the  first  time  in  consultation  with  Dr.  F.  Cha- 
tard, Jr.  The  patient  was  in  as  good  condition  as  she  could  be 
after  confinement.  Had  smart  after-pains,  but  not  excessive. 
Dr.  Chatard  gave  her  bromide  of  ethyl,  and  I  passed  my  hand 
into  the  vagina,  and  further  on,  without  difficulty,  into  the 
uterus,  and  I  thus  explored  thoroughlj^  No  child  was  there.  I 
examined  for  a  double  uterus,  but  discovered  nothing  of  the  kind. 
I  noticed  at  this  examination  that  I  could  not  touch  the  top  of 
the  uterus  at  its  right  upper  angle  to  my  entire  satisfaction,  and 
so  stated  to  Dr.  Chatard  at  the  time.  The  uterus  was  very  mov- 
able with  my  hand  in  it,  and  all  its  walls  seemed  to  surround 
accurately  my  hand.  My  index  finger  in  its  explorations  felt  the 
uterine  walls  firm  at  every  point,  except  at  the  right  upper  angle 
where  the  touch  was  unsatisfactory,  and  from  this  jaoint  I  raked 
away  a  small  piece  of  deciduous  membrane.  ^Yith  one  hand  above 
the  pubis,  and  the  other  in  the  uterus,  the  spherical  uterine  mass 
was  clearly  made  out.  AVlien  the  abdominal  tumor  was  moved, 
the  uterus  did  not  move  with  it.  I  was  fully  satisfied  at  this 
stage  of  the  examination  that,  if  this  woman  was  pregnant,  it  was 
wholly  extrauterine,  and  neither  tubal  or  interstitial. 

I  then  aj)plied  my  ear  to  the  abdomen,  and  in  a  moment  dis- 
covered the  sounds  of  the  fetal  heart.  I  listened  carefully  for  the 
placental  souffle,  but  could  not  detect  the  slightest  sign  of  it,  and  oft- 
repeated  auscultations  could  never  discover  it.  1  felt  the  move- 
ments of  the  child  and  felt  it  floating  in  fluid.  As  the  tumor  was 
movable  without  producing  corresponding  motion  in  the  uterus, 
and  the  pelvis  was  free  and  the  uterus  empty,  I  was  satisfied  that 
the  case  was  one  of  abdominal  pregnancy.  Drs.  Wm.  T.  Howard 
and  Alan  P.  Smith  saw  the  patient  with  us  some  ten  days  after- 
wards, and  agreed  with  Dr.  Chatard  and  myself  in  our  diagnosis. 

During  the  twenty-three  days  from  my  first  visit  to  the  day  of 
operation,  I  saw  Mrs.  B.  occasionally  with  Dr.  Chatard.  We  had 
agreed  to  carry  her  as  near  as  possible  to  the  time  of  expected 
confinement  (May  15th)  and  then  perform  laparotomy  in  the 
interest  of  mother  and  child.  During  these  twenty-three  days, 
she  had  several  attacks  of  pains  simulating  labor,  Avhich  were 
quieted  by  opiates;  and  in  passing  I  may  remark  that,  whenever 
she  was  under  anodynes,  the  child  was  perfectly  quiet  (evidently 
narcotized),  and  was  not  so  active  again  till  several  days  after  the 
anodynes  were  omitted.  In  addition  to  incipient  labor  pains,  she 
had  in  this  time  severe  attacks  of  what  she  called  "  colic,"  requir- 
ing large  and  oft-repeated  doses  of  morphia  to  ease  her.  From 
my  first  visit  to  the  day  of  operation,  her  pulse  varied  from  95  to 
110,  and  her  temperature  from  98  to  10^°;  usually  lower  in  the 
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morning  and  hjgher  in  the  evening.  During  this  time  she  had 
much  mental  trouble,  as  her  husband  was  on  a  drunken  spree  for 
three  weeks  and  was  still  so  on  the  day  of  operation.  She  lived 
in  a  malarious  district.  She  was  given  quinine  liberally,  nour- 
ished well,  given  nervines,  and  had  her  vagina  washed  out  daily 
with  hot  carbolized  water. 

On  Monday  (May  10th),  she  was  taken  to  St.  Vincent's  Hospi- 
•tal,  and  on  Tuesdav  (May  11th),  I  operated  in  the  presence  of 
Drs.  F.  Chatard,  Jr.  and  Sr.,  Alan  P.  Smith,  AYm.  T.  Howard, 
L.  McLane  Tiffany,  Wm.  B.  Griffith,  F.  B.  Gardner,  B.  B. 
Brown,  T.  A.  Ashby,  Jacob  Houck,  Augustus  Erich,  Wise,  Porter, 
Lanier,  and  others.  She  was  given  a  brisk  purgative  the  day 
before  the  operation  which  thoroughly  cleared  the  bowels.  At  8 
A.M.  on  the  day  of  operation,  she  took  live  grains  of  quinine,  and 
at  VZ  M.,  one  grain  of  opium.  She  had  a  light  breakfast  and  beef- 
tea  at  11  A.M. 

When  everything  was  ready,  at  1  p.m.,  she  took  a  half -ounce  of 
brandy,  was  placed  on  the  table  and  given  chloroform  by  Dr.  F. 
B.  Gardner  (the  room  having  been  previously  cleared  of  all  per- 
sons but  Dr.  F.  Chatard,  Jr.,  Dr.  Gardner,  and  myself).  As 
there  had  been  such  diversity  of  opinion  among  my  professional 
brethren  as  to  the  nature  of  this  case,  some  contending  it  was  a 
double  uterus  with  a  child  in  each;  others  that  it  was  a  cornual, 
tubal,  or  interstitial  pregnancy;  and  none,  except  Drs.  Chatard, 
Smith,  and  Howard,  were  willing  to  believe  it  an  abdominal  preg- 
nancy; and  as  I  had  so  vividly  before  my  mind  the  recent  case  of 
my  friend  Dr.  Goodell,  in  which  he  diagnosed  extrauterine  preg- 
nancy, had  appointed  a  day  for  the  operation,  and,  in  the  mean 
while,  the  Avoman  was  taken  in  labor  and  delivered  naturally  of  a 
living  child,  when  she  was  found  to  have  a  double  uterus;  I 
determined,  when  fully  anesthetized,  to  give  the  uterus  a  final 
digital  examination.  I  therefore  passed  my  hand  into  the  vagina, 
and  finding  the  os  easily  dilatable,  carried  it  on  into  the  uterus. 

I  could  discover  nothing  but  what  I  did  at  my  first  examina- 
tion, but  taking  Simpson's  sound,  and  guiding  it  by  my  hand  in 
utero,  I  passed  it  up  to  the  right  angle  of  the  uterus,  and  was 
surprised  to  find  it  pass  on  and  on  and  on  to  the  end  of  the 
handle  and  still  did  not  touch  bottom.  I  then  took  a  much 
larger  and  longer  sound  and  passed  it  in  the  same  direction  until 
its  end  touched  bottom,  well  over  on  the  right  side  and  up  under 
the  lower  surface  of  the  liver,  where  it  was  distinctly  felt  by  me 
and  the  other  physicians  present.  I  was  nonplussed  and  at  a  loss 
to  know  where  the  sound  had  gone  and  what  it  was  in.  I  began 
to  feel  that  I  had  gotten  into  the  other  half  of  a  double  uterus, 
Avhere  the  child  might  be,  or  into  the  Fallojjian  tube,  and  it  was 
a  tubal  pregnancy;  and  some  seemed  to  feel  that  I  had  pushed  the 
sound  through  the  top  of  the  uterus,  but  I  knew  I  had  moved  it 
too  gently  to  have  done  that. 

For  some  moments  1  was  in  doubt  whether  to  go  on  with  the 
operation  or  await  further  developments,  and  no  one  present 
52 
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seemed  able  or  willing  to  advise  me;  but  being  perfectly  satisfied 
with  mv  first  diagnosis,  although  this  sound  manipulation  was  a 
stumbling  block  to  me,  I  determined  to  j^roceed. 

All  the  assembled  physicians  Avere  invited  into  the  room.  I 
commenced  my  incision  on  the  median  line,  three  inches  above 
the  umbilicus,  and  carried  it  down  and  around  the  umbilicus, 
three  inches  below  it.  I  cut  carefully  down  to  the  peritoneum, 
and  divided  this  on  a  grooved  director.  There  was  very  little 
hemorrhage  to  this  stage  of  the  operation.  A  small  cutaneous 
artery  sprang,  but  it  was  instantly  stoi)ped  by  compression  for- 
ceps, and  gave  no  after-trouble.  On  entering  the  abdominal 
cavity,  there  was  no  escape  of  fluid,  as  is  usually  the  case  in  ovari- 
otomy. A  tumor  was  before  me  exactly  like  an  ovarian  tumor. 
Feeling  it  with  my  finger,  there  was  a  hard,  irregular  mass  float- 
ing within.  Moving  my  index  finger  carefully  over  its  surface, 
near  the  incision,  I  found  it  slightly  adherent  to  the  abdominal 
walls  at  some  points,  and  very  firm  at  others.  Inthis  very  gentle 
manipulation,  the  walls  of  the  tumor  were  so  soft  and  fragile, 
that  my  finger  ruptured  them,  and  out  poured  a  dirty  yellowish 
fluid,  evidently  amniotic.  The  woman  was  instantly  rolled  over 
on  her  right  side,  and  about  a  half-gallon  was  discharged  into  a 
bucket,  in  the  hands  of  Dr.  Tiffany.  When  all  fluid  had 
drained  away,  she  was  turned  again  on  her  back,  my  finger  was 
passed  into  the  rent,  just  large  enough  to  admit  it,  and  the  child 
felt  within.  AVith  a  probe-pointed  bistoury,  guided  by  my  finger 
in  the  rent,  I  ripped  open  the  sac  to  the  extent  of  the  abdominal 
incision,  and  there  presented  the  back  and  buttocks  of  the 
child.  It  was  in  a  kneeling  position,  buttocks  down,  head  up, 
thighs  flexed  on  belly,  and  legs  flexed  on  thighs,  arms  folded 
across  the  chest,  and  head  bent  forward  (as  if  in  the  attitude  of 
prayer),  back  towards  the  abdominal  walls  of  the  mother,  and 
face  and  chest  towards  her  spine. 

I  inserted  the  index  finger  of  either  hand  into  either  groin  of 
the  child,  and  delivered  in  a  few  seconds  (without  the  slightest 
difficulty)  a  boy  weighing  eight  pounds.  Dr.  F.  Chatard,  Jr., 
received  the  child,  while  the  index  finger  of  my  left  hand  was 
passed  into  its  mouth,  to  make  way  for  free  admission  of  air  to 
its  lungs,  and  the  palm  of  my  right  hand  was  applied  actively  to 
its  buttocks.  These  means  quickly  set  up  feeble  respiration,  but 
no  cry.  The  cord  was  tied  by  two  ligatures,  and  cut  between, 
and  Dr.  F.  Chatard,  Jr.,  took 'special  charge  of  the  child. 

I  then  passed  my  hand  into  the  sac  which  contained  the  child. 
Its  thickness  varied  from  one-sixth  to  one-tenth  of  an  inch.  It 
was  firmly  adherent  to  the  abdominal  walls  in  front  and  to  the 
right,  but  very  imperfectly  adherent  in  front  and  to  the  left,  but 
sufficient  to  prevent  me,  or  any  amniotic  fluid,  from  gaining  ad- 
mittance to  the  abdominal  cavity,  especially  as  the  woman  was 
rolled  to  the  right  side.  It  was  so  fragile  at  the  point  of  incision 
that  I  wondered  why  the  child,  in  its  motions,  had  not  ruptured 
it  before,  and  I  can  only  account  for  this  from  the  fact  that  at  its 
weakened  points  the  sac  was  strengthened  by  the  abdominal  walls. 
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On  passing  niv  hand  to  the  bottom  of  the  sac,  and  feeling  for 
the  uterus  through  its  walls.  I  found  the  uterus  of  irregular  shape 
and  in  an  anomalous  condition.  The  pelvic  portion  was  en- 
larged and  ini})erfectly  contracted,  as  was  seen  by  the  ease  with 
wliich  I  passed  my  hand  into  it,  just  before  commencing  the 
operation.  From  the  right  upper  angle  extended  a  mass  (about 
two  inches  in  diameter)  up  to  the  under  surface  of  the  liver.  It 
was  evidently  the  structure  into  which  I  passed  my  sound,  Just 
before  the  operation  began,  and  which  perplexed  me  so  much. 
The  sac  was  attached  to  this,  as  well  as  that  portion  of  the  uterus 
just  above  the  brim  of  the  pelvis.  The  placenta  was  attached  to 
the  lower  part  of  this  mass.  The  uterus  and  this  mass  were  one, 
as  shown  by  moving  them  with  my  hand  iu  the  sac.  I  was 
doubtful  for  a  moment  whether  this  was  an  enlarged  and  dilated 
Fallopian  tube,  into  which  I  so  easily  passed  a  sound,  one-fourth 
of  an  inch  in  diameter  and  thirteen  inches  long,  for  its  whole 
length ;  or  whether  it  was  the  uncontracted  uterus  from  which 
the  first  child  had  been  so  recently  expelled,  but  it  was  evidently 
the  latter;  and  I  believe  that  the  sac  and  placenta  of  the  abdomi- 
nal child,  attached  to  that  part  of  the  uterus  above  the  brim  of 
the  pelvis,  acted  as  splints  to  prevent  perfect  contraction.  The 
circular  fibres  of  this  portion  of  the  uterus  were  contracted,  and 
the  longitudinal  fibres  not, — a  sort  of  hour-glass  contraction. 

I  attempted  to  locate  the  placental  attachment,  by  following 
the  cord;  but  this  I  found  to  be  impossible,  and  desisted  after 
very  little  exploration  iu  this  direction.  I  was  unwilling  to  grat- 
ify my  curiosity  on  this  point,  at  the  risk  of  separating  some 
portion  of  the  placenta,  which  I  had  already  determined  to  leave 
undisturbed.  All  these  explorations  Avere  made  with  my  hand 
in  the  sac.  I  did  not  enter  the  abdominal  cavity  at  all.  The 
cord  was  brought  out  of  the  lower  angle  of  the  abdominal  in- 
cision. The  sac,  where  it  was  imperfectly  attached  to  the 
abdominal  walls,  was  sewed  with  a  running  Ayhip-stitch  to  the 
edges  of  the  abdominal  incision,  with  carbolized  silk.  The  ab- 
dominal incision  Avas  closed  with  six  silver  wire  sutures,  each 
suture  passing  through  the  edge  of  the  sac.  The  loAver  angle 
was  left  open  about  an  inch.  The  sac  was  thoroughly  treated 
with  carbolic  spray,  and  cleansed  Avith  carbolized  sponges  before 
being  closed.  The  Avhole  operation  Avas  done  under  the  antiseptic 
method.  Everything  was  carbolized,  and  the  spray  constantly 
going. 

To  Dr.  F.  Chatard,  Jr.,  is  mainly  due  the  salvation  of  the  child 
after  deliA^ery,  as  its  circulation  and  respiration  Avere  A^ery  imper- 
fect for  some  time.  He  had  it  Avrapped  in  raAv  cotton,  artificial 
heat  applied,  stimulants  given  internally,  and  procured  for  it  a 
\  Avet-nurse  after  a  fcAV  days.  Nearly  three  months  afterwards  the 
child  is  Avell  and  thriving. 

The  operation  Avas  almost  bloodless.     The  external  Avound  was 

dressed  Avith  a  piece  of  soft  linen  saturated  with  carbolized  oil. 

i   Tlie  external  portion  of  the  cord  Avas  wrapped  in  linen  wet  Avith 

the  same  oil,  and  its  ligature  was  made  fast  to  the  bandage  around 
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the  body.  Over  these  was  placed  carbolized  raw  cotton,  and  over 
all,  a  muslin  bandage. 

The  patient  was  then  lifted  carefully  into  bed,  and  put  between 
blankets;  and  was  given  hypodermically  at  3.30  p.m.  15  tti,  of 
Magendie's  solution  of  morphia.  She  was  directed  to  be  fed  on 
ice,  and  nothing  else  was  to  pass  her  lips.  Her  temperature  was 
100"  and  2)ulse  104,  half  an  hour  before  the  operation;  and  tem- 
perature 100"  and  pulse  112  half  an  hour  after  the  ojiemtion. 
The  operation  began  at  1.30  and  was  tinished  at  2.40  p.ai.  She 
recovered  avcII  from  the  effects  of  the  anesthetic,  but  within  half 
an  hour  afterward  began  complaining  of  pains,  in  all  particulars 
like  after-pains.  She  so  called  them.  These  continued  through 
the  afternoon,  notwithstanding  the  15  tti  of  Magendie  hypoder- 
mically. They  were  only  controlled  after  6  p.m.,  when  25  TTj,  of 
Magendie  were  given  under  the  skin.  At  10  p.m.,  pulse  was  130, 
temperature  103.6°,  and  respiration  28.  Well  under  the  influ- 
ence of  the  anodyne,  after-pains  greatly  relieved.  Has  had  a 
good  nap  of  sleep.  Drew  oft"  two  ounces  of  dusky  urine.  Skin 
hot.  To  be  constantly  sponged  with  cold  water  from  head  to 
foot.     Plenty  of  iee  by  the  mouth.     No  nausea  up  to  this  time. 

May  12th,  Wednesday,  8.15  a.m.,  pulse  120;  temperature 
101.6°;  very  slight  after-pains.  Has  a  troublesome  cough,  which 
shakes  the  abdomen  greatly,  and  gives  much  distress  from  jiain 
and  soreness.  The  cough  is  controlled  by  the  hypodermic  injec- 
tions of  morphia,  but  returns  when  its  effects  pass  off'.  Drew  off 
five  ounces  of  better-colored  urine.  Uterus  injected  with  warm 
carbolized  water,  which  brought  away  some  small  blood-clots. 
20  TTi  of  Magendie  given  hypodermically.  Continue  ice  by 
mouth,  and  cold-water  sponging  while  the  skin  is  hot  and  dry. 
2  P.M.,  pulse  120,  temperature  101°.  Has  been  pretty  comfortable 
since  morning,  except  for  the  cough.  About  11  a.m.,  after  a 
spell  of  coughing,  there  was  a  discharge  of  dirty  sanious  fluid 
from  the  lower  angle  of  the  abdominal  incision  alongside  the 
cord.  This  discharge  continued  from  time  to  time  on  patient's 
coughing.  Complains  of  heartburn  and  some  nausea,  but  has 
not  vomited  yet.  Gave  four  ounces  of  milk  jier  rectum,  which 
was  retained.  Gave  20  tt[  of  Magendie  hypodermically.  Ordered 
to  be  kept  under  the  influence  of  anodynes  to  restrain  cough  ;  to 
take  twenty-live  drops  of  McMunn's  elixir  of  opium  every  two  hours, 
if  necessary,  for  this  jnirpose.  Washed  out  the  sac  with  a  syringe 
and  carbolized  warm  water.  To  have  four  ounces  of  milk  again 
at  6  p.m.,  which  was  given  and  retained.  9.30  p.m.,  jiulse  132, 
temperature  102.2°,  and  respiration  42.  Vomited  twice  since  last 
visit;  caused  by  the  administration  of  twenty-flve  drops  of  Mc- 
Munn's elixir  by  the  mouth.  Cough  has  been  troublesome  for  the 
last  hour,  and  distresses  her  dreadfully.  Has  slept  a  good  deal 
through  the  day.  Gave  28  tt|  of  Magendie  hypodermically. 
Washed  out  sac  and  also  the  uterus  with  carbolized  warm  water. 
Wound  looks  healthy.  Very  little  tympanites.  Abdomen  soft. 
Has  passed  urine  once  naturally  since  1  o'clock.  Gave  four  oun- 
ces of  milk  and  one  ounce  of  brandy  into  the  rectum.    Continue  ice 
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l)y  nioutli  and  sponging  as  before.  To  repeat  the  enema  of  milk 
and  brandy  every  four  hours,  and  to  add  to  the  same  fifty  drops 
of  ]\IcMunn's  elixir  if  the  cough  is  troublesome.  May  13th, 
Thursday,  7.45  a.m.,  pulse  130,  temperature  101.4°.  Has  passed 
a  fair  night  under  the  influence  of  anodynes  ;  cough  not  trouble- 
some during  the  night ;  more  so  this  morning.  Has  had  two 
slight  attacks  of  vomiting  since  7  o'clock.  Ejected  a  dark, 
bilious-looking  fluid.  At  8  a.m.,  took  a  half-ounce  each  of  milk 
and  lime-water  by  the  mouth,  and  retained  it.  This  is  the  first 
nourishment  taken  by  the  mouth  since  the  oj)eration.  Complains 
much  of  heartburn.  Has  slight  nausea  at  times.  Took  four 
ounces  of  milk,  one  and  a  half  ounces  of  brandy,  and  fifty  drops 
of  McMunn's  elixir  by  the  rectum  at  2.30  a.m.,  which  she  re- 
tained. At  6  o'clock  this  morning,  the  injection  of  milk  and 
brandy  and  thirty  drops  of  McMunn's  was  repeated,  and  retained. 
Passed  urine  involuntarily  twice  during  the  night,  before  the  bed- 
]ian  could  be  placed  under  her,  although  she  had  asked  for  it. 
Washed  out  the  sac  with  carbolized  warm  water  until  the  water 
came  away  clear,  j^o  unpleasant  odor  about  the  orifice.  Drew 
ofl:  two  ounces  of  clear  but  dark  urine.  Gave  hypodermically  20 
n[  of  Magendie;  to  have  four  ounces  of  milk  and  one  and  a  half 
ounces  of  brandy  every  four  hours  by  enema.  Ice  by  the  mouth ; 
half-ounce  of  milk  and  half-ounce  of  lime-water  by  the  mouth 
from  time  to  time  if  desired  and  retained.  Sponge  the  body 
freely  with  cold  water  Avhen  hot  and  dry.  Abdominal  wound 
dressed  with  carbolized  oil  and  carbolized  cotton.  It  looks  well  ; 
no  tympanites,  abdomen  soft ;  no  pain  of  moment ;  patient's 
appearance  improved  :  pulse  stronger  and  better  ;  respiration  not 
over  30  ;  expression  of  countenance  more  natural.  At  2  p.m., 
pulse  136,  temperature  103°.  "Washed  out  uterus.  Drew  off 
three  ounces  of  dark  urine.  Patient  more  comfortable.  9  p.m., 
pulse  13G,  temperature  104.6",  respiration  36.  At  6  o'clock, 
twenty-five  drops  of  McMunn's  elixir,  one  and  a  half  ounces  of 
brandy,  and  four  ounces  of  milk  were  thrown  into  the  rectum 
aiid  retained;  also  half-ounce  each  of  milk  and  lime-water  was 
taken  every  two  hours  since  2  o'clock,  and  remained  on  the 
stomach.  Vomited  twice  to-day  between  7  and  2  o'clock:  more 
restless:  some  subsultus,  sighing,  facies  bad,  some  tympanites, 
wound  looks  healthy.  Washed  out  sac  with  warm  carbolized  water. 
Its  surface  evidently  is  constantly  secreting  a  dirty-looking  serum. 
Gave  28  tt[  of  Magendie  hjqiodermically.  Gave  by  enema  one 
and  a  half  ounces  of  brandy  and  four  ounces  of  milk,  and  to  be 
repeated  every  four  hours:  also  milk  and  lime-water  by  the  mouth 
as  above,  if  relished  and  retained.  Drew  off  four  ounces  of  dark- 
colored  urine.  Cough  better.  Pulse  weak  and  irregular,  I  had 
some  difficulty  in  introducing  a  large,  double,  silver  catheter  into 
the  sac  beyond  two  or  three  inches.  A  mass,  which  we  take  to 
be  placenta  and  sac.  seemed  to  be  crowding  forward  towards  the 
lower  anole  of  the  incision. 

Friday,  May  14th,  7.30  a.m.     Had  a  good  night.     Slept  well 
most  of  the  time  since  last  visit.     Took  four  ounces  of  milk  and 
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as  much  lime-water  by  the  mouth,  and  twelve  ounces  of  milk  and 
six  ounces  of  brandy  by  the  rectum,  and  retained  them  all.  Ex- 
l^ression  of  countenance  good,  cheerful,  and  inclined  to  joke. 
Had  many  wants,  such  as  coffee,  lemonade,  etc. ;  the  first  time 
she  has  asked  for  anything  to  eat  or  drink  since  the  operation. 
Passed  her  urine  naturally  in  the  night.  Pulse  128,  temperature 
101.2°.  Drew  off  a  gill  of  urme  this  morning.  Washed  out  the 
sac  with  warm  carbolized  water  till  it  returned  clear.  Gave  20  Vi[ 
of  Magendie  hypodermically.  Was  sponged  constantly  through 
the  night  from  head  to  foot  with  cold  water,  and  has  been  thus 
sponged  constantly.  Her  condition  is  greatly  improved  since 
yesterday,  and  I  have  strong  hopes  of  her  recover3^  Has  vomited 
slightly  once  since  10  oclock  last  night. 

2  p.  M.  Her  condition  changed  in  every  way  for  the  worse.  Pulse 
135  ;  temperature  104.  Much  muscular  jactitation.  Kespiratioii 
increased.  Expression  of  countenance  bad.  Drew  off  four  ounces 
of  urine.  Washed  out  uterus  with  carbolized  warm  water.  Has 
had  by  enema  twelve  ounces  of  milk,  four  ounces  of  brandy,  and 
twenty-five  drops  of  McMunn's  elixir,  since  7.30  A.ii.  Skin  hot; 
sponging  constantly.  Gave  15  TTi  of  Magendie  hypodermically. 
— 6  P.M.  Was  sent  for  to  see  Mrs.  B.,  and  met  Drs.  F.  Chatard, 
Jr.,  and  Alan  P.  Smith.  Her  condition  much  worse.  Pulse  155, 
small  and  weak,  and  temperature  106.2.  Countenance  pinched. 
Every  indication  of  approaching  dissolution.  A  dirty,  meat 
washing  and  offensive  fluid  issuing  from  the  wound.  The  de- 
caying sac  was  setting  up  a  line  of  separation  at  some  points, 
between  itself  and  the  abdominal  walls.  There  was  a  bulging 
mass  in  front  of  the  abdominal  opening,  which  felt  like  the  pla- 
centa making  an  effort  to  escape.  AVe  all  felt  that,  unless  the 
immense  mass  of  decaying  matter  which  was  within  the  woman's 
abdomen  could  be  removed  speedily,  she  must  inevitably  die 
from  blood  poisoning,  before  it  could  be  thrown  off  spontane- 
ously. On  consultation,  it  was  determined  to  cut  the  stitches, 
and  I  carried  my  hand  into  the  sac,  through  the  gaping  wound, 
and  made  an  effort  to  deliver  the  placenta.  The  edges  of  the 
incision  for  its  lower  third  were  disunited.  Those  of  the  upper 
two-thirds  were  united,  but  easily  gave  way  before  the  hand.  I 
had  hoped  that  enough  time  had  elapsed  to  allow  the  separation 
of  the  placenta  without  much  force  or  much  hemorrhage.  The 
commencing  line  of  sejiaration  between  sac  and  abdominal  walls 
encouraged  this  hope  ;  but  I  found  the  placenta  so  firmly  at- 
tached tliat  even  my  slight  efforts  at  separation  brought  on  so 
much  hemorrhage,  I  was  obliged  to  desist.  In  her  weak  state,  she 
could  not  incur  the  loss  of  a  small  amount  of  blood  without  great 
danger  to  life.  Firm  pressure  with  large  carbolized  sponges  ar- 
rested the  hemorrhage.  The  gaping  wound  was  tilled  in  tightly 
Avith  absorbing  cotton,  squeezed  out  of  carbolized  water,  with  a 
compress  over  this,  and  a  bandage  over  all.  We  did  not  attempt 
to  close  the  wound.  The  surface  of  the  placenta,  brought  to  view, 
presented  a  blue-black  appearance,  as  also  the  walls  of  the  sac. 
We  gave  her  at  this  visit  ten  hypodermic  syringes  full  of  brandy, 
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under  the  skin.  Pulse  very  quick  and  feeble — not  to  be  counted. 
Two  ounces  of  highly  colored  urine  drawn  from  the  bladder. 
Some  odor  emitted  from  the  wound,  in  spite  of  frequent  syring- 
ing with  carbolized  water.  Gave  two  ounces  of  brandy,  and  six 
ounces  of  milk  by  enema.  The  rectum  has  retained  milk  and 
brandy  remarkably  well — never  discarding  them  once. — 9.30  p.m. 
Pulse  not  to  be  counted  on  account  of  feebleness  and  frequency. 
Temperature  102.6°.  Coolness  and  jactitation  of  the  extremities. 
Washed  out  the  sac  thoroughly  with  two  quarts  of  carbolized 
warm  water.  Replaced  fresh  compi*esses  of  absorbing  cotton, 
squeezed  out  of  carbolic  acid  and  water.  Have  given  no  hypoder- 
mic injection  of  morphia  since  2  p.m.  Gave  four  grains  of 
hydrobromate  of  quinia  under  the  skin,  and  six  syringes  full  of 
brandy  hypodermically. 

Saturday,  May  loth,  Drs.  C'hatard,  Smith,  and  I,  met  at  6  a.m., 
and  I  have  neglected  to  state  that  I  have  had  their  valuable  aid 
and  counsel  uninterruptedly  since  the  operation.  The  patient  has 
rallied  since  11  last  night,  when  we  all  expected  to  find  her  dead 
this  morning.  Pulse  138.  stronger  and  better.  Temperature 
101.8.  She  was  given  an  injection  of  milk  and  brandy  into  the 
rectum  during  the  night,  and  I  repeated  it  this  morning,  but  the 
sphincter  ani  muscle  had  no  retentive  power,  and  they  ran  away 
as  fast  as  thrown  in.  This  has  never  occurred  before.  The  rec- 
tum has  retained  the  nutritive  enemas  with  great  comfort.  Drew 
off  two  ounces  of  highly  colored  urine.  Has  taken  by  the  mouth 
and  retained  comfortably  eiglit  ounces  of  milk  and  six  ounces  of 
brandy.  Was  a  little  nauseated  once  in  the  night.  Asked  for, 
and  took,  and  enjoyed  a  cup  of  strong  tea  this  morning. 
Gave  hypodermically  four  grains  of  hydrobromate  of  quinia,  and 
two  syringes  full  of  brandy  in  the  same  way.  Washed  out  thor- 
oughly the  sac  as  before,  and  packed  the  gaping  wound  Avith  cot- 
ton soaked  in  carbolized  oil.  The  tympanites  is  great,  so  as  to 
make  the  abdominal  incision  very  patulous,  and  crowd  the  pla- 
centa and  sac  in  front  of  the  gaping  wound.  They  present  an 
ugly  blue-black  appearance,  and  are  quite  offensive.  The  whole 
appearance  is  that  of  an  immense  mass  preparing  to  slough.  The 
cord  looks  like  one  just  before  separating  from  a  child,  six  or 
seven  days  after  birth.  The  tympanites  has  forced  the  omentum 
down  into  the  upper  part  of  the  wound.  It  is  exposed  to  view 
about  two  and  a  half  inches.  Xo  anodyne  given  since  2  p.m.  yes- 
terday. Slept  some  from  time  to  time  during  the  night.  We  left 
her  at  7  a.m.,  encouraged  to  hope  she  might  struggle  through. 

Mrs.  B.  died  calmly  and  without  a  struggle,  at  7.30  a.m.,  an 
half-hour  after  we  left  her,  and  ninety  hours  after  the  operation, 
her  death  at  that  time  being  unlooked  for. 

Two  and  a  half  hours  after  death,  I  made  a  post-mortem  ex- 
amination, assisted  by  Dr.  F.  Chatard,  Jr.,  and  Dr.  Lanier.  The 
abdomen  was  much  distended  by  gas  contained  in  the  intestinal 
canal.  There  was  no  fluid  in  the  abdominal  cavity.  There  was 
no  peritonitis — not  even  the  usual  congestion  of  this  membrane, 
when  any  tumor  is  present  within  the  abdomen.     The  intestinal 
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canal  was  particularly  free  from  any  congestive  or  inflammatory  ap- 
pearances, except  where  old  adhesions  to  the  sac  were  torn  loose. 
The  sac,  which  contained  the  child,  was  so  firmly  united  to  the 
abdominal  walls  on  the  right  side,  just  below  the  floating  ribs, 
that  it  was  impossible  to  separate  it  therefrom.  It  was  less  firmly 
united  to  the  abdominal  walls  in  front  and  on  the  left,  so  that  \t 
could  be  separated  without  much  difficulty.  The  sac  was  from 
one-sixth  to  one-tenth  of  an  inch  thick.  It  was  firmly  attached 
above  to  the  omentum  and  to  the  transverse  colon  ;  on  the  left 
and  behind,  to  the  small  intestines  and  descending  colon;  but  at 
no  point  in  this  locality  did  it  touch  the  abdominal  walls.  It  was 
also  attached  on  the  right  to  the  fundus  of  the  uterus.  Below  it 
was  attached  to  and  covered  the  free  surface  of  the  placenta, 
and  dipped  down  into  Douglas'  cul-de-sac. 

The  "afterbirth"  consisted  of  three  distinct  placentas;  not 
one  mass  Avith  three  lobes,  but, three  separate  masses,  only  united 
by  membranes,  on  which  three  distinct  sets  of  vessels,  coming 
from  a  common  cord,  were  conducted  to  each  placenta.  The  um- 
bilical vessels  divided  about  two  inches  from  the  surfaces  of  these 
placentas,  into  three  separate  sets  of  vessels.  From  this  point 
to  navel  of  the  child  there  was  but  one  artery  and  one  vein. 
One  placenta  was  about  as  large  as  the  other  two  together.  It 
was  about  six  inches  in  its  long  diameter,  four  inches  in  its  trans- 
verse diameter,  and  two  inches  thick.  The  two  smaller  ones  looked 
something  like  enlarged  kidneys.  The  surfaces  of  attachment 
were  small,  in  proportion  to  their  size.  The  placentas  looked 
like  three  masses,  rolled  up  and  bound  together  by  membranes, 
and  not  like  the  fiat,  broad-brimmed  slouch,  that  we  usually  see 
coming  from  the  uterus.  They  were  attached  to  the  fundus  and  left 
side  of  the  uterus,  the  left  Fallopian  tube,  and  upper  part  of  the 
left  broad  ligament,  and  occupied  the  left  side  of  the  brim  of  the 
pelvis,  and  a  portion  of  the  left  iliac  fossa.  They  were  entirely 
outside  the  Fallopian  tube,  and  rested  upon  the  top  of  it. 

There  was  no  indication  of  the  slightest  separation  of  the 
placentas.  They  were  only  separated  from  their  attachments  by 
considerable  force,  and  with  such  separation  there  was  a  discharge 
of  fully  one  and  a  half  pints  of  very  dark  and  apparently  semi- 
Avatery  blood.  The  largest  of  these  placentas  projected  very 
prominently  into  the  loAver  portion  of  the  sac  containing  the  child, 
and  felt  so  elastic  and  so  much  as  if  it  contained  fluid,  that  it  was 
suggested  by  some  one  present  at  the  operation  to  puncture  it. 
I  Avas  careful,  howe\'er,  not  to  do  this,  feeling  sure  it  Avas  pla- 
centa. 

The  umbilical  cord  passed  over  the  top  of  this  mass,  running 
upAvards  and  baclvAvards,  so  that  it  gave  the  impression,  on  the 
first  casual  examination,  that  the  placenta  was  attached  somewhere 
under  the  stomach  and  spleen  towards  the  spinal  column  ;  but 
when  it  came  to  be  folloAved  accurately  after  death,  it  Avas  found 
that,  after  taking  the  above  course,  it  dipped  downwards  behind 
this  mass,  and  dividing  into  three  distinct  sets  of  vessels,  was  thus 
distributed  to  the  three  placentas. 
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The  uterus  occupied  the  right  side  of  the  brim  of  the  pelvis, 
with  its  fundus  slightly  above  it.  While  making  the  post-mortem, 
and  before  I  had  separated  the  attachments  of  sac  and  placenta, 
I  attempted  to  pass  my  left  hand  into  the  cavity  of  the  uterus, 
but  only  succeeded  in  inserting  two  fingers,  and  all  my  force  did 
not  enable  me  to  get  my  hand  in,  although  it  was  in  the  vagina  ; 
but  by  pressing  down  the  fundus  on  my  fingers,  with  my  right 
liand  above,  I  was  able  to  measure  the  organ.  A  few  moments 
before  the  operation  began,  I  was  enabled  to  insert  my  whole  hand 
into  the  uterus  with  perfect  ease.  By  these  manipulations  I  could 
determine  that  the  uterus  was  not  half  the  size  it  Avas  just  before 
tlie  operati(jn.  and  could  feel  very  certain  that  the  pains  which  the 
patient  had  immediately  after,  and  for  twelve  or  fifteen  hours 
after  the  operation,  were  none  other  than  the  after-pains  which 
she  called  them  and  which  we  diagnosed  them.  With  my  hand 
in  the  uterus  before  the  ojjeration^  and  a  sound  (one-quarter  of  an 
inch  thick  and  thirteen  inches  long)  passed  its  whole  length 
within  the  uterus,  and  with  my  hand  in  the.  sac  after  the  removal 
of  the  child,  by  which  I  felt  the  uterus  through  the  sac  walls,  it 
was  demonstrated  beyond  controversy  that  the  uterus  was  uncon- 
tracted  in  its  long  diameter,  while  it  was  partially  contracted  in  the 
upper  segment  in  its  transverse  diameter,  but  thus  sufficiently 
contracted  to  prevent  post-partum  hemorrhage  at  the  birth  of  the 
first  child,  when  there  Avas  no  unusual  loss  of  blood. 

No  doubt  the  attachments  of  the  sac  and  placentas  to  the  left 
side  and  fundus  of  the  uterus  acted  as  splints  to  prevent  the 
return  of  the  uterus  to  its  normal  size  after  the  birth  of  the  first 
child,  and  until  the  delivery  of  the  second  child  set  the  uterus 
free  and  alloAved  it  to  recede  to  its  proper  dimensions  by  the  action 
of  unrestrained  after-pains.  Moreover,  by  this  manipulation  with 
tAvo  fingers  in  the  uterus,  I  Avas  enabled  to  so  move  about  the 
organ  as  to  see  its  relations  to  sac  and  placentas  before  their 
removal. 

The  question  arises  as  to  the  immediate  cause  of  death  in  this 
patient.  We  left  her  at  7  a.m.,  after  Avhich  she  asked  for,  took, 
and  enjoyed  a  cup  of  coffee.  She  then  asked  tlie  nurse  to  raise 
her  up  in  bed,  when  she  suddenly  turned  blue  in  the  face,  her 
head  fell  back,  and  she  expired  in  a  fcAv  moments.  Drs.  Alan  P. 
Smith,  F.  Chatard,  Jr.,  and  myself  had  left  her  thirty  minutes 
before,  thinking  her  better  than  she  had  been  for  sixteen  hours. 
There  is  every  reason  to  believe  that  septic  poison  Avas  circulating 
in  her  blood,  there  was  present  CA'ery  condition  to  produce  it;  but 
she  did  not  die  as  I  have  ahvays  seen  patients  die  Avith  septicemia. 
She  had  no  chill,  no  profuse"  sweats,  no  muttering  delirium,  no 
peculiar  SAveetish  breath,  no  sudden  and  great  rise  of  temperature 
(the  greatest  rise  being  three  degrees  in  seven  hours),  and  when 
it  fell,  it  fell  rapidly,  not  gradually,  as  in  septicemia.  Her  mind 
was  clear  and  calni  up  to  the  moment  of  death .  She  died  sud- 
denly and  unexpectedly,  more  as  if  from  embolism. 

Thus  the  Avoman  was  lost,  but  her  child  was  saved,  and  is  to- 
day (nearly  three  months  after  delivery)  a  strong,  healthy,  hearty 
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boy.  The  girl,  born  naturally,  died  a  little  over  a  month  after  its 
birth,  for  no  reason  but  the  want  of  a  mother's  care  and  good 
nursing. 

In  the  limited  time  allowed  a  busy  practitioner  to  consult 
the  literature  on  this  subject,  I  have  been  able  to  find  but  one 
case  similar  to  mine  in  its  condition  and  termination,  and  that 
is  the  case  of  Dr.  E.  P.  Sale,  of  Mississippi,  published  in  the 
New  Orleans  Med.  and  Surg.  Journal  for  Oct.,  1870. 
Through  the  kindness  of  Dr.  E..  P.  Harris,  of  Philadelphia,  I 
am  able  to  give  an  abstract  of  this  case. 

A  negress,  aged  23,  single  and  a  cripple  from  atrophy  of  the 
left  leg,  claimed  that  she  had  been  tricked  by  a  negro  man  and 
had  a  large  snake  in  her  abdomen,  which  she  easily  felt  through 
the  integuments,  and  the  movements  of  which  gave  her  great  pain. 
Dr.  J.  W.  Moore  had  been  in  attendance  for  about  three  weeks, 
when  he  called  Dr.  Sale  on  March  2d.  They  both  diagnosed 
extrauterine  pregnancy.  At  this  consultation  the  woman  weighed 
about  110  or  115  pounds.  Respiration  37,  temperature  97^°,  and 
pulse  135,  small  and  weak.  The  os  uteri  not  dilaced,  cervix 
elongated,  outline  of  uterus  not  definable  under  bi-manual  explo- 
ration. She  stoutly  denied  intercourse.  Had  had  contractile 
pains  for  four  weeks,  believed  to  be  threatened  with  rupture  of  an 
extrauterine  cyst,  is  becoming  rapidly  emaciated. 

Dr.  Sale  operated  on  March  3d.  Incision  to  the  left  (of  the 
median  line)  to  suit  the  case.  Hard  and  glistening  tumor  revealed; 
tried  to  determine  its  connection  with  the  uterus  by  moving  it, 
with  the  finger  at  the  same  time  upon  the  os.  It  moved  slightly, 
but  the  connection  could  not  be  made  out.  The  cyst  was  so  thin 
that  the  first  cut  of  the  knife  opened  it,  blood  gushed  out,  and  the 
placenta  soon  came  into  view.  This  was  extracted  along  with  a 
living  child,  and  the  sac  rapidly  reduced  itself  in  size  and  allowed 
the  uterus,  which  it  had  almost  entirely  overlaid,  to  be  felt.  ''To 
our  great  astonishment  it  Avas  found  to  be  large  and  globular,  as 
if  impregnated."  In  consultation  with  Dr.  Moore  it  was  decided 
to  open  the  uterus,  which  being  done,  another  living  child,  with 
its  placenta,  was  removed.  "  The  abdomen,  cyst,  and  uterus  were 
cleansed  of  all  coagula,  and  the  wound  closed.  A  sound  was 
passed,  with  some  difficulty,  through  the  os  to  allow^  the  discharges 
to  pass  through." 

"Prior  to  operation,  four  ounces  of  brandy  were  given,  in  the 
midst  of  the  same,  an  injection  of  carbonate  of  ammonia,  and  at 
the  close,  60  v\  of  Batley's  sedative,  in  two  ounces  of  brandy. 
Pulse  better  after  operation  than  before." 

After-treatment  by  Dr.  Moore,  large  doses  of  morphia,  nutri- 
tious diet,  and  stimulants;  wound  dressed  with  carbolic  acid  and 
water. 
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March  4th,  pulse  150,  hiccough,  locliia  established. 

"      5  th,     '•'      146,        "  '•       continued. 

"      6th,      "      140, 

"  7th,  "  155,  "(9  a.m.)" 
Sanious  discharge  from  the  wound,  complains  of  severe  pains 
in  arms  and  breast.  Died  of  supposed  septicemia  at  3  p.m.  No 
autopsy  could  be  obtained.  The  woman  lived  three  miles  from 
Dr.  Moore,  and  ten  miles  from  Dr.  Sale,  with  almost  impassable 
roads  at  that  season  of  the  year,  and  both  doctors,  at  the  time, 
very  busy.  Both  children  were  alive  and  doing  well  six  weeks 
after  the  oi^eration. 

My  attention  has  also  been  called  by  Dr.  B.  B.  Brown,  of 
Baltiraore,  to  the  case  of  Dr.  Thomas  R.  Jessop,  F.R.C.S., 
reported  to  the  London  Obstetrical  Society,  and  publishe  din 
the  Ohstetrical  Journal  of  Great  Britain  and  Ireland^  Dec, 
1876.  This  was  a  case  of  single  abdominal  pregnancy^ — not 
twins  as  in  mine  and  Dr.  Sales'  case.  Dr.  Jessop's  case  was 
reduced  to  the  verge  of  death  at  the  time  of  operation,  from 
much  pain,  sickness  of  stomach,  and  occasional  discharges  of 
blood  from  the  uterus,  through  the  whole  j^regnancy.  (None 
of  these  symptoms  present  in  my  case ;  perfectly  healthy  up 
to  the  birth  of  first  child.)  All  the  prominent  points  of 
the  child  could  be  made  out  in  his  case ;  not  so  in  mine  — 
only  a  hard  mass,  floating  in  liquid.  Placental  souffle  present 
in  his  case  ;  none  in  mine.  Ether  used  in  his  case ;  chloro- 
form in  mine.  The  position  of  his  child  and  mine  the  same. 
Xo  trace  of  cyst  or  membrane  could  be  found  in  his  case. 
My  child  was  in  a  cyst,  filled  with  fluid.  The  placenta  cov- 
ered the  whole  inlet  of  the  pelvis,  like  the  lid  of  a  pot,  and 
the  umbilical  cord  entered  its  centre,  as  is  usually  the 
case.  My  placentas  were  three  in  number,  occupied  the  left 
half  of  the  brim  of  the  pelvis  and  left  iliac  fossa,  with  a 
single  umbilical  cord,  dividing  into  three  cords,  to  supply  each 
placenta.  His  child  a  girl ;  mine  a  boy.  For  an  hour  and  a 
half  there  was  much  uncertainty  about  his  child  living,  owing 
to  defective  respiration.  The  same  was  the  case  with  mine, 
which  was  only  saved  by  the  untiring  efforts  of  Dr.  Chatard, 
Jr.  Dr.  Jessop  tliought  this  might  be  due  to  the  child  being 
etherized  through  the  mother's  l)lood.  I  think  not.  I  have 
chloroformed  too  many  women  during  labor,  without  seeing 
any  unpleasant  effects  on  their  children.  Wet-nurse  procured 
f'T  his  child,  also  for  mine.     His  cliild  was  found  lying  loose 
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among  the  intestines;  no  fluid  in  the  abdominal  cavity;  all 
the  viscera  healthy.  He  did  not  interfere  with  the  placenta. 
He  operated  as  I  did,  and  removed  a  living  child.  The  child 
died  twelve  months  afterwards  of  cholera  infantum.  The 
mother,  after  a  hard  struggle  between  lite  and  death  for 
months,  made  a  perfect  recovery. 

Thus  in  these  three  cases  of  primary  operation  by  laparot- 
omy for  extrauterine  pregnancy,  five  lives  were  saved  and 
two  lives  lost.  Whereas,  without  the  primary  operation,  all 
these  lives  would  have  been  lost — four  children  and  one 
mother  saved ;  two  mothers  lost.  My  woman  died  from  an 
accident ;  Dr.  Sale's  woman  could  have  had  very  little  at- 
tention, owing  to  the  untavorable  cii-cumstances  in  which  she 
was  placed.  One  of  my  twins  was  born  naturally  and  alive, 
before  the  operation,  and  cannot  be  counted  in  the  above  sta- 
tistics. 

I  strongly  advocate  the  primary  operation  in  all  such  cases, 
and  not  to  wait  till  the  sac  ruptures,  or  the  child  dies. 

To  the  above  cases  must  be  added  that  of  Dr.  Lawson  Tait, 
in  which  he  saved  the  child,  but  lost  the  mother  on  the  fourth 
day.     Also,  Dr.  Parvis'  case,  which  died  on  the  third  day. 

A  case  is  also  on  record  of  a  woman  pi-egnant  with  twins — 
one  child  in  the  uterus,  the  other  extrauterine.  After  the 
birth  of  child  No.  1,  she  declined  an  operation  for  the  second 
child,  and  died  in  about  a  month  of  ruptured  cvst.  This  case 
occurred  in  North  Carolina. 

The  London  Medical    Times  and    Gazette,  for  May  22d, 
1880,   contains    three    cases    of   extrauterine    pregnancy,  re- 
ported to  the  London  Obstetrical  Society ;  one  by  Dr.  Brax- 
ton  Hicks,  and  the   other  two  by  Dr.  G.  F.  Fulcher.     Dr. 
Hicks  had  diagnosed  extrauterine  pregnancy,  of  between  six 
and  seven  months'  standing  ;  heard  the  fetal  heart  and  a  dis- 
tinct placental  souffle  ;  was  29  years   old,  and  had  had  two 
children.     One   day  she  was  taken  suddenly  ill,  and  collapse 
and  pallor  speedil}^  followed.     He  diagnosed  internal  liemor-  j 
rhage,  operated  at  once,  found  a  large  eftusion  of  blood  about  ( 
the   placental  region,  and  delivered  a  large  lifeless  fetus  of  | 
about  six  months.     The  placenta  was  attached  to  the  abdomi-  1 
nal  wall   in  front,  nearly  up   to    the  umbilicus,  and  did  not  I 
touch  the  uterus  or  l)ladder.     The  child  was  contained  in  a  j 
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sac.  Dr.  Fiilclier's  first  case  was  the  M^ife  of  a  cottager,  32 
years  of  age,  and  tliis  her  third  pregnancy.  She  was  taken 
suddenly  ill,  and  showed  signs  of  internal  hemorrhage.  Ex- 
trauterine fetation,  with  rupture  of  sac,  was  diagnosed,  and 
the  patient  died  in  a  few  hours.  At  the  autopsy  a  fetus  of 
about  five  months  was  found  in  the  abdomen,  with  a  detached 
placenta,  whose  attachment  had  been  parietal.  In  his  second 
case  he  diagnosed  extrauterine  pregnancy.  He  saw  the  pa- 
tient Dec.  6th,  and  determined  to  have  her  removed  to  the 
Savernake  Hospital,  and  there  perform  gastrotomy.  There 
was  some  inexplicable  delay.  The  fetal  heart  was  heard 
up  to  the  12th ;  movements  of  the  child  continued  till  the 
14:th  ;  she  was  removed  to  the  hospital  on  the  16th;  peri- 
tonitis set  up  on  the  18th,  and  the  operation  was  abandoned. 
She  died  on  the  26th.  The  autopsy  revealed  a  dead  child, 
weighing  nine  and  a  half  pounds.  Placenta  attached  over 
left  iliac  fossa,  left  broad  ligament,  and  abdominal  wall  up  to 
linea  alba. 

One  life,  at  least,  was  probably  lost  in  this  case,  for  want 
of  prompt  operation. 

To  my  friend  Dr.  R.  P.  Harris  I  am  indebted  for  refer- 
ence to  most  of  the  above  cases. 

Extrautei-iue  pregnancy  is  not  of  very  rare  occurrence,  but 
the  rarity  consists  in  such  cases  going  to  term.  The  cyst  that 
contains  the  fetus  usually  ruptures  at  about  three  months,  and 
the  patient  is  dead  from  internal  hemorrhage  before  she  or 
her  physician  is  aware  of  her  condition.  Many  of  the  cases 
of  sudden  death  in  women  are  due  to  this  cause  ;  and  in  the 
absence  of  autopsies,  their  attendants  never  know  to  what  to 
attribute  them. 

A  distinguished  physician  of  Baltimore  called  on  me  some 
months  ago,  to  know  if  I  could  explain  the  cause  of  sudden 
death  in  a  perfectly  healthy  young  married  woman.  She  was 
at  market,  entirely  well,  in  the  morning,  and  so  continued  till 
the  afternoon,  when  she  was  suddenly  seized  with  violent  pain 
in  the  lower  abdomen,  collapse  and  pallor  speedily  followed, 
and  she  was  dead  before  night.  She  thought  herself  preg- 
nant between  two  and  three  months,  and  so  thought  her  pln'- 
sician.  There  was  no  autopsy  ;  but  I  am  sure  this  was  a  case 
of  ruptured  cyst  in  an  extrauterine  pregnancy. 
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Some  eighteen  months  since,  a  patient  of  mine  considered  lier- 
self  pregnant  with  her  fourth  child.  I  also  considered  her  preg- 
nant. In  a  little  while  she  developed  all  the  signs  of  extra- 
uterine, instead  of  intrauterine  pregnancy,  I  felt  a  lump  in 
Douglas'  eul-de-sac  to  the  right  side.  It  was  carefully 
watched — it  was  evidently  growing.  Her  husband  was  pre- 
pared for  a  sudden  death,  as  she  approached  the  third  month. 
When  she  reached  two  months,  strong  currents  of  electricity 
were  passed  through  it  for  four  or  five  days.  It  ceased  'to 
grow,  soon  began  to  diminisli,  finally  disappeared,  and  the 
woman  is  now  well. 


SEVEN  CASES  OF  RETROFLEXION  OF  THE  UTERUS  WITH 
PERITONEAL  ADHESIONS  OF  THE  FUNDUS  IN  THE  HOLLOW 
OF  THE  SACRUM,  TREATED  BY  FORCIBLE  SEPARATION  OF 
ADHESIONS. 


AUG.  F.  ERICH,  M.D., 

Prof,  of  Diseases  of  Women  in  the  College  of  Physicians  and  Surgeons,  Baltimore,  Md. 
Surgeon  in  Charge  of  the  Marj^land  Woman's  Hospital,  etc. 

(With  one  woodcut.) 


During  the  past  four  months  I  have  had  under  my  care  in 
the  Maryland  Woman's  Hospital,  and  in  the  female  wards  in 
the  Baltimore  City  Hospital,  eight  cases  of  retroflexion  of  the 
uterus,  in  all  of  which  the  fundus  was  tied  down  by  peritoneal 
adhesions  in  the  hollow  of  the  sacrum.  Under  the  current 
teaching  of  nearly  all  gynecological  authorities,  these  cases 
would  have  been  doomed  to  a  more  or  less  hopeless  palliative 
treatment.  It  occurred  to  me  that,  in  the  light  of  our  ex- 
perience with  peritoneal  adhesions  in  ovariotomy,  and  the 
comparative  harmlessness  of  separating  them  undfer  certain 
precautions,  this  trouble  might  be  amenable  to  a  rational  plan 
of  treatment.  The  separation  of  a  few  square  inches  of  peri- 
toneum in  the  retro-uterine  space  with  complete  exclusion  of 
air,  and  with  consequently  no  danger  of  septicemia,  does  not 
appear  to  me  to  be  so  serious  an  operation  as  it  has  hitherto  been 
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considered.  However,  I  still  hesitated  to  assume  the  respon- 
sibility of  first  attempting  an  operation  so  generally  looked 
upon  as  extremely  hazardous.  Upon  searching  the  literature 
of  the  subject  for  a  precedent  for  the  undertaking,  the  only 
reference  I  have  been  able  to  find  occurs  in  a  clinical  lecture  of 
Prof.  Schultze,  of  Jena.  In  this  lecture  Schultze  states  that, 
if  he  meets  with  peritoneal  adhesions  resisting  the  reposition  of 
the  uterus  in  retroflexion,  he  divides  them  carefully,  but  with  a 
firm  hand  ;  and  adds  that,  with  a  few  days  of  rest  and  the  appli- 
cation of  an  ice-bladder,  he  has  never  seen  any  peritonitis  re- 
sulting therefrom.  He  warns,  however,  against  mechanical 
interference  with  fixations  of  the  uterus  caused  by  parametritis 
or  with  peritoneal  adhesions  between  the  uterus  and  ovaries  or 
Fallopian  tubes.  One  of  the  eight  cases  under  my  care  being 
complicated  by  parametritis,  I  heeded  Prof.  Schultze's  warning 
and  abstained  from  any  mechanical  treatment.  The  other 
seven  being  free  from  this  complication,  I  have  severed  the 
adhesions  without  noticing  any  signs  of  peritonitis  in  any  one  of 
them,  having  never  even  found  it  necessary  to  use  the  ice 
bladder,  as  recommended  by  Prof.  Schultze. 

Case  I. — Jan.  5th,  1880,  Mrs.  H.,  white,  American,  age  23 
years,  married  in  June,  1879.  Has  had  no  children  and  no  abor- 
tions. Temperature,  pulse,  and  respiration  normal,  digestion 
feeble,  bowels  loose  in  consequence  of  syphilitic  stricture  of  the 
rectum.  Menstruated  for  the  first  time  when  she  was  14  years  old. 
Has  suffered  for  about  seven  years  from  dysmenorrhea,  beginning 
one  day  before  the  flow  sets  in  and  continuing  during  the  flow. 
Has  had  leucorrhea  during  the  last  seven  years.  Coition  painful, 
defecation  very  painful.  Uterus  retroflexed,  with  fundus  firmly 
adherent  in  the  hollow  of  the  sacrum.  No  signs  of  parametritis 
present.  Complains  of  pain  in  both  inguinal  regions.  The  opera- 
tion was  done  Jan.  6th,  1880,  in  the  following  manner:  She  was 
anesthetized  and  supported  by  assistants  in  the  genu-pectoral 
position,  two  sponge  probangs  were  then  placed  behind  the  uterus 
in  the  vagina,  and  firm  and  persistent  pressure  made  with  them 
until  the  uterus  was  forced  into  complete  anteversion,  and  until, 
as  I  thought,  the  adhesions  had  been  severed.  An  intrauterine 
stem,  half  an  inch  shorter  than  the  previously  ascertained  deptli 
of  the  uterus,  was  then  introduced  into  it  to  prevent  a  return  of 
the  flexion,  and  a  Hodge  pessary  as  large  as  the  parts  would  safely 
admit  was  placed  in  the  vagina'to  prevent  the  fundus  from  return- 
ing to  its  former  position  in  the  hollow  of  the  sacrum.  The 
patient's  temperature  after  the  operation  never  exceeded  99.5°, 
her  appetite  remained  good,  and  the  only  symptom  that  she  was 
able  to  notice  was  a  slight  soreness  in  the  lower  part  of  her  abdo- 
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men,  which  disappeared  entirely  within  forty-eight  hours.  She 
bore  the  presence  of  tlie  stem  within  the  uterus  well,  but  the  pes- 
sary in  the  vagina  soon  began  to  give  pain,  the  fundus  uteri  bear- 
ing down  upon  it  as  if  drawn  down  by  a  band  of  India-rubber. 
It  was  then  removed  and  a  smaller  one  "substituted.  The  down- 
ward pressure  of  the  fundus  continued,  however,  until  even  tliis 
small  one  was  no  longer  tolerated.  The  conclusion  was  then 
forced  upon  me  that  I  had  only  stretched  the  adhesions  without 
having  succeeded  in  separating  them.  I  then  removed  the  pessary 
and  intrauterine  stem  and  proceeded  to  dilate  the  uterus  Avith 
tupelo-tents.  After  the  removal  of  the  second  tent  I  found  the 
uterus  sufficiently  dilated  to  admit  a  curved  and  blunt  steel  sound, 
represented  by  the  accompanying  woodcut,  measuring  at  the  distal 
end  thirtv-six  millimetres  in  circumference. 


The  patient  being  again  anesthetized,  she  was  placed  in  the 
dorsal  position  and  this  sound  introduced  up  to  the  fundus.  The 
uterus  was  now  gently  but  firmly  drawn  from  the  sacrum  until 
it  caused  the  anterior  wall  of  the  abdomen  to  bulge  out  about 
midway  between  the  umbilicus  and  symphysis  pubis.  "  The  fundus  I 
could  here  be  distinctly  felt,  and  proceeding  from  it  on  either  side  ji 
a  ridge  formed  by  the  broad  ligaments  in  a  high  state  of  tension.  { 
The  intrauterine  stem  and  vaginal  pessary  were  again  placed  in 
position  and  the  case  then  progressed  favorablv  until  she  was  dis- 
charged, March  3d,  1880. 

The  stem  had  been  removed,  but  the  pessary  was  left  in  position 
Avlien  she  left  the  hospital.  She  presented  herself  April  10th  in 
the  out-door  department,  and  upon  a  very  careful  examination  no 
sign  of  a  tendency  to  a  return  of  the  retroflexion  could  be  dis- 
covered. 

May  12th,  she  presented  herself  again  in  the  out-door  depart- 
ment, complaining  of  a  return  of  her  former  pains  in  the  region 
of  the  uterus  and  ovaries,  and  upon  a  vaginal  examination  I  dis- 
covered the  uterus  to  be  again  in  a  state  of  retroflexion,  the  body 
being  drawn  pretty  firmly  over  the  posterior  bar  ©f  the  Hodge's  |^ 
pessary.  It  Ijeing  evident  that  the  pessary  could  only  do  harm  jj| 
under  these  circumstances,  it  was  removed.  j  j 

May  19th,  the  uterus  has  almost  entirely  straightened  out,  \\ 
and  is  now  simply  in  a  state  of  retroversion  with  a  return  of  the  \\ 
former  signs  of  adhesions.  The  pains  she  complained  of  last  i  j 
week  have  verv  much  diminished.  t\ 

Case  II.— Jan.  loth,  1880,  Mrs.  B.  E.  L.,  German,  residing  in  jJ 
Baltimore,  age  28.  Anemic,  leading  an  active  life,  has  been  mar-  j^ 
ried  since  her  22d  vear,  has  had  no  children  and  one  abortion,  her     rJ 
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last  pregnancy  terminated  five  and  a  half  years  ago.  At  this  time 
she  was  confined  to  her  bed  for  three  weeks  with  symptoms  indi- 
cating peritonitis.  Temperature,  pulse,  and  respiration  normal; 
digestion  poor;  bowels  normal.  Menstruated  for  the  first  time 
when  she  was  10  ^-ears  old.  Since  then  regularly  every  three 
weeks;  amount  generally  profuse;  duration  from  five  to  six  days. 
Has  suffered  for  about  six  years  from  dysmenorrhea,  beginning 
one  and  two  days  before  the  flow  sets  in  and  continuing  irregu- 
larly during  the  flow.  Has  had  leacorrhea  for  the  last  two  or  three 
years.  Pruritus  none;  locomotion  difficult;  coition,  defecation, 
and  micturition  painful.  Body  of  the  uterus  retroflexed  and 
bound  down  by  peritoneal  adhesions.  Vagina  normal:  no  tumors 
or  signs  of  parametritis.  Complains  of  severe  pain  in  the  back 
on  the  least  exertion,  in  addition  to  the  i^ains  enumerated  above. 
Jan.  16th,  a  sponge-tent  was  introduced.  Jan.  ITth,  the  sponge- 
tent  was  removed  and  a  tupelo-tent  introduced.  Jan,  18th,  the 
uterus  being  sufficiently  dilated,  a  large  steel  sound  was  introduced 
up  to  the  fundus,  and  the  organ  gently  but  forcibly  reposited. 
An  intrauterine  stem  Avas  then  inserted  into  the  uterus,  a  Hodge 
pessary  into  the  vagina,  and  the  patient  put  to  bed.  The  opera- 
tion was  not  succeeded  by  anv  increase  of  temperature,  nor  did 
the  patient  complain  of  much  pain.  She  continued  to  improve 
steadily  until  Feb.  25th,  when  the  stem  was  removed  and  the 
patient  discharged  with  the  pessary  in  position.  She  presented 
herself  at  my  office  some  four  weeks  later,  complaining  of  a  return 
of  her  former  pains.  A  vaginal  examination  revealed  the  fact 
that  the  retroflexion  had  returned  and  that  the  adhesions  and 
adjoining  tissues  must  have  been  enormously  stretched,  without, 
however,  having  been  separated.  The  pessary  being  now  a  source 
of  increased  suffering  instead  of  relief,  it  was  removed,  as  it  had  a 
tendency  to  convert  what  would  have  been  a  simple  case  of  retro- 
version into  retroflexion. 

Case  III. — Jan.  21st,  1880,  colored,  residing  in  Baltimore,  age 
22,  emaciated,  leading  an  active  life.  Has  been  married  since  her 
fifteenth  year.  Has  had  two  children  and  two  abortions.  Her  last 
pregnancy  terminated  six  months  ago.  Temperature,  pulse,  and 
respiration  normal.  Digestion  bad,  bowels  costive.  Menstruated 
for  the  first  time  when  she  was  15  years  old,  since  then  regularly 
every  four  weeks,  amount  generally  normal,  duration  from  three  to 
four  days.  Has  suffered  for  about  one  year  from  severe  pain  begin- 
ning two  days  before  the  flow  sets  in  and  continuing  irregularly  dur- 
ing the  flow.  £las  no  leucorrhea,  suffers  much  from  pruritus.  Loco- 
motion difficult,  coition  normal,  defecation  painful,  micturition 
attended  with  pain.  Depth  of  uterus  three  and  a  quarter  inches. 
Cervix  lacerated  and  granular.  Body  retroflexed  and  adherent  in 
the  hollow  of  the  sacrum.  Vagina  normal,  no  tumors  or  signs  of 
parametritis  present.  She  complains,  in  addition  to  pains  due  to 
obstructive  dysmenorrhea,  etc.,  of  pain  in  the  left  inguinal  region. 
Jan.  22d,  a  laxative  was  administered  and  the  patient  put  upon 
the  house  tonic.  Jan.  23d,  a  sponge-tent  was  inserted.  Jan. 
53 
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24th,  sponge-tent  removed  and  a  large  tuj^elo-tent  inserted. 
Jan.  25th,  tupelo-tent  was  removed,  jiatient  anesthetized,  large 
steel  sound  introduced  and  the  uterus  reposited.  Xo  distinct 
giving  way  of  adhesions  could  be  noticed.  An  intrauterine  stem 
was  then  inserted  into  the  uterus,  and  a  Hodge  retroversion  pes- 
sary into  the  vagina.  Jan.  26th,  no  impression  on  the  system 
Avas  made  by  the  operation;  temperature  and  pulse  remaining  per- 
fectly normal.  Feb.  5th,  the  pessary  giving  her  pain,  it  was  re- 
placed by  a  smaller  one.  March  4th,  the  patient  having  twice 
menstruated  since  the  introduction  of  the  stem,  it  was  to-day 
removed.  March  10th,  steady  improvement  continuing,  she  was 
to-day  discharged  with  the  Hodge  pessary  in  position.  There  was 
no  history  indicating  an  attack  of  peritonitis  in  this  case. 

Case  IV. — Jan.  26th,  1880;  colored;  residing  in  Baltimore; 
age  28;  condition  good  ;  leading  an  active  life ;  has  been  married 
since  her  fourteenth  year  ;  has  had  no  children,  and  four  abor- 
tions. Her  last  pregnancy  terminated  ten  years  ago.  Tempera- 
ture, pulse,  and  respiration  normal  ;  digestion  impaired  ;  bowels 
irregular ;  menstruated  for  the  first  time  when  she  was  13 
years  old,  since  then  regularly  every  five  weeks.  Amount  gener- 
ally small;  duration  from  three  to  four  days.  Has  suffered  about 
one  year  from  dysmenorrhea,  beginning  two  days  before  the  flow 
sets  in,  and  continuing  during  the  flow.  Has  had  no  leucorrhea 
and  no  jn-uritus.  Locomotion  difficult.  Coition  normal.  Defe- 
cation painful.  Micturition  normal.  Depth  of  uterus  3^  inches; 
cervix  normal ;  body  retroflexed  and  bound  down  by  peritoneal 
adhesions.  Vagina  normal;  no  tumors,  and  absence  of  any  signs 
of  parametritis.  She  complains  of  violent  pain  in  the  small  of 
the  back,  and  dysmenorrhea.  Jan.  26th,  a  sponge-tent  was 
introduced.  Jan.  27th,  sponge-tent  removed,  and  a  tupelo- 
tent  inserted.  Jan.  28th,  this  tent  having  produced  sufficient 
dilatation,  she  was  anesthetized,  large  steel  sound  introduced, 
and  the  uterus  drawn  foi-Avard  and  upward  until  it  could  be  dis- 
tinctly felt  in  the  hypogastric  region.  An  intrauterine  stem 
was  then  introduced  into  the  uterus  to  prevent  a  return  of  the 
flexion,  and  a  Hodge's  pessary  into  the  vagina  to  prevent  a  return 
of  the  retroversion.  Jan.  29th,  no  fever.  Feb.  13th,  is  sitting  up. 
March  24th,  her  improvement  has  been  steady  up  to  this  day. 
The  position  of  the  uterus  is  normal.  The  intrauterine  stem  was 
removed,  and  the  patient  discharged  with  the  Hodge  pessary  in 
position. 

Case  V. — Jan.  31st,  1880  ;  Irish;  residing  in  Baltimore ;  age 
30  ;  condition  good ;  leading  an  active  life.  Has  not  been  mar- 
ried; has  had  no  children  and  no  abortions.  Temperature,  pulsej 
and  respiration  normal.  Digestion  poor.  Bowels  costive.  Men- 
struated for  the  first  time  when  she  was  14  years  old;  since 
then  irregularly  ;  amount  generally  small ;  duration,  two  da3'S ; 
no  pruritus.  Locomotion  normal.  Defecation  normal.  Mictu- 
rition painful  and  very  frequent.  Depth  of  uterus  two  a  half 
inches.     Cervix  small  and  stenosed.     Bodv  retroflexed  and  bound 
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down  in  the  hollow  of  the  sacrum.  Vagina  normal.  A  fibroid 
tumor  in  front  of  and  to  the  right  of  the  uterus.  No  signs  of 
parametritis.  Cervix  uteri  pressing  against  the  neck  of  the 
bladder.  She  complains  of  vesical  tenesmus;  obstructive  dys- 
menorrhea and  pain  in  left  inguinal  region.  Jan.  31st,  a  small 
sponge-tent  was  introduced.  Feb.  1st,  sponge-tent  was  re- 
moved, and  tupelo-tent  inserted.  Feb.  2d,  tupelo-tent  was 
removed,  and  a  larger  one  inserted.  Feb.  3d,  uterus  being  sufiB- 
ciently  dilated,  patient  was  anesthetized,  and  the  uterus  with 
fibroid  tumor  attached  lifted  oul  of  the  pelvis  by  means  of  a  large 
steel  sound.  In  this  case,  the  force  required  to  lift  the  uterus 
from  its  abnormal  position,  and  draw  it  as  far  from  the  sacrum 
as  it  was  safe  to  do,  was  much  greater  than  in  any  one  of  the 
other  cases.  Here  the  adhesion  gave  way  so  suddenly  that  I  was 
alarmed  for  the  safety  of  the  patient.  An  intrauterine  stem  and 
a  Hodge  pessary  were  then  inserted.  Feb.  4th.  no  increased 
temperature  or  any  constitutional  disturbance  indicating  danger 
to  the  patient  can  be  noticed.  Feb.  6th,  a  smaller  pessary  had  to  be 
substituted.  Feb.  17th,  stem  as  well  as  pessary  being  no  longer 
tolerated,  they  were  both  removed.  I  had  begun  to  consider  tliis 
case  a  complete  failure;  but,  when  the  patient  presented  herself 
for  re-examination  some  four  weeks  after  her  discharge  from  the 
hospital,  I  was  most  agreeably  surjirised  to  find  that,  although  the 
uterus  had  returned  to  the  old  position  of  retroversion,  there  was 
a  great  deal  more  mobility  of  the  organ,  and  the  retroflexion  had 
not  returned.  The  fibroid  having  been  lifted  out  of  the  pelvis, 
had  remained  above  the  superior  strait,  where  it  had  more  room 
for  further  enlargement,  without  exerting  injurious  pressure  upon 
surrounding  organs,  and  the  worst  symptom  present,  the  vesical 
tenesmus,  had  entirely  disappeared. 

Case  VI.— March  18th,  1880  ;  Mrs.  E.  C,  :  American ;  resid- 
ing in  Alabama ;  age  33  years ;  slightly  emaciated  ;  married 
in  her  nineteenth  year ;  has  had  four  children  and  no  abor- 
tions. Her  last  i^regnancy  terminated  six  years  ago.  Tempe- 
rature, pulse,  and  respiration  normal.  Digestion  good.  Bow- 
els regular.  Menstruates  normally;  duration,  from  three  to 
four  days.  Has  had  no  leucorrhea.  Had  some  pruritus  six  years 
ago.  Locomotion  painful.  Coition  painless  before  she  became  a 
widow  six  years  ago.  Defecation  and  micturition  normal.  Depth 
of  uterus  two  and  three-quarter  inches.  Cervix  slightly  lacer- 
ated. Body  retroflexed  and  firmly  adherent  in  the  hollow  of 
the  sacrum.  Vagina  normal;  no  tumors.  The  whole  roof  of 
the  vagina  soft  and  free  from  any  sign  of  parametritis.  She  com- 
plains of  pain,  soreness,  and  aching  in  the  region  of  the  uterus 
and  both  thighs  for  the  last  six  j^ears,  ever  since  the  birth  of  her 
last  child.  Perineum  ruptured  through  sphincter  vaginse.  A 
number  of  hemorrhoids  at  anal  orifice.  She  sulfered  from  a 
severe  attack  of  puerperal  fever  during  her  first  confinement,  thir- 
teen years  ago.  Has  been  treated  by  a  number  of  physicians. 
The  introduction  of  tents  for  the  purpose  of  dilatation  has  been 
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frequently  attempted  witliout  success.  Every  variety  of  pessary 
that  has  been  tried  in  her  case  lias  increased  her  suffering.  March 
30th,  a  sponge-tent  was  inserted  into  the  nterus  witliout  any 
difficulty.  March  31st,  sponge-tent  removed,  and  a  tupelo-tent 
inserted.  April  1st,  the  tupelo-tent  having  produced  sufficient 
dilatation,  the  patient  was  anesthetized.  A  large  steel  sound  in- 
troduced up  to  the  fundus,  and  the  uterus  gently  but  steadily 
drawn  forward  and  upward  until  it  caused  a  distinct  bulging  out 
of  the  abdomen  in  the  hypogastric  region.  No  sudden  giv- 
ing way  of  adhesions  was  noticed.  An  intrauterine  stem  and 
Hodge  retroversion  pessary  were  now  inserted,  and  the  i')atient 
put  to  bed.  April  2d,  she  suffered  no  jmin.  Temperature  and 
pulse  normal.  May  loth,  having  worn  the  stem  and  pessary  con- 
tinuously, and  having  completed  her  second  menstruation  since 
the  introduction  of  the  stem,  it  was  to-day  removed,  leaving, 
however,  the  Hodge  pessary  in  position.  The  uterus  is  quite 
movable  and  anteverted.  May  24th,  the  uterus  is  still  anteverted. 
No  sign  of  any  tendency  to  a  return  of  the  retroflexion. 

Case  VII. — April  5th,  1880,  German,  residing  in  Baltimore, 
age  40,  condition  good,  leading  an  active  life.  Has  been  married 
since  her  twenty-fifth  year.  Has  had  one  child,  no  abortions. 
Her  last  pregnancy  terminated  14  years  ago.  Temperature  98^, 
pulse  86,  respiration  18.  Digestion  good,  bowels  costive.  Men- 
struated for  the  first  time  when  she  was  14  years  old,  since  then 
regularly  every  four  weeks,  amount  generally  profuse,  duration 
three  days.  Has  suffered  from  dysmenorrhea  for  about  24  years, 
beginning  three  days  before  the  flow  sets  in  and  continuing  dur- 
ing the  flow.  Has  had  leucorrhea  for  the  last  24  years.  Pruritus 
considerable,  locomotion  painful  at  times,  coition  normal,  defeca- 
tion normal,  micturition  fi-equent.  Depth  of  uterus  three  inches, 
cervix  normal,  with  small  mucous  polypus  depending  from  it. 
Body  retroflexed  and  adherent,  vagina  normal,  no  tumors  or  signs 
of  parametritis  present.  She  complains  of  pain  in  the  left  side, 
head,  and  stomach.  Entered  the  hospital  May  4th,  1880.  May 
6th,  removed  the  polypus  and  inserted  a  sponge-tent.  May  7th, 
removed  sponge-tent  and  inserted  tupelo-tent.  May  8th,  she  was 
anesthetized,  sound  inserted,  and  uterus  returned  to  its  normal 
position,  an  intrauterine  stem  was  inserted,  also  a  Hodge  pessary. 
May  9th,  temperature,  pulse,  and  respiration  normal.  May  12th, 
a  longer  retroversion  pessary  was  inserted  in  place  of  the  oiie  first 
used.  May  13th,  temperature,  pulse,  and  respiration  normal, 
without  any  variation  up  to  the  28th;  she  is  sitting  up  and  doing 
well;  uterus  in  its  normal  j^osition. 

In  this  case  I  took  pains  to  notice  the  condition  of  the  rectum 
during  the  operation.  With  two  fingers  of  the  left  hand  inserted 
in  it,  I  was  not  able  to  notice  any  traction  made  upon  its  walls. 
.\  sudden  giving  way  of  the  adhesions  was,  however,  distinctly 
perceptible. 

It   is   difficult    to    understand    in    what    manner    a   return 
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of  the  fixation  of  the  fundus  is  brdnght  about,  in  the  cases 
that  resulted  in  faihire.  It  is  scarcely  probably  that  fibrous 
bands,  the  product  of  peritoneal  inflair.mation,  should  have  the 
power  of  stretching  so  enormously  and  then  by  re-contracting 
draw  the  uterus  to  its  former  position.  I  think  it  more  likely 
that  the  peritoneum,  to  which  these  bands  are  attached,  may 
be  peeled  from  the  underlying  tissues,  and  may  in  its  gradual 
return  to  its  normal  position,  carry  the  uterus  with  it. 

Although  more  cases  and  a  longer  time  for  observation  will 
be  needed  to  determine  tlie  true  value  of  the  treatment  under 
discussion,  I  think  I  am  justified,  by  my  experience  with 
these  seven  cases,  in  stating  the  following  conclusions: 

1.  No  pessary  for  the  correction  of  retroversion  or  retro- 
flexion should  be  inserted  until  we  have  carefuUy  excluded 
parametric  and  perimetric  fixations  of  the  fundus  uteri,  as  a 
retroversion  would  be  converted  into  a  retroflexion,  and  retro- 
flexion would  be  made  more  acute  by  it.  These  patients 
generally  protest  against  the  use  of  pessaries,  as  their  suflt'ering 
has  been  invariably  increased  by  every  variety  of  pessary 
that  had  been  tried  by  their  former  medical  attendants. 

2.  Peritoneal  adhesions  of  the  fundus  uteri  to  the  portion  of 
the  peritoneum  covering  the  rectum  immediately  behind  the 
uterus  may  exist  with  so  much  mobility  of  the  uterus,  when 
tlie  patient  is  in  the  dorsal  position,  that  no  examination  of 
these  cases  can  be  considered  complete  until  we  have  tried  to 
replace  the  uterus  with  the  patient  in  the  genu-pectoral  position. 
I  had  this  very  forcibly  illustrated  by  a  prominent  physician  of 
North  Carolina,  evidently  well  posted  in  gynecology,  who  was 
present  to  witness  one  of  the  operations  in  the  above  cases.  I 
asked  him  to  examine  the  case  before  the  operation,  and  after 
a  very  careful  vaginal  examination  he  told  me  frankly  that  he 
thought  there  must  be  some  mistake  in  the  diagnosis  of  adhe- 
sions, as  he  found  the  uterus  freely  movable.  I  asked  him  tlien 
to  put  the  patient  upon  her  knees,  when  he  found  no  difliculty 
in  ascertaining  the  presence  of  very  firm  retro-utei'ine  peri- 
toneal adhesions  and  that  the  apparent  free  mobility  of  tlie 
uterus  was  really  due  to  the  yielding  of  the  wall  of  the  under- 
lying rectum,  to  the  peritoneal  covci-ing  of  which  the  fundus 
had  become  adherent. 

3.  Forcible  separation  of  retro-uterine  peritoneal  adhesions, 
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made  in  the  manner  liere*descnbecl,  can  no  longer  be  considered 
a  very  dangerous  operation. 

4.  The  principal  difficulty  to  be  encountered  is,  that  by 
drawing  the  uterus  as  far  forward  and  upward  as  can  be  done 
without  rupturing  the  broad  and  utero-sacral  ligaments  we 
may  fail  to  separate  the  adhesions.  I  intend  to  try  in  my 
next  case  the  introduction  of  my  left  hand  into  the  rectum  in 
order  to  prevent  it  from  following  the  forward  motion  of  the 
uterus,  and  thus  secure  a  more  certain  rupture  of  the  adhesions. 

5.  Pressure  applied  behind  the  cervix  in  the  vagina  will, 
I  believe,  rarely  succeed  in  accomplishing  the  object,  as  this 
cavity  is  not  often  so  capacious  as  to  furnish  room  enough  for 
the  necessary  maneuvre. 

6.  The  most  important  feature  of  the  after-treatment  consists 
in  keeping  the  patient  in  bed  for  at  least  a  week.  She  ought 
not  to  be  allowed  to  leave  her  bed  until  all  bloody  discharge 
produced  by  the  use  of  the  tents,  and  afterwards  sometimes 
kept  up  by  the  presence  of  the  intrauterine  stem,  has  com- 
pletely disaj)peared,  and  she  ought  to  return  to  her  bed  as  soon 
as  paroxysmal  pains  in  the  back  are  complained  of,  or  the 
bloody  discharge  reappears.  She  must  be  carefully  cautioned 
against  exposure  to  cold  and  ought  to  be  confined  to  one  room 
as  long  as  she  wears  the  stem.  Frequent  vaginal  examinations 
to  make  sure  of  the  proper  position  of  the  stem  and  pessary 
are  also  necessary,  as  the  displacement  of  either  may  give  rise 
to  serious  consequences. 

The  length  of  the  intrauterine  stem  is  important.  If  it  is  too 
long,  its  point  will  make  painful  pressure  against  the  fundus,  and 
if  it  is  too  short  it  is  apt  to  slip  down  until  the  point  lodges  at  the 
seat  of  flexion,  where  it  may  soon  set  up  a  possibly  fatal  metri- 
tis. It  ought  to  be  a  full  quarter  of  an  inch  shorter  than  the 
cavity  of  the  uterus.  It  is  best  made  of  hard-rubber  smoothly 
polished,  of  a  thickness  corresponding  to  that  of  a  urethral 
bougie  No.  14  (French  scale).  To  prevent  it  from  enter- 
ing too  deeply  into  the  uterus,  the  vaginal  end  should  be 
provided  with  a  rim  having  a  concave  surface  where  it  rests 
against  the  os,  and  a  convex  surface  where  it  comes  in  contact 
with  the  vagina. 

There  is  no  necessity  for  any  of  tlie  contrivances  attached 
to  these  stems  to  secure  their  retention.     As  the  uterus  has  to 
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be  kept  in  a  state  of  anteversion  by  means  of  a  Hodge  retro- 
version pessary,  and  as  in  this  position  the  posterior  wall  of 
the  vagina  is  always  in  contact  with  the  os,  it  furnishes 
all  the  support  needed  to  keep  the  stetn  in  position.  If  stems 
of  greater  thickness,  or  some  provided  with  intrauterine 
attachments  for  their  retention  are  used,  they  are  liable  to  pro- 
duce so  much  distention  and  irritation  of  the  uterus  as  to  set 
up  expulsive  pains,  which  are  apt  to  result  in  metritis.  Should 
these  pains  or  a  bloody  discharge  appear  during  the  after- 
treatment  and  continue  after  the  patient  has  been  put  to  bed, 
it  will  be  necessary  to  remove  the  stem  and  postpone  its  rein- 
troduction  until  all  inflammatory  excitement  has  disappeared. 
I  have  generally  found  it  necessary  to  have  the  stem  worn  for 
not  less  than  six  weeks,  arranging  it  so  as  to  include  two 
menstrual  periods  in  this  time.  The  presence  of  the  stem 
dm-ing  menstruation  forms  no  obstacle  to  the  discharge  of  the 
menstrual  fluid,  and  it  should,  therefore,  be  kept  in  position. 
After  the  cessation  of  the  second  menstruation,  the  stem  ought 
to  be  removed.  The  Hodge  pessary  should,  however,  be 
worn  much  longer,  to  guard  against  a  possible  return  of  the 
displacement. 


REST  AFTER  DELIVER  V. 
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(With  five  woodcuts.) 


In  this  country  as  well  as  abroad,  we  find  the  most  opposite 
principles  followed  by  equally  eminent  practitioners  in  regard 
to  the  management  of  the  puerperal  state  in  normal  cases. 
Are  we  to  infer  that  the  management  of  childbed  is  an  indiffer- 
ent thing,  and  that  equally  good  results  are  obtained  by  those 
who  favor  long  rest  after  delivery,  and  by  those  who  let  their 
patients  rise  the  very  first  day  following  their  confinement  ? 
This  does  not  seem  likely.     It  is,  therefore,  well  worth  trying 
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to  arrive  at   a  rational    solution  of  the    question,  how  long 
women  ought  to  stay  in  bed  after  delivery  ? 

There  is  another  point  of  importance  connected  with  tlie 
question.  As  we  all  know,  the  public,  especially  the  sex  which 
is  personally  most  interested  in  child-bearing,  take  great  inter- 
est in  everything  connected  with  this  function.  Now  they  are 
entirely  bewildered  by  the  discrepancy  in  the  rules  followed  by 
different  accoucheurs,  and  if  they  happen  to  Jiave  something 
to  do  with  a  confinement  that  is  managed  on  other  principles 
than  those  they  have  seen  before,  they  are  very  apt  to  cast  dis- 
trust upon  the  last  physician,  and  question  his  knowledge  and 
skill.  It  would,  therefore,  be  highly  satisfactory  if  it  were 
possible  to  come  at  least  somewhat  nearer  to  one  another  in  our 
principles  and  our  practice.  It  may  seem  impossible  now; 
but  we  have  seen  other  questions,  on  which  there  used  to  be 
no  less  disagreement,  become  so  settled  that  at  least  the  vast 
majority  of  practitioners,  and  among  them  the  very  best  ones, 
have  come  to  unanimity  in  regard  to  them. 

I. 

In  this  country,  Dr.  Wm.  Goodell,  of  Philadelphia,  may  be 
taken  as  the  chief  representative  of  the  class  of  physicians 
who  recommend  to  shorten  the  lying-in  period  as  much  as  pos- 
sible. In  his  paper  on  Prevention  and  Treatment  of  Puerperal 
Diseases  at  the  Preston  Retreat,^  he  says  :  "  On  the  morning 
following  the  day  of  her  labor,  the  woman  slips  into  a  chair 
whilst  her  bed  is  making.  This  is  repeated  once  or  twice  a  day 
until  the  fourth  or  fifth  day,  when  she,  if  so  disposed,  gets  up 
and  dresses  herself.  No  patient  quits  her  bed  against  her  will, 
yet  the  force  of  example  is  so  great  that  very  few  care  to  stay 
in  bed  when  they  see  tlieir  companions  up  and  about." 

I  have  personal  knowledge  of  only  one  case  in  which  a  sim- 
ilar treatment  was  prescribed  and  carried  out.  The  patient  is 
a  friend  of  mine,  and  has  given  me  the  particulars.  In  lier 
first  two  confinements  she  was  kept  in  bed  ten  days  and  all 
went  well.  In  the  third,  which  took  place  in  another  locality, 
her  doctor  made  her  rise  on  the  fourth  day,  against  tlie  wishes 
of  her  mother,  the  widow  of  a  physician.     She  felt  unwell,  but 

'  American  Supplement  to  the  Obst.  Journ.  of  Great  Britain  and  Ire- 
land, July-Ausust,  1874. 
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he  told  her  that  she  was  only  weak,  and  on  the  fom-teenth  day 
engaged  her  to  take  a  ride  m  a  carriage,  which  nearly  cost  her 
her  life.  She  was  taken  with  chills  followed  by  hemorrhage 
and  convulsions.  Since  then  I  have  delivered  her  twice,  and 
both  times,  in  spite  of  very  easy  deliveries  and  antiseptic  pre- 
cautions, she  had  some  slight  parametritis  which  protracted 
her  stay  in  bed  for  weeks,  and  which  was  probably  due  to  a 
rekindling  of  a  similar  condition  brought  on  by  exposm-e  dur- 
ing her  preceding  delivery.  I  mention  this  case  only  as  an  ex- 
ample of  what  may  happen,  and  am  far  from  drawing  any 
general  conclusion  from  it.  In  the  Preston  Retreat,  756  wo- 
men had  been  treated  in  this  way  when  Dr.  Goodell's  paper  was 
published,  and  the  total  mortality  from  all  causes  had  only  been 
six — certainly  a  most  satisfactory  result,  so  far  as  it  goes. 

Dr.  Goodell  adduces  the  following  reasons  in  favor  of  en- 
corn-aging  women  to  get  up  early  :  First.  Labor  being  a  phy- 
siological process,  it  should  not  be  made  to  wear  the  livery  of 
disease.  Second.  The  upright  position  excites  the  uterus  to 
contract,  and  lessons  the  amount  and  duration  of  the  lochia. 
Third.  Uterine  diseases  are  hardly  known  among  the  nations 
whose  women  early  leave  their  beds.  Fourth.  Experience  has 
shown  him  that  convalescence  is  rendered  far  more  prompt  and 
sure. 

On  the  first  head  I  would  remark  that,  although  parturition 
of  course  is  a  physiological  process,  it  is  one  in  which  a  transi- 
tion from  the  normal  condition  to  the  pathological  is  extremely 
common,  and  that  the  women  of  our  time  are  no  more  in  the 
same  physiological  condition  as  in  the  infancy  of  mankind. 
No  child  is  born  without  leaving,  in  the  obstetric  canal  of  its 
mother,  wounds  which  very  easily  become  the  door  through 
which  disease  and  perhaps  death  enters  her  organism.  It  is 
very  doubtful  if  this  was  always  so.  May  be  the  fetal  head, 
by  hereditary  development  of  the  brain  in  consequence  of  civi- 
lization, has  become  larger.^  The  size  of  the  head  in  the 
uew-born  Indian  is  said  to  measure  from  one-eighth  to 
three-eighths  of  an  inch  less  in  its  various  diameters,  the 
pelvis    of  the  different  classes    of    females    being    about    the 

'  See  my  article  on  the  Obstetric  Treatment  of  the  Perineum  in  Ajier. 
JouRN.  Obst.,  April,  1880,  p.  244. 
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same.'  On  the  other  hand,  the  tissues  of  the  civilized 
woman  have  no  doubt  become  weaker  and  are  more  easily 
torn.  The  nervous  system,  with  its  manifold  influences 
on  body  and  mind,  has  become  more  sensitive,  and  presents 
new  dangers. 

Even  if  we  grant  that  the  upright  position  may  promote 
uterine  contraction,  which  dogma  has  yet  to  be  proved,  and 
might  be  founded  on  a  preconceived  view  of  the  situation 
and  shape  of  the  uterus  which  presently  will  be  proved 
to  be  erroneous,  it  must  be  borne  in  mind  that  displacements, 
especially  anteversion  and  anteflexion,  are  liable  to  be  brought 
about  by  the  weight  and  flaccidity  of  the  uterus  before  it  has 
sufliciently  contracted  to  resist  the  effects  of  gravitation  and 
pressure.  Dr.  Goodell  says  that  the  upright  position  lessens 
the  amount  and  dm-ation  of  the  lochial  discharge,  but  other  in- 
vestigators have  come  to  the  opposite  result.  Kiistner,"  of 
Jena  (Germany),  found  that  in  puerperse  who  left  the  bed  be- 
fore the  ninth  day  after  confiuement  the  lochial  discharge  con- 
tinued bloody  longer  than  in  those  who  kept  the  recumbent 
position  for  a  longer  time.  The  amount  of  the  lochia  may  be 
considerably  diminished,  and  its  poisoning  qualities  obviated, 
by  other  means  which  will  be  detailed  later.  In  the  non-preg- 
nant woman,  the  canal  of  the  uterus  forms  about  a  right  angle 
with  that  of  the  vagina ;  in  the  puerpera,  the  womb  is  much 
more  anteverted  and  at  the  same  time  anteflected.  Conse- 
quently the  lochial  discharge  is  pent  up  in  the  uterus,  in  the 
standing  and  sitting  postures,  while  in  the  recumbent  it  is 
easily  discharged  into  the  vagina,  whence  it  may  be  removed 
by  injections. 

Dr.  Goodell  points  to  the  ancient  Greek  and  Roman 
women,  who  arose  and  even  bathed  in  a  running  stream,  very 
shortly  after  delivery,  in  some  cases  on  the  very  day.  It  seems 
to  me  that  it  would  be  dangerous  to  conclude  from  passages 
in  the  classics  that  this  practice  had  no  bad  consequences.  We 
know  from  medical  writers  of  those  ancient  times  that  the 
women  had  uterine  troubles.  May  be  that  their  want  of  care 
during  the  puerperal  state  was  the  very  thing  which  caused 
them. 

'  Dr.  Sizer:    Brooklyn  Proceedings,  October,  1877.     Vol.  II.,  p.  220. 
-  Archiv  fur  Gynakologie,  1879,  Vol.  XV.,  p.  73. 
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I  think  that  Dr.  Goodell's  excellent  primary  results  are  due 
to  his  other  measures,  such  as  good  food,  relief  from  pain,  pre- 
vention of  infection,  etc.  But  I  do  not  think  that  the  final  re- 
sults can  be  judged  of  within  sixteen  days,  the  average  time  the 
patients  stay  in  the  Retreat  after  delivery.  If  a  thousand 
women  who  have  got  up  the  morning  after  their  confinement, 
and  walked  about  after  four  days,  were  compared  with  a  thousand 
others  who  have  been  kept  quiet  for  a  couple  of  weeks,  I  be- 
lieve we  would  find  more  flexions,  versions,  subinvolutions, 
prolapses,  etc.,  in  the  former  class  than  in  the  latter.  This 
supposition  gains  the  dignity  of  an  observation  when  we  see 
how  much  more  common  these  diseases  are  among  the  lower 
classes  who  cannot  afford  to  stay  long  in  bed,  and  who  return 
as  quick  as  possible  to  the  duties  of  their  household  unless  ac- 
tually broken  down  by  acute  disease. 

Dr.  J.  T.  Johnson,  of  Washington,  in  a  timely  paper  read  be- 
fore the  American  Gynecological  Society,'  says  :  "The  colored 
women  of  the  South  are  pointed  out  as  remarkable  examples  of 
early  getting  up  after  delivery,  and  the  fact  emphasized  that  nine 
days  in  bed  produces  debility  and  prolongs  the  period  of  convales- 
cence, and  that  the  puerperal  month  is  shortened  from  one  to  two 
weeks  by  them  with  advantage.  In  a  considerable  experience 
at  one  of  the  Freedmen's  hospitals,  after  the  late  war,  I  had  an 
opportunity  to  test  the  truth  of  this  theory.  Many  of  these 
women  could  be  kept  in  bed  but  a  few  days,  and  would  stand, 
walk,  go  up  and  down  stairs,  attend  to  their  children,  and 
perform  other  light  duties  within  a  week  or  ten  days  after 
confinement.  They  were  impatient  of  control,  thought  our 
rules  regarding  cleanliness  and  quiet  unnecessary,  adhered  to 
their  time-honored  custom  of  early  getting  up,  and  often 
eluded  the  watchfulness  of  the  nurses.  In  the  dispensary 
service  attached  to  this  hospital,  I  had  abundant  opportunity 
to  witness  the  efiects  of  this  practice.  Patients  suffering  from 
the  effects  of  subinvolution,  uterine  displacements,  and  hemor- 
rhage, presented  themselves  for  treatment  more  frequently 
than  from  any  other  ailments." 

Most  of  the  leading  accouclieurs  in  Europe  either  retain  the 
old  practice  of  keeping  puerperse  in   bed  for  nine  days  or 

'  Transactions,  1879,  Vol.  IV.,  p.  306. 
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even  prolong  the  rest  in  a  recumbent  position.  Scanzoni ' 
sanctions  in  general  the  custom  that  lying-in  women  should  not 
leave  their  beds  before  the  ninth  day,  because  this  corresponds 
about  with  the  period  in  which  dangerous  diseases  most  fre- 
quently make  their  appearance  after  delivery,  in  which  the 
increased  susceptibility  subsides,  and  in  which  the  functions  of 
the  bowels  and  breasts  acquire  some  regularity.  The  same  is 
taught  by  Naegele.°  Siebold  '  recommends  rest  in  bed  till  the 
eighth  or  tenth  day.  Schroeder*  prescribes  an  uninterrupted 
recumbent  position  for  at  least  a  week,  and  longer  if  it  agrees 
with  the  patient.  Spiegelberg'  says  that  the  woman  shall  keep 
her  bed  for  eight  or  ten  days.  If  she  is  entirely  well  she  need 
not  submit  slavishly  to  this  rule.  She  may  leave  her  bed  at 
the  end  of  the  first  week  for  a  few  moments,  but  she  ought 
never  to  walk  about  before  the  time  indicated  above,  and  still 
less  undertake  any  domestic  work,  even  in  her  own  room. 
Cohnstein"  thinks  that  corporeal  rest  extended  over  a  fortnight 
is  absolutely  necessary,  and  Bischoff '  follows  the  same  rule. 
Robert  Barnes*  says  that  tlie  upright  posture  within  the  first 
week  or  fortnight  will  surely  increase  the  local  vascular  tension 
and  promote  displacement  of  tlie  uterus.  Playfair'  expresses 
similar  views  more  explicitly.  "It  is  customary,"  says  iie, 
"  among  the  better  classes,  for  the  patient  to  remain  in  bed  foi- 
eight  or  ten  days ;  but,  provided  she  be  doing  well,  there  can 
be  no  objection  to  her  lying  on  the  outside  of  the  bed,  or  slip- 
ping on  to  a  sofa,  somewhat  sooner.  After  ten  days  or  a  fort- 
night she  may  be  permitted  to  sit  on  a  chair  for  a  little ;  but 
I  ain  convinced  that  the  longer  she  can  he  persuaded  to  retain 
the  recu7nhent position,  the  more  complete  and  satisfactory  will 
he  the  jyr ogress  of  involution,^"  and  she  should  not  be  allowed 
to  walk  about  until  the  third  week,  about  which  time  she  may 

-  Scanzoni:  Geburtshiilfe,  3d  edition,  1855. 
'Naegele:  Geburtshiilfe,  7tli  edition.  1864,  p.  289. 
3  Siebold:  Geburtshiilfe,  §  762. 
"Schroeder:  GeburtshiUfe,  1870,  p.  162. 
sSpiegelberg:  Geburtshiilfe,  1877,  p.  232. 
«Cohustein:  Geburtshiilfe,  1871,  p.  95. 
■>  Schmidt:  Jahrbiicher.  1876,  6. 
8 Barnes:  Diseases  of  Women,  London,  1873,  p.  472. 
^Playfair:  Midwifery,  London,  1876,  vol.  II.,  p.  252. 
'"The  italics  are  mine. 
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also  be  permitted  to  take  a  drive."  Chailly-Honorei  teaches 
that  she  may  be  permitted  to  sit  on  a  chair  for  an  hour  or  two 
after  nine  to  fifteen  days,  and  that  when  she  has  done  so  for 
two  or  three  days,  she  may  try  her  strength  by  taking  a  few 
steps.  Finally  Gallard,"  of  Paris,  goes  still  farther,  and  declares 
that  he  does  not  know  anything  more  dangerous  than  the  pop- 
ular habit  of  limiting  to  nine  days  the  rest  of  confined  women. 
He  would  like  to  see  this  period  extended  to  at  least  twenty  or 
twenty-five  days.  Thus,  he  thinks,  would  be  avoided  many 
inflammations  of  the  genital  system  that  are  only  due  to  this 
premature  exertion. 

I  am  not  prepared  to  say  that  no  European  authors  have 
spoken  in  favor  of  a  short  lying-in  period,  but  on  the  other 
hand  I  have  by  no  means  picked  out  those  I  quote.  I  state 
just  what  I  find  in  the  books  at  hand,  which  show  that,  in  the 
three  chief  countries  of  Europe,  all  the  latest  publications  that 
have  come  to  my  notice  recommend  an  absolute  rest  in  the 
horizontal  position  for  one,  two,  or  even  three  or  four  weeks 
after  parturition.  By  private  conferences  1  have  found  that, 
likewise  here  in  New  York,  great  obstetricians  are  in  favor  of 
prolonged  rest  after  delivery. 

II. 

After  having  thus  seen  the  practice  of  prominent  obstetri- 
cians in  different  parts  of  the  world,  we  will  consider  the 
anatomical  and  physiological  facts  which  bear  upon  the  sub- 
ject. 

First  of  all  let  us  examine  the  condition  of  the  womb  in  the 
puerperal  state.  Boerner^  has  instituted  exact  measurements 
in  sixty-four  cases,  both  internally  by  aid  of  thick  sounds,  and 
externally  by  the  measure-stick.  Immediately  after  delivery 
the  length  of  the  uterus  varied  between  twelve  and  nineteen 
centimetres  (four  and  three-quarters  and  seven  and  one-half 
inches) ;  a  fortnight  later  it  was  yet  between  nine  and  twelve 
centimetres  (three  and  one-half  and  four  and  one-half  inches), 
whilst  the  length  of  the  uterine  cavity  in  the  non-puerperal 

'  Chailly-Honore:  Traite  pratique  de  I'Art  des  Accouchements,  6th  edi- 
tion, Paris,  1878. 

-Gallard:  Maladies  des  Femmes,  Paris,  1873,  p.  231. 
^  Boerner:  Ueber  den  puerperalen  Uterus.     Graz,  1875. 
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state  is  from  six  to  seven  centimetres  (two  and  one-lialf  to  two 
and  three-fourths  inches).  At  the  first  examination  the  fundus 
stood  elev^en  centimetres  (four  and  one-half  inches)  above  the 
sympliysis  pubis,  and  the  uterus  measured  in  width  ten  centi- 
metres (almost  four  inches).  The  elevation  above  the  symphysis 
diminishes  during  the  first  twelve  days  to  five  and  one-fifth  centi- 
metres (two  inches),  and  on  the  twenty-second  day  it  is  still 
four  and  six-tenths  centimetres  (one  and  three-fourths  inches). 
It  appears,  then,  that  the  uterus,  even  at  the  end  of  the  third 
week,  rises  above  the  brim  of  the  pelvis,  when  it  is  raised  up 
from  its  anteflexed  position  behind  the  symphysis.  The  nor- 
mal size  is  first  reached  when  it  stands  at  most  three  centi- 
metres (one  and  one-sixth  inches)  above  the  symphysis  pubis. 

Some  caution  has  to  be  used  in  taking  these  measures.  The 
uterus,  during  its  retraction,  becomes  more  and  more  antefiected, 
so  that  the  part  felt  above  the  symphysis  pubis  at  last  is  not 
the  fundus,  but  the  posterior  wall  of  the  body.  Accordingly, 
the  fundus  has  to  be  straightened  before  measuring.' 

It  is  likewise  very  important  to  distinguish  the  plane  that 
corresponds  with  the  brim  of  the  pelvis,  and  consequently 
slopes  down  in  the  erect  posture,  forming  with  the  horizontal 
plane  an  angle  of  about  sixty  degrees,  from  a  plane  laid  hori- 
zontally through  the  upper  border  of  the  symphysis,  the  body 
being  in  a  perpendicular  position.  These  two  planes  are  very 
often  confovmded  in  text-books,  and  consequently  the  student 
is  liable  to  get  an  erroneous  idea  of  the  size  and  the  place  of  the 
uterus.  The  fundus  surmounts  almost  always  the  latter  plane, 
while,  according  to  Sappey,"  in  the  great  majority  of  cases  it 
does  not  attain  the  plane  corresponding  with  the  brim  of  tlie 
pelvis,  but  is  situated  from  two  to  two  and  one-half  centime- 
tres (three-quarters  to  one  inch)  below  it.  Sappey  made  his 
researches  on  the  cadaver,  and  it  is  not  unlikely  that  the  eleva- 
tion in  the  living  woman  is  somewha,t  higher.  Thus  Dr.  F. 
P.  Foster,  of  this  city,  in  his  most   valuable  contribution  to 

'  May  be  that  the  omission  of  this  precaution  explains  that  Dr.  A.  D. 
Sinclair,  of  Boston,  in  his  108  measurements  found  an  average  of  only 
3.02  inches;  maximum,  41;  and  minimum,  2^  inches.  It  must  also  be  noted 
that  his  measures  were  taken  at  different  times  after  confinement  averag- 
ing 16  days,  while  Boerner's  were  all  taken  14  days  after  (see  American 
Gynecological  Transactions,  1879,  Vol.  IV.,  p.  238). 

^  Sappey  :  Anatomic  Descriptive,  vol.  III.,  p.  662. 
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tlie  Topographical  Anatomy  of  the  Uterus  and  its  Surround- 
ings/ makes  the  fundus  rise  a  little  above  the  plane  laid  through 
the  brim  of  the  pelvis.  However  this  may  be,  it  appears  from 
Boerner's  measurement  that  the  fundus  of  the  uterus,  at  the 
end  of  the  second  week,  is  still  about  one  inch  higher,  and  at 
the  end  of  the  third  week  more  than  half  an  inch  higher  than 
in  the  non-puerperal  state. 

Heschl's^  investigations  about  the  weight  of  the  uterus  after 
delivery  are  still  more  significant.  According  to  this  author,  it 
weighs  from  twenty-two  to  twenty-four  ounces  immediately 
after  delivery  ;  at  the  end  of  the  first  week,  from  nineteen  to 
twenty-one;  at  the  end  of  the  second  week,  from  ten  to  eleven 
ounces ;  at  the  end  of  the  third  week,  from  five  to  seven  ounces, 
and  it  does  not  reach  its  normal  weight,  which  is  about  an 
ounce  and  a  half  (varying  from  a  little  above  one  to  almost 
two  ounces)  before  the  end  of  the  second  month. 

It  appears  from  these  figures  tliat  the  womb  has  only  lost 
little  in  weight  at  the  end  of  the  first  week,  that  the  greatest 
diminution  takes  place  during  the  second  week,  and  that  at  the 
end  of  the  third  it  is  still  three  or  four  times  heavier  than  the 
non-puerperal  uterus. 

Recently  these  investigations  have  been  supplemented  by 
those  of  Kiistner,  who  has  ascertained  the  shape  and  the  place 
of  the  puerperal  uterus  in  the  recumbent  and  in  the  upright 
postures  by  direct  examination  with  sounds  introduced  through 
the  vagina  and  the  bladder.  He  uses  Schultze's  method  of 
measuring,  which  has  been  described  in  the  above-mentioned 
article  of  Dr.  Foster.  Such  experiments  would  be  absolutely 
impossible  in  this  country.  Our  conscience,  as  well  as  fear 
of  a  suit  for  malpractice,  and  possibly  man-slaughter,  would 
restrain  the  physician,  and  not  even  the  poorest  woman  in  a 
charity  hospital  would  submit  to  having  aboard  pressed  against 
her  abdomen,  sounds  introduced  into  uterus  and  bladder,  staves 
hooked  to  her  womb,  and  being  made  to  stand  up  and  lie  down 
at  the  command  of  the  explorer.  Besides  I  do  not  tliink  these 
methods  are  necessary.  A  guillotine,  regulated  by  clock-work, 
lis  not  needed  for  chopping  wood.  By  mere  palpation  and  per- 
cussion, I  think,  we  can  arrive  at  all  the  exactness  necessary 

1  Amer.  Journ.  Obst.,  January,  1880,  vol.  XIII.,  p.  32. 
•^  Zeitschi-ift  der  Wiener  Aerzte,  vol.,  VIII.,  1862. 
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for  practical  purposes.     I,  for  one,  have  not  learned  a  single 
thing  l)y  Kiistner's  investigation  which  I  did  not  know  before-     { 
liand,  as  a  result  of  palpation,  percussion,  and  reasoning,  except    ; 
the  slight  retroprosition  of  the  womb  in  the  erect  posture.    But     ," 
since  these  unjustifiable  experiments  have  been  made  with  liv-    1 
ing  women,  the  very  moment  tliey  had  gone  through  the  agonies     ; 
of  labor-pains,  I  am  delighted  to  reproduce  the  results  arrived   ^ 
at,  for,  of  course,  exact   measures    beat   all  evaluation    and 
reasoning ;  and  as  they  confirm  entirely  the  views  upon  which 
I  have  based  my  practice,  and  the  advice  given  on  a  previous 
occasion,'  as  to  the  necessity  of  rest  after  delivery,  I  can  find     i 
no  better  arms  to  contend  with. 


Fig.  1. 
In  tlie  following  diagrams  which  I  reproduce  from  Kiistner's 
article,"    the   fine    outlines    show    the    condition    when    the 
woman  was  lying  on  her  back ;  the  dark  outlines  of  the  same 
objects,  the  condition  as  found  when  she  was  standing  erect. 
Fig.  1  shows,  by  the  shape  and  direction  of  the  sound  in- 
•  Brooklyn  Proceedings,  1877. 
2  L.  c,  pp.  46,  54,  56,  and  60. 
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troduced  to  the  fundus,  that  the  puerperal  womb  is  anteflected, 
and  that  when  the  woman  stands  upright,  the  whole  womb  is 
displaced  somewhat  backwards. 

Fig.  2  shows  that  the  vaginal  portion  is  removed  from  the 
vulva  by  standing  up,  which,  taken  together  with  what  will  be 
stated  about  the  position  of  the  fundus,  proves  that  the  ante- 
version  and  anteflexion  already  present  in  the  dorsal  decubitus 
are  made  worse.  In  this  experiment,  a  light,  graduated  metallic 
stem  with  a  double  hook  at  the  end  is  fastened  to  the  anterior 
lip  of  the  vaginal  portion,  and  it  is  then  noted  that,  on  rising, 
the  stem  projects  less  than  in  the  dorsal  decubitus. 


Fig.  2. 


Fig.  3. 


Fig.  3  shows  a  graduated  probe  introduced  through  the 
urethra,  in  order  to  measure  the  distance  of  the  uterus  from 
the  meatus  urinarius.  In  this  way  it  was  found  that  the  fun- 
dus in  many  cases  sinks  down  when  the  woman  rises.  By 
combining  this  test  with  that  of  figure  2,  it  was  found  that  the 
erect  posture  produces  increased  anteflexion  and  anteversion. 
At  the  same  time  it  was  ascertained  that,  in  the  erect  posture, 
54 
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the  point  struck  by  the  probe  was  situated  more  anteriorly 
than  in  the  recumbent  position,  and  that  when  invohition  had 
almost  been  perfected,  the  probe  yet  reached  the  uterus  when 
the  woman  lay  down,  but  passed  in  front  of  the  fundus  when 
she  stood  on  her  feet.  This  proves  that  the  uterus  is  pushed 
backwards,  retroposed,  in  the  erect  posture. 


Fig.  4. 


In  Fig.  4,  the  author  lias  drawn  the  whole  uterus,  such  as  its 
shape  and  position  have  been  ascertained  by  the  various  methods 
just  mentioned.  It  shows  graphically  that  in  the  upright  posi- 
tion the  uterus  is  more  anteverted,  more  anteiiexed,  and  situated 
more  backwards  towards  the  sacrum  than  when  tlie  woman  lies 
on  her  back. 

If  we  only  compare  the  two  outlines  the  difference  seems 
slight,  but  if  we  remember  that  the  one  is  that  of  the  womb 
when  the  woman  is  on  her  back,  the  other  when  she  stands  on 
her  feet,  in  other  words,  that  we  have  to  turn  the  whole  figure 
ninety  degrees  about,  the  difference  becomes  enormous.  In 
order  to  make  this  point  clearer,  which  has  been  entirely  over- 
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looked  bj  Kustner,  I  have  in  figure  5  reproduced  the  position 
and  shape  of  the  uterus  and  the  vertebral  column  as  they  are 
when  the  woman  lies  on  lier  back.  By  comparing  this  figure 
with  the  dark  outlines  in  fig,  4  the  reader  will  see  the  dififer- 
ence.  When  she  lies  on  lier  back  she  is  just  in  the  very  best 
imaginable  posture  for  counterbalancing  the  anteflexion  and 
anteversion  physiologically  inherent  to  the  puerperal  state. 
The  uterus  is,  as  it  were,  put  on  the  stretch  by  mere  gravitation, 
and  the  same  force  helps  to  bring  it  back  into  the  true  pelvis 
from  which  it  has  been  lifted  up  in  order  to  give  room  for  the 
growing  child.  AYhen  she  stands  up,  on  the  contrary,  we  see 
gravitation  work  under  the  most  favorable  angle  for  perpetu- 
ating and  increasing  this  anteflexion  and  anteversion,  and  pro- 
duce a  hanging  belly  (abdomen  pendulum). 


Fig.  5. 

What  is  said  here  about  the  upright  position  applies  with 
still  more  force  to  the  sitting,  of  which  Kiistner  does  not  speak 
at  all.  Here  to  the  disastrous  effect  of  gravitation  is  added  that 
of  pressure.  The  room  between  the  pelvic  bones  below  and 
the  ribs  with  the  diaphragm  above  becoming  smaller,  the  con- 
tents of  the  abdomen  are  necessarily  pressed  forward,  as  every 
one  can  ascertain  by  holding  his  hand  on  his  abdomen  whilst 
changing  from  the  standing  to  the  sitting  posture.  A  low 
rocking-chair  well  hollowed  out,  so  as  to  fit  the  body,  the  pride 
of  the  American  chair-maker,  would  be  worst  of  all,  because 
here  the  compression  would  be  greatest. 
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One  would  not  think  that  a  man,  whose  work  so  entirely 
corroborates  the  views  I  liave  expressed,  should  find  any  fault 
with  them,  but  nevertheless  he  disagrees  entirely  with  me. 
The  explanation  of  this  is  simply  that  he  gratuitously  ascribes 
a  thing  to  me  which  is  a  mere  fancy  of  his  own.  He  pretends 
that  I  have  "  opposed  the  treatment  of  Dr.  Goodell,  fearing 
that  it  should  give  rise  to  an  acute  retroflexion."  Of  course 
such  a  preposterous  idea  never  entered  my  head,  and  there  is 
not  the  slightest  allusion  to  it  in  my  old  paper  on  the  subject. 
When  I  spoke  of  the  danger  of  flexions  and  versions  arising,  it 
was  not  a  retroflexion  and  retroversion  I  had  in  view,  but  of 
course  an  anteflexion  and  anteversion.  But  these  diseases  do 
not  seem  to  be  recognized  by  Dr.  Kiistner.  I  would  not  speak 
at  all  of  his  views,  which  have  no  particular  interest  for  Amer- 
ican readers,  if  they  were  not  those  of  his  chief  Schultze,  and 
if  these  had  not  been  reproduced  and  praised  in  this  country 
by  Dr.  Van  de  Warker,  of  Syracuse,  N.  Y.'  According  to 
Schultze,  as  will  be  seen  by  his  diagrams,  the  non-puerperal 
uterus  lies  horizontally,  and  is  in  parous  women  so  much  ante- 
fleeted  as  to  form  almost  a  right  angle.  I  have  not  measured 
the  inclinations  of  the  uterus  with  the  cumbrous  apparatus  of 
Schultze,  but  I  am,  from  my  experience  with  the  hands  and  the 
sound,  profoundly  convinced  that  his  results  are  erroneous,  and 
I  am  happy  to  see  that  Dr.  Foster,  who  has  investigated  this 
question  with  all  geometric  exactness,  has  come  to  the  same 
result  (1.  c,  p.  50). 

I  believe  that  the  non-puerperal  uterus,  when  the  bladder  is 
empty,  forms  aljout  a  right  angle  with  the  vagina,  and  that 
the  space  occupied  by  the  full  bladder  in  front  of  the  uterus  is 
partly  taken  up  by  the  small  intestines  when  it  is  emptied;  and 
furthermore,  that  the  body  of  the  uterus  forms  a  very  open 
angle  with  the  cervix,  in  other  words  that  a  very  slight  ante- 
flexion is  normal. 

Retroflexion  ma}'  indeed  result  from  faulty  management  of  the 
lying-in  period,  but  the  cause  is  then  of  course  just  the  opposite. 
If  the  woman  remains  too  long  a  time  on  her  back,  and  if  a  very 
tight  binder  is  used,  the  uterus  may  gradually  be  tilted  so 
much  backwards  that  it  becomes  retroflected  or  retroverted. 
This  is  especially  the  case  after  involution  has  progressed  so  far 
'  Amer.  Journ.  of  Obst.,  1878,  vol.  xi.,  p.  541. 
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that  the  uterus  has  sunk  back  into  the  cavity  of  the  true 
pelvis. 

Pfannkuch' has  pointed  out  that  the  puerperal  uterus  retains 
the  inclination  towards  the  right  side  which  is  found  in  the 
pregnant,  as  well  as  in  the  non-pregnant  and  even  fetal  uterus. 

Particular  interest  attaches  to  the  condition  of  the  inner 
surface  of  the  uterus.  Formerly  it  was  believed  that  the 
whole  mucous  membrane  was  cast  off,  so  that  the  muscles  were 
denuded.  This  is  not  so.  It  has  been  ascertained  that  the 
separation  takes  place  in  the  decidua  itself,  leaving  a  part 
from  which  the  whole  is  regenerated.  The  new  membrane  is 
usually  formed  during  the  third  and  fourth  weeks,  and  some- 
times the  restitution  takes  much  more  time.'  According  to 
Robin,'  there  is  no  continuous  epithelial  layer  before  the  twen- 
tieth or  twenty-fifch  day,  and  the  process  of  regeneration  re- 
quires about  sixty-five  or  seventy  days.  The  repair  is  slowest 
in  the  placental  site.  Immediately  after  delivery  its  open 
veins  are  closed  by  the  twofold  process  of  muscular  contraction 
and  thrombosis.  Later  the  walls  of  the  veins  coalesce  ;  many 
of  them  undergo  fatty  degeneration  and  are  absorbed.  The 
thrombi  are  in  part  disintegrated,  and  carried  away  with  the 
locliia  or  absorbed ;  in  part  they  become  organized. 

The  vaginal  portion  is  exposed  to  considerable  injury  during 
the  expulsion  of  the  child.  Since  Dr.  T.  A.  Emmet  called 
attention  to  the  role  the  laceration  of  this  part  plays  in 
diseases  of  women,  every  gynecologist  sees  how  frequently  the 
consequences  of  this  accident  are  found  in  those  who  consult 
him.  Small  lacerations  are  so  common  that  they  may  be 
looked  upon  as  belonging  to  a  normal  confinement,  and  have 
therefore  to  be  mentioned  in  this  connection. 

The  broad  and  the  round  ligaments  have  been  dragged  hjilf- 
way  up  through  the  abdomen  by  the  constantly  increasing 
uterus.  When,  immediately  after  delivery,  the  fundus  uteri 
sinks  below  the  umbilicus,  they  are  in  an  entirely  relaxed  and 
flabby  condition.  By  degrees  only  the  superfluous  tissue  is 
absorbed  and  their  elasticity  restored,  so  as  to  enable  them  to 
support  the  uterus  in  its  proper  position. 

1  Archiv  fiir  Gynakologie,  1872,  vol.  iii.,  p.  351. 

'  Spiegelberg:  Geburtshiilfe,  pp.  214-215. 

3  Depaul:  Clinique  obstetricale.     Paris,  1876,  p.  768- 7G9. 
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The  womb  is  likewise  for  a  long  time  deprived  of  the  sup- 
port given  it  from  below  by  the  vagina,  the  vulva,  and  the 
cellular  tissue  surrounding  the  organs  of  the  pelvis.  These 
parts  never  regain  their  pristine  elasticity  and  narrowness,  and 
it  takes  three  or  four  weeks  before  their  contraction  is  con- 
summated. Matthews  Duncan  has  found  that  the  vaginal 
orifice  is  torn  in  every  single  instance.' 

The  muscles  and  the  skin  of  the  abdomen  are  in  a  flabby 
condition,  and  it  is  not  before  the  lapse  .of  five  or  six  weeks 
that  they  recover  what  has  not  been  irretrievably  lost  of  their 
firmness.  Consequently,  at  a  period  in  which  the  uterus  still 
surmounts  the  brim  of  the  pelvis,  it  lacks  support  in  front  as 
well  as  from  below  and  on  the  sides. 

To  sum  up,  then,  anatomy  and  physiology  teach  us  that  the 
puerperal  uterus  is  large,  heavy,  flabby,  anteverted,  and 
anteflected;  that  all  the  surrounding  parts  destined  to  support 
it  are  distended,  soft,  and  yielding ;  that  its  interior  presents 
one  large  wound  bathed  in  a  fluid  rich  in  disintegrated  tissue 
elements ;  that  the  placental  site  is  pervaded  by  large  venous 
sinuses  tilled  with  recently-formed  blood-clots ;  that  at  least 
the  vaginal  orifice,  and  often  other  parts  of  the  obstetric  canal, 
present  open  wounds;  that  the  processes  of  transformation, 
absorption,  and  regeneration  require  at  least  two  months,  and 
that  the  retrogression  is  most  active  during  the  second  week. 

What  lesson  is  to  be  drawn  for  our  practical  guidance  from 
these  scientific  facts  ? 

III. 

We  have  seea  that  the  erect  and  the  sitting  postures  increase 
the  anteversion,  the  anteflexion  and  the  hanging  belly  nor- 
mally found  after  delivery  even  in  relation  to  a  line  drawn 
horizontally  through  the  vertebral  column  while  the  woman  is 
on  her  back,  which  line  of  course  becomes  perpendicular  when 
she  stands  up  ;  secondly,  that  while  gravitation  works  favorably 
to  counterbalance  these  conditions  in  the  recumbent  position, 
it  works  under  the  very  best  angle,  that  is  to  say  perpendicu- 
larly on  the  long  axis  of  the  uterus  in  the  erect  posture,  getting 
a  good  purchase  by  taking  hold  of  the  enlarged  body  which 
forms  the  long  arm  of  a  lever  placed  horizontally,  while  the  cervix 

'  J.  M.  Duncan  :  Papers  on  the  Female  Perineum,  London,  1879,  p.  9. 
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represents  the  short  arm  of  the  same  almost  placed  perpendicu- 
larly ;  thirdly,  that  the  uterus  itself  and  all  the  supporting 
parts  are  soft,  flexible,  and  yielding.  From  these  premises  I 
infer  that  the  upright  and  sitting  postures  ought  to  be  careftdly 
avoided  until  involution  has  pi^oceeded  so  far  that  the  uterus  has 
receded  from  the  anterior  wall  of  the  abdomen^  and  returned 
to  the  pelvic  cavity.  In  order  to  ascertain  this,  I  feel  every  day 
how  high  the  fundus  uteri  stands  over  the  symphysis.  This 
affords  at  the  same  time  the  great  advantage  that  supervening 
inflammatory  processes  are  immediately  discovered.  When 
once  the  uterus  has  subsided  behind  the  symphysis  I  think  it 
finds  sufficient  support  in  the  true  pelvis.  This  process  takes 
a  different  length  of  time  in  difierent  women.  I  have  seen  it 
performed  in  five  days,  but  in  most  of  my  cases  it  takes  about 
two  weeks.  Even  when  she  is  permitted  to  rise,  sit  up  and 
walk  a  little  about  the  room,  I  let  the  puerpera  lie  down  for 
hours  every  day  on  a  lounge,  during  the  following  week. 

Fro  m  a  theoretical  stand-point  it  would  be  best  to  keep  the 
woman  on  her  back,  but  the  pressure  against  the  couch  be- 
comes painful,  and  any  position  kept  up  for  so  long  a  time  is 
very  trying,  as  everybody  knows  Avho  has  been  laid  up  for 
weeks  on  his  back,  say  for  an  injury  to  the  leg.  Neither  do  I 
think  this  forced  position  necessary  in  childbed.  After  the 
first  twenty-four  hours,  during  which  I  invariably  keep  my 
patient  lying  on  her  back,  I  allow  her  to  alternate  this  position 
with  that  on  either  side.  The  fact  that  the  uterus  inclines 
toward  the  right  has  little  practical  importance,  for  it  is 
counterbalanced  by  a  few  hours'  rest  on  the  opposite  side.  I 
have  noticed  a  considerable  deviation  toward  one  side  or  the 
other  occurring  from  day  to  day.  In  making  the  above-men- 
tioned examination  of  the  height  of  the  uterus,  I  therefore  pay 
particular  attention  to  the  lateral  deviation  and  instruct  my 
patient  to  lie  during  the  next  twenty-four  hours  preferably  on 
the  opposite  side.  If  the  child  lies  beside  the  mother,  it  will 
be  found  that  the  uterus  inclines  to  the  same  side,  the  mother 
turning  toward  the  baby.  It  is  therefore  good  to  change  their 
reciprocal  position  according  to  circumstances. 

A  too  protracted  dorsal  decubitus  would  become  a  fault  from 
the  very  stand-point  from  which  we  now  consider  the  question, 
because  it  mio-ht  lead  to  retroversion   or  retroflexion  when 
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once  the  fundus  has  passed  the  promontory.  In  patients  who 
before  their  pregnancy  suffered  from  these  affections,  we  must 
particularly  keep  this  point  in  view,  and,  other  considera- 
tions permitting,  let  her  get  out  of  bed  earlier  than  usual,  or 
at  least  let  her  avoid  the  dorsal  decubitus  and  make  her  lie 
alternately  on  either  side  or  even  semiprone.  By  ascertaining 
the  position  and  shape  of  the  uterus  as  far  as  possible  through 
the  abdominal  wall  in  every  particular  case,  and  acting  accord- 
ingly, we  are  able  to  prevent  much  trouble  to  our  patient  in 
aftertimes. 

What  I  have  said  here  must  not  be  misunderstood,  as  if 
the  position  and  the  shape  of  the  uterus  were  the  only  thing  to 
be  considered  in  determining  the  question  of  rest  after  delivery. 
It  is  only  one  point  among  others,  but  I  take  it  to  be  a  very 
important  consideration. 

Another  point  intimately  connected  with  the  one  just  made 
is,  that  in  the  upright  and  especially  the  sitting  position  the  cir- 
culation is  more  or  less  impeded.  Yenous  blood  and  lymph 
are  apt  to  stagnate  in  the  anteverted  and  anteflected  enlarged 
uterus,  whereby  involution  is  retarded.  It  has  also  been 
noticed  by  Winckel'  that  hemorrhages  occurred  inconsequence 
of  displacements  and  flexions  of  the  uterus,  after  the  ninth 
day,  when  the  women  got  up. 

Even  the  movements  performed  by  the  puerpera  while  turn- 
ing in  bed  ought  to  be  slow.  By  too  violent  exertion  thrombi 
may  be  detached  in  the  placental  site,  and  a  severe  hemor- 
rhage brought  on,  or  else  the  thrombus  maybe  carried  into  the 
circulation  and  lodged  as  an  embolus  in  some  of  the  organs. 
This  is  one  of  tlie  causes  of  death  in  those  painful  cases  in 
which  a  perfctly  healthy  puerpera,  who  has  been  watched  with 
the  greatest  care  while  lying  in  bed,  and  who  deems  all  dan- 
ger gone,  drops  dead  after  having  got  up.  "With  this  in  view, 
I  warn  my  patients  not  to  pick  up  anything  from  the  floor  or 
else  bend  down  for  a  fortnight  after  they  have  risen  from 
their  bed. 

It  must  also  be  borne  in  mind  that  the  so-called  phlo- 
gogenic  and  pyrogenic  substances,"  that  is  to  say,  substances 

'  Winckel:  Die  Pathologie  u.  Tlierapie  des  Wochenbettes,  2te  Aufl., 
Berlin,  1869,  p.  112. 

-Billroth:  AUgemeine  chirurgische  Pathologie  iind  Tlierapie,  2te 
Auflage,  Berlm,  1866,  pp.  98,  99  and  356. 
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which,  entering  the  system,  produce  inflammation  or  fever,  are 
much  more  easily  absorbed  from  a  part  when  it  is  moved  than 
when  kept  quiet.  Movements  tend  to  force  the  poison  into 
tlie  lymphatic  vessels,  and  direct  experiments  on  rabbits  and 
women,  by  Kelirer,'  have  proved  the  lochial  discharge  to  be  of 
such  a  pyrogenic  character.  Now  we  know  that  absorption 
ceases  when  once  granulation  has  foriried  a  cover  over  a 
wound,  and  that  this  process  takes  eight  days.  Consequently 
very  great  caution  in  movements  is  advisable  from  this  stand- 
point, at  least  for  the  time  indicated. 

Some  practitioners  recommend  the  use  of  a  chamber-pot 
instead  of  a  bed-pan  in  order  to  have  the  lochia  in  this  way  dis- 
charged from  the  vagina.  The  idea  to  avoid  stagnation,  putre- 
faction, and  absorption  of  the  lochial  secretion  is  in  itself 
worthy  of  every  praise,  and  the  practice  recommended  was  an 
excellent  one  in  bygone  times,  and  is  so  yet  in  cases  in  which 
good  nursing  is  impossible.  It  is  certainly  better  for  a  poor 
woman,  who  has  nobody  to  take  care  of  her,  to  sit  on  a  chamber- 
pot, and  thus  at  least  get  rid  of  most  of  the  lochia  pent  up  by 
gravitation  around  the  cervix  uteri,  one  of  the  most  dangerous 
places  on  account  of  the  wounds  almost  constantly  found  here, 
than  to  lie  uninterruptedly  on  her  back  and  have  her  genital 
canal  bathed  in  decomposed  blood,  mucus,  and  pus.  But 
when  we  leave  the  pecuniary  possibilities  of  the  patient  out  of 
view,  and  only  discuss  what  is  the  best  treatment,  then  I 
hold  it  to  be  much  better  to  keep  the  vagina  clean  by  antisep- 
tic injections,  which  not  only  brings  away  what  has  accumu- 
lated, but,  by  remaining  in  the  vagina,  disinfects  the  next  por- 
tion descending  from  the  uterus  and  contributes  so  powerfully 
to  the  healing  of  all  the  raw  surfaces.  To  this  end  I  use  in 
entirely  normal  cases  injections  of  a  one-per-cent  carbolic  acid 
solution  twice  a  day. 

In  the  preceding  remarks  I  have  limited  myself  to  the  nor- 
mal child-bed.  The  manifold  pathological  conditions  which 
may  determine  our  action  lie  beyond  the  scope  of  this  paper. 
It  is  the  question  of  rest  after  delivery  in  normal  child-bed  on 
which  it  would  be  desirable  to  come  to  an  understanding. 
Combining  the  teachings  of  great  obstetricians  and  the  consid- 
eration of  the  anatomical  and  physiological  conditions  with  my 

'Ammanu:  Klinik  der  Wochenbettkrankheiten,  Munchen,  1876,  p.  70. 
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own  practical  experience,  I  have  come  to  the  result  that  the 
patient  ought  to  be  kept  lying  quietly  in  bed,  alterna-tely  on 
her  back  and  on  her  sides,  until  the  uterus  has  contracted  suffi- 
ciently to  be  hidden  behind  the  symphysis,  and  until  all  raw 
surfaces  in  the  obstetric  canal  are  covered  with  granulations  or 
healed,  and  that  during  two  months  she  ought  to  avoid  any 
great  exertion. 


A  CASE  OF  REMARKABLE  OPIUM  TOLERANCE  IN  TRAUMATIC 
DIFFUSE    PUERPERAL    PERITONITIS. 


FRANK  M.  WELLES,   M.D. 


Marie  St.  D.,  18;  French;  single;  domestic;  entered  the  service 
of  Dr.  Wm.  T.  Lusk,  at  Maternity  Hospital.  Last  menses  about 
July  15th,  1879.  Date  of  quickening  unknown.  First  preg- 
nancy. 

History  of  Pregnancy.  —  March  26th.  AMiile  reaching  up, 
*'felt  as  if  everything  inside  came  loose."  The  same  evening 
struck  the  right  side  of  her  abdomen  forcibly  against  a  sharp  cor- 
ner. 

March  27th. — Fell  down  a  short  flight  of  iron  stairs,  bruising 
abdomen;  was  put  in  bed,  where  she  remained  a  week,  having 
severe  intermittent  pains  in  hypogastrium  and  back,  also  some 
continuous  flow  of  blood  from  vagina  at  first.  Otherwise  a  nor- 
mal pregnancy.  Has  lost  flesh  during  her  pregnancy,  but  is  still 
only  slightly  anemic;  breasts  and  nipples  well  formed,  urine  nor- 
mal. ■ 

Labor  commenced  at  1  p.m.,  April  29th,  1880.  Duration  of 
first  stage,  30  hours;  second,  1|^|-  hours;  and  third,  5  minutes, 
terminating  at  8.50  p.m.,  April  30th;  duration  of  labor,  31f|- 
hours. 

The  pains  were  quite  strong;  during  latter  part  of  the  second 
stage,  two  drachms  of  chloroform  were  given,  and  a  healthy  male 
child,  weighing  seven  pounds  eleven  ounces,  with  a  funis  thirty- 
one  inches  long,  twice  around  the  neck,  was  delivered  between 
the  pains;  fourchette  torn;  perineum  intact. 

Immediately  after  her  labor,  the  vagina  was  syringed  with  cool 
water,  her  clothes  changed,  a  straight  binder  applied,  a  pad  of 
oakum  to  vulva  with  a  napkin  over  it,  hot  bottles  to  her  feet,  and 
a  Tully's  powder  given; 
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May  1st.— T.  98|;  P.  54;  E.  19.  Uterus  large.  ^  Ext. 
ergot,  fl.  3iss. ;  Tr.  nucis  Yom.,  tti,x.  ;  Tr,  belladon.,  v\,x.  M.  S. 
Every  three  hours.     Quinia,  gr.  xx. ;  morphia,  gr.  ^. 

May  2d.— T.  98f ;  P.  56;  Pt.  18.  Hypogastric  pains,  retention 
of  urine,  lochia  foul,  and  vesical  tenderness.  Ordered  cinchonism; 
opium  to  relieve  all  pain;  dyal.  iron  3  vi.  during  day.  Uterus 
svringed  every  two  hours.  Catheter  passed. 
"  :\ray  3d.— T.  103;  P.  120;  R.  30.  Left  inguinal  region  pain- 
ful and  tender.  Ijt  Ext.  jaborandi,  fl.  3  ss. ;  whiskey,  |  ss.  M. 
Ac.  salicylic,   3  i.     Uterus  svringed  eyerv  three  hours. 

May  4th.— T.  104f ;  P.  110;  R.  18.  No  pain,  uterus  firm  but 
tender,  and  lochia  not  fetid.  Some  nausea,  and  has  perspired. 
Quinia,  3i.;  morph.  stilph.,  gr.  iij.;  ac.  salicylic,  3  i. ;  and  dial, 
iron,.  %  iss.  Uterus  syringed  every  three  hours.  Abdomen  poul- 
ticed hourly.     Sponge  baths. 

May5th.— T.  102;  P.  100:  R.  16.  Some  pain.  Hypogastrium 
tender.  Morph.  sulph.,  gr.  iij.;  dyal.  iron,  3  iss.,  and  brandy, 
I  XXX.     Svringed  every  three  hours.     Bowels  moved  by  enema. 

May  6tir.— T.  101:  P.  114;  R.  22.  Feels  well,  excepting  some 
pain  in  hypogastric  zone,  which  is  tender  and  painful  on  motion. 
Patient  carried  out  into  a  tent  at  9  a.m.,  and  brought  back  at  2  p.m. 
After  returning  to  the  ward,  complained  of  greatly  increased 
pain  extending  upwards  over  whole  abdomen.  Morph.  sulph.,  gr. 
viij. ;  dyal.  iron,  and  brandy.  Port  wine  and  cracked  ice.  Stupes, 
sprinkled  with  tr.  opii,  over  whole  abdomen.  Urine  drawn  twice. 
Suppositories  of  ext.  opii  and  ext.  belladon.,  aa  gr.  i. 

May  vth.— T.  99;  P.  124;  R.  12.  Moved  from  the  west  to  the 
east  ward.  Extreme  tenderness  over  whole  abdomen.  Pupils 
not  contracted.  Vomited  first  time,  "dark,  grumous  coffee- 
ground"  matters.  Morph.  sulph..  gr.  xiijf.  Hypodermic  of 
Magendie,  tt[x.  Wine,  ice,  stupes  and  suppositories  continued. 
Syrino-ed  every  two  hours. 

■'May  8th.— t.  100^:  P.  124;  R.  11.  Abdomen  much  distended 
and  tender.  Vomited  five  times,  matters  similar  to  first.  Quite 
restless;  some  pain.  Three  stools.  Morph.  sulph.,  gr.  xxvif; 
quinia,  3  i. ;  and  tr.  opii,  3  vi:  by  rectum.  Tr.  opii  not  retained 
when  given  alone.  Brandy.  Terebinth,  stupes  to  abdomen. 
Sinapism  to  epigastrium.     Urine  drawn  three  times. 

May  9th.— T.  100^;  P.  126;  R.  14.  Great  pain  in  hypogas- 
trium and  slight  hematuria.  No  narcosis,  jnipils  not  contracted. 
Morph.  sulph.,  gr.  xlvi. ;  brandy;  quinia,  gr.  xl.,  and  tr.  opii 
3  iij.  in.enemata.  Infus.  lini,  0.  1.,  and  tr.  opii,  3i.,  injected 
into  the  bladder.  Syringed  every  two  hours.  Urine  drawn  three 
times  and  passed  five  times.     Two  stools. 

May  10th.— T.  99^;  P.  114;  R.  17.  No  acute  pain;  abdomen 
very  tender.  Slept  well  all  night.  Countenance  sunken  and 
anxious;  not  cyanotic.  Pupils  natural.  Mori)h.  sulph.,  gr.  Iviiss. 
Brandy  (in  punch).  Vagina  syringed  every  two  hours.  Urine, 
^  Ivii.,  passed  and  drawn. 

May  11th.— T.  100^:  P.  124:  R.  12.  No  pain,  but  slight 
abdominal  tenderness.     Pupils  very  slightly  contracted.     Quiet 
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and  slept  well.  Morpli.  sulpli.,  gr.  xlivss.  Brandy-punch, 
syringing  and  hot  stupes  continued.  Urine  passed  frequently, 
0.  ij.  in  all. 

May  12th.— T.  100;  P.  128;  E.  18.  Abdomen  much  less  dis- 
tended and  tender.  Pupils  contracted;  drowsy.  Morph.  sulph., 
gr.  iij.  Brandy-punch.  Vagina  syringed  every  two  hours. 
Quinia,  gr.  xxx.,  by  rectum,  at  4;  stool  at  4.15.  Urine  passed 
four  times. 

From  this  time  on,  the  patient  continued  to  steadily  improve  in 
every  way.  She  gained  strengtli  rapidly,  and  complained  of 
only  slight  j^ain  in  inguinal  regions  and  of  tenderness  only  when 
very  firm  pressure  was  made.  AVith  the  exception  of  Tr.  opii  TTl, 
XX.  on  the  loth,  and  Til  xiij.  on  the  17th  for  attacks  of  diarrhoea, 
she  received  no  more  morphia  or  opium. 

It  is  particularly  worthy  of  notice  that,  while  taking  the  largest 
amounts  of  morphia,  there  was  no,  or  very  little,  myosis,  no  nar- 
cosis, and,  as  the  respirations  were  only  slightly  diminished  in 
frequency,  no  cyanosis.  She  had  not  been  addicted  to  the  use  of 
either  morphia  or  alcoholic  stimulants. 

The  morphia  was  administered,  not  with  regard  to  the  respira- 
tions and  pupils  at  all,  but  to  the  amount  of  pain  from  hour  to 
hour.  The  morph.  sulph.  (excepting  the  hypodermics  of  Ma- 
gendie's  sol.  mentioned)  was  given  by  the  mouth  in  the  form  of  a 
solution,   3  i.  of  which  was  equal  to  gr.  ^. 

The  quin.  sulph.  was  given  in  an  acid  solution. 

The  opium  of  the  Uept.  of  Pub.  Charities  and  Correction  is 
assayed  to  the  strength  of  12^  of  morphia,  so  that  gr.  i.  of  the 
morphia  used  was  equivalent  to  gr.  viij.  of  opium. 

The  following  is  the  record  of  morph.  sulph.  and  opium  taken: 

May  5th. — Morph.  sulph.,  gr.  iij. 

May  6th. — Morph.  sulph.,  gr.  viij. 

No  record  of  the  night  of  the  6th. 

May  7th. — Morph.  sulph.,  gr.  xiijf. 

May  7th. — Two  hypodermic  injections  of  mori)h.  sulph.,  gr.  f. 

May  8th. — Morph.  sulph.,  gr.  xxvif. 

May  8th. — Four  enemata  Tr.  opii,  in  all  3  vi.,  equal  to  opium 
gr.  xxvijyV- 

May  9th. — Morph.  sulph.,  gr.  xlvi. 

May  9th. — Four  enemata  Tr.  opii,  in  all  3  vij.,  equal  to  opium 
gr.  xxxijy*^. 

May  10th, — Morpli.  sulph.,  gi*.  Iviiss. 

May  10th. — One  enema  Tr.  opii,  3  ij.,  equal  to  opium  gr.  ixy^j. 

May  11th. — Morph.  sulph.,  gr.  xlivss. 

May  11th. — One  enema  Tr.  opii,  gtts.  xx.,  equal  to  opium  gr.  |. 

May  12th. — Morph.  sulph.,  gr.  iij. 

The  largest  quantity  was  given  on  the  10th — morphia,  grs.  57^, 
equal  to  opium  grs.  460,  Tr.  opii,  3  ij.,  in  all  469^  grs.  of  opium. 
During  the  9th,  10th,  and  11th,  I  gave  morphia,  grs.  148,  equal 
to  opium  grs.  1,184,  Tr.  opii,  3ix.,"gtts.  xx..  in  all  1,22 6^*3- grs. 
of  opium. 

From  the  5th  to  the  12th  inclusive,  which  was  the  time  she 
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suffered  with  the  peritonitis,  I  gave  an  equivalent  of  1,703^  grs. 
of  opium. 

I  do  not  report  this  case  and  its  treatment  as  an  isolated 
instance  of  the  successful  nse  of  very  large  doses  of  opinra  in 
peritonitis.  I  believe  that  opium  in  some  form  has  been  used  for 
this  purpose  from  time  immemorial,  but  that  the  honor  of  first 
giving  extraordinarily  large  amounts  belongs  to  Prof.  Alonzo 
Clark,  Avho,  in  1852,  reported  the  case  of  a  puerperal  woman 
to  whom  472  grs.  of  opium  were  given  in  twenty  four  hours, 
and  during  a  consecutive  period  of  seven  days  and  two  hours 
1,018  grs.  were  administered,'  There  is  no  statement  in  the 
abstract  as  to  whether  this  was  of  idiopathic,  septic,  or  trau- 
matic origin. 

Prof.  F.  Barker  mentions  a  case  which  he  saw  with  Dr.  H. 
Pinckney,"  in  which  the  amount  of  morphia  given  is  reported  in 
drops  of  Magendie's  solution,  of  which  2,-190  (llOf  grs.  of  mor- 
phia) were  given  in  twenty-four  hours,  and  during  ten  days 
13,482  drops  (5994-  grs.  of  morphia),  677  of  which  hypodermi- 
calh',  were  administered.  In  this  case  the  woman  did  well 
until  the  eighth  day  after  her  labor,  when,  after  dressing  her 
child,  lifting  it  about  and  indulging  in  profound  laughter,  she 
felt  a  sharp  pain  in  her  abdomen,  which  was  followed  by 
symptoms  of  acute  diffuse  peritonitis. 

Dr.  A.  Jacobi  has  lately  reported  a  case'  of  peritonitis  in  a 
woman  to  whom  1,500  grs.  of  morphia  were  given  in  twenty- 
five  days,  during  one  day  90  grs,  hypodermically.  In  this  case 
the  peritonitis  was  general  in  less  than  twenty-four  hours  after 
an  abortion  at  the  fourth  month,  following  a  long  walk  on 
the  previous  day. 

These  cases,  the  last  two  of  which,  with  my  own,  undoubt- 
edly may  be  considered  as  having  a  traumatic  element  in  their 
causation,  seem  to  me  to  go  far  toward  showing  that  cases  of 
peritonitis  of  traumatic  origin  will  bear  and  require  an  amount 
of  opium  which  would,  of  itself,  produce  death  in  a  simply 
idiopathic  or  septic  case.  I  think,  also,  that  in  cases  of  septic 
pelvic   peritonitis  in  puerperal  women  where    a   traumatism 

'  The  Principles  and  Practice  of  Medicine.  By  A.  FHnt,  M.D.  Fourth 
ed.     Philadelphia,  1873.  p.  534. 

'Th^  Puerperal  Diseases.  By  F.  Barker,  M.D.  Fourth  ed.  New  York, 
1878,  p.  356. 

»See  the  Medical  Record,  June  5th,  1880,  page  649. 
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occurs,  and  the  peritonitis  becomes  general,  the  doses  of  opium 
may  be  increased  with    great  suddenness  to  an   exceedingly 
large  amount  with  no  apparent  effect  except  tlie  abolition  of 
pain,  and  relief  of  restlessness  and  diarrhea  if  present. 
Maternity  Hospital,  Blackwell's  Island,  N.  Y. 


TKA.NSACTIONS  OF  THE  OBSTETRICAL 
SOCIETY  OF  NE^V^  YORK. 


stated  Meeting,  February  Sd,  1880. 
The  President,  Dr.  William  T.  Lusk,  in  the  Chair. 

OPERATIVE  TREATMEKT  OF  ELEPHAXTIASIS  OF   THE  LABIUM 
MA.JUS. 

Dk.  F.  p.  Foster  presented  a  specimen,  a  growth  from  the 
labium  majus  of  the  variety  termed  elephantiasis,  which  he  removed 
a  week  ago,  and  concerning  which  there  Avas  no  particular  point  of 
interest  except  that  the  case  exemplified  how  little  trust  should 
be  put  at  first  in  things  which  raise  our  enthusiasm.  In  this  case 
he  proposed  to  carry  out  a  method  for  removing  such  growths 
which  had  been  recently  recommended  by  Schroeder  in  one  of  the 
numbers  of  the  Zeitschr.  f.  Gehurtsli.  u.  Gyndh.  By  a  certain 
procedure  he  thought  to  guard  against  the  necessity  of  securing 
the  blood-vessels  by  ligatures,  which  interfere  with  primary  union. 
He  begins  his  incision  on  either  side  of  the  neck  of  the  growth 
below,  and,  after  having  carried  it  a  short  distance  on  either  side, 
he  introduces  deep  sutures  through  the  lips  of  the  wound  thus 
formed,  and  thus  stops  the  hemorrhage  from  that  portion  and  he 
then  proceeds  a  little  farther  with  his  incision,  and  applies  more 
sutures,  and  so  on  to  the  completion  of  the  ablation.  This  mode 
of  operation  excited  Dr.  Foster's  enthusiasm,  and  he  resolved  to  try 
it  in  this  instance,  but  he  found  it  entirely  impracticable  to  do  so. 
The  tumor  could  not  be  so  lifted  out  of  the  way  after  the  incisions 
were  begun  as  to  enable  him  to  proceed  in  that  Avay;  c§nsequently 
he  removed  the  whole  mass  as  rapidly  as  possible,  and  then  ^und 
it  necessary  to  apply  quite  a  number  of  ligatures.  Union  by  first 
intention,  therefore,  did  not  occur,  and   the   wound   had  to  be 
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opened  and  treated  as  an  open  wound.  The  tumor  hung  from 
the  right  labium  by  a  broad  pedicle,  and  its  lower  surface  was 
ulcerated  over  a  space  about  as  large  as  the  palm  of  tlie  hand. 
Twelve  or  fifteen  arteries  had  to  be  tied  during  its  removal,  and 
there  was  a  good  deal  of  hemorrhage.  The  wound  made  by  the 
removal  of  the  mass  was  between  four  and  six  inches  long  by  an 
inch  in  width.  The  growth  had  lain  in  Wickersheimer's  solution, 
which  is  comparatively  a  new  preparation.  One  advantage 
claimed  for  it  is,  that  it  preserves  specimens  in  their  original 
suppleness,  as  illustrated  by  the  specimen  presented.  The  pre- 
paration is  patented.  The  formula  for  its  preparation  is  as  fol- 
lows: 

Dissolve  100  grammes  [about  3  oz.]  of  aluminium  sulphate,  25  grammes 
[about  275  grains]  of  sodium  chloride,  12  grammes  [about  3  drachms]  of 
potassium  nitrate,  60  grammes  [about  2  oz.]  of  potash,  and  10  gi-ammes 
[about  23>^  drachms]  of  arsenious  acid  in  3,000  grammes  [about  6  pints]  of 
water;  cool,  and  filter.  To  10  litres  [about  21  pints]  of  the  solution, 
which  must  be  neutral,  odorless,  and  colorless,  add  4  litres  [about  8 
pints]  of  glycerine  and  1  litre  [about  2  pints]  of  methylic  alcohol.  Speci- 
mens that  have  lain  in  this  fluid  for  twelve  days  retain  their  softness  and 
suppleness  indefinitely. 

Dr.  Bykxe  remarked  that  several  years  ago  he  removed,  by 
means  of  the  actual  cautery,  a  mass  very  similar  to  that  presented 
by  Dr.  Foster,  and  of  course  no  hemorrhage  took  jolace.  It  seemed 
to  him  that  that  operation,  if  properly  done,  was  the  one  that 
should  be  adopted  in  such  cases;  it  gives  rise  to  no  apprehension 
of  hemorrliage,  and  healing  may  take  place  by  first  intention. 
In  the  case  alluded  to,  very  rapid  granulation  formed  over  the 
surface  of  the  wound,  and  no  bad  symptoms  whatever  develoj^ed. 

CASE    OF    PELVIC    ABSCESS   WITH    SEPTICEMIA,    AXD    SECONDARY 
ABSCESS   IX   THE   LIVER. 

Dr.  C.  C.  Lee  presented  a  specimen  removed  from  the  body  of 
a  woman  whose  history  he  stated  as  follows:  On  the  6th  of  last 
October,  a  multiparous  woman,  thirty-seven  or  thirty-eight  years 
of  age,  was  admitted  to  one  of  his  wards  in  the  Woman's  Hospital. 
if  She  had  previously  always  been  well  until  the  preceding  Ajjril,  or 
p  six  months  before  her  admission.  She  was  then,  on  lifting  a  tub  of 
water  or  other  heavy  weight,  seized  with  a  pain  in  the  lower  part 
of  the  abdomen  on  the  right  side,  with  a  sense  of  something  having 
given  way,  as  she  expressed  it.  After  that,  until  June,  she  was 
confined  to  bed  with  what  was  termed  an  attack  of  inflammation 
of  the  bowels.  A  physician  then  attended  her  who  said  that 
,her  malady  could  not  be  made  out.  In  June  she  was  seen  by 
'Dr.  Hanks,  who  discovered  the  remains  of  an  attack  of  pelvic 
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peritonitis,  and,  as  he  thought,  the  existence,  probably,  of  a  pelvic 
abscess.  She  remained  nnder  the  care  of  Dr.  Hanks  until  Octo- 
ber, when  Dr.  Lee  saw  her  with  him,  and  then  discovered  a  diffuse 
cellulitis.  The  symptoms  accompanying  the  cellulitis  led  him  to 
believe,  with  Dr.  Hanks,  that  there  had  been,  and  probably  still 
existed,  a  pelvic  abscess.  They  could  not  reach  the  seat  of  the 
abscess  by  any  of  the  ordinary  methods  of  examination,  and  the 
symptoms  were  so  obscure  that  they  did  not  feel  justified  in  using 
the  aspirator  needle.  The  abscess,  if  any,  seemed  very  high  up. 
The  patient  was  admitted  in  that  condition  into  the  Woman's 
Hospital  and  treated  for  cellulitis  and  the  remains  of  the  chronic 
pelvic  peritonitis.  She  improved  very  considerably  until  No- 
vember, when  she  exhibited  evidences  of  slight  septicemia-chills 
recurring  at  irregular  intervals,  profuse  night  sweats,  and  also 
frequent  sweats  during  the  day.  The  abdomen  was  sensitive;  the 
signs  of  abscess,  however,  were  not  more  marked  than  before. 
The  whole  of  the  lower  part  of  the  pelvis  was  filled,  as  it  had  jare- 
viously  been,  with  an  indurated  mass,  which  was  evidently  a 
fibrinous  deposit.  The  uterus  was  fixed  anteriorly  and  above  the 
pubes,  the  bladder  and  rectum  were  not  complicated.  On  ex- 
amining the  patient  on  several  occasions,  it  seemed  to  him  justifi- 
able to  puncture  the  pelvic  mass,  and  on  that  subject  he  consulted 
two  or  three  of  the  surgeons  of  the  hospital.  No  point  of  soften- 
ing could  be  reached;  the  inference  of  abscess  was  made  by  the 
different  gentlemen  from  the  patient's  general  condition.  About 
the  tenth  of  January,  1880,  during  the  development  of  her  septi- 
cemic symptoms,  she  had  very  well  marked  pleurisy  upon  the 
right  side,  and  about  four  days  after  the  commencement  of  the 
pleurisy,  when  the  symptoms  were  subsiding,  there  occurred  a 
bulging  in  the  right  intercostal  spaces,  which  was  not  in  excess  of 
that  from  the  ordinary  amount  of  effusion  in  pleurisy  or  empyema. 
The  area  of  hepatic  dulness  extended  downwards  to  a  point  about 
an  inch  below  the  umbilicus,  and  two  inches  to  its  left.  On 
examining  the  liver  carefully,  making  palpation  with  one  hand 
upon  the  left  lobe  of  the  liver  and  the  other  in  the  intercostal 
spaces  on  the  right  side,  he  thought  he  detected  fluctuation.  He 
determined,  at  any  rate,  to  introduce  the  exploring  needle  into 
the  pleural  cavity,  and  on  into  the  liver  if  it  seemed  justifiable. 
Nothing  could  be  found  in  the  pleural  cavity.  In  other  words, 
the  fluid  which  followed  the  pleurisy  had  been  absorbed.  From 
the  right  lobe  of  the  liver  he  obtained  a  syringeful  of  pus.  He 
was  not  then  prepared  to  evacuate  what  he  had  already  diagnosed 
as  probable  abscess  of  the  liver,  but  four  days  afterward  he  aspi- 
rated the  right  lobe  of  the  liver  at  the  same  point,  in  the  tenth 


Obstetrical  Societij  of  New  York.  871 

intercostal  space,  and  emptied  the  abscess  of  eleven  ounces  of 
thick  pus.  That  relieved  the  dyspnea  and  most  of  the  general 
symptoms  of  the  patient,  and  diminished  the  size  of  the  liver  very 
markedly.  The  abscess  of  the  liver,  however,  being  only  one  of 
.the  evidences  of  her  septicemia,  there  was  only  a  temporary  arrest 
of  the  symptoms,  and  the  patient  slowly  sank  and  died  on  the 
30th  of  January. 

The  autopsy  showed  a  large  abscess  in  the  right  lobe  of  the  liver, 
measuring  13  cm.  by  9  cm.  The  upper  wall  of  the  abscess  was 
fibrous  tissue  ;  it  possessed  distinct  pyogenic  membrane.  There 
were  numerous  minor  purulent  nodules  in  the  same  lobe.  Eecto- 
uterine  j)ouch  filled  by  firm  fibrous  tissue.  Behind  and  above  the 
upper  portion  of  the  uterus  is  an  irregularly  shaped  abscess  cavity, 
bounded  above  by  adherent  intestines  and  dense  fibrous  tissue 
which  completely  shuts  it  off  from  the  general  peritoneal  cavity. 
This  abscess  extends  by  a  mucous  passage  into  an  abscess  seated 
within  the  sheath  of  the  ilio-psoas  muscle  on  the  left  side.  The 
appearance  was  that  of  a  previous  large  pelvic  abscess,  which  had 
become  partially  obliterated  below,  but  had  burrowed  its  way  up- 
ward beyond  reach  from  the  vagina.  The  rectum  was  not  com- 
pi-essed  by  the  exudation.  Tubes  and  ovaries  were  imbedded  in 
fibrous  tissue.     Uterus  normal. 

He  presented  the  specimens  partly  to  explain  one  of  the  rarer 
forms  of  secondary  abscess  after  pelvic  cellulitis  and  partly  to 
■display  the  facility  with  which  an  abscess  of  the  liver  can  be 
aspirated.  The  abscess  was  situated  in  the  right  lobe  of  the 
liver,  occupying  two-thirds  of  its  bulk.  Pyogenic  membrane  was 
■distinctly  made  out  and  he  regards  that  as  a  point  of  great  im- 
portance, because  in  some  papers,  published  by  Drs.  Hammond 
-and  Davis,  upon  abscess  of  the  liver,  it  is  assumed  that  no  j^yogenic 
membrane  exists  in  sucli  abscesses,  and  that  if  the  abscess  once 
•collapses  it  is  not  likely  to  become  refilled  with  pus.  In  this  case 
there  was  certainly  a  pyogenic  membrane. 

Dr.  Byexe  thought  the  case  an  exceedingly  interesting  one,  and 
instructive  as  showing  the  importance  of  an  early  exacuation  of 
purulent  collections  in  the  neighborhood  of  the  pelvic  tissues. 
There  was  doubtless  a  time  in  the  history  of  this  case  (long  be- 
iore  the  patient  came  under  the  observation  of  Dr.  Lee)  when 
pelvic  abscess  might  have  been  discovered  and  evacuated.  He 
thought  that  an  early  evacuation  of  pelvic  accumulations  in  cases 
of  this  kind  would  ^save  the  patient  from  such  a  condition  as 
ultimately  existed. 

The  President  remarked  that  final  results  of  that  character 
are  extremely  rare.     We  have  all  seen  many  cases  of  pelvic  per- 
itonitis, but  it  was  doubtful  whether  any  one  else  present    had 
seen  it  followed  by  secondary  abscess  of  the  liver. 
55 
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Dr.  Lee  thought  that,  as  the  pelvic  abscess  was  situated  above 
the  fundus  of  the  uterus,  in  Avhat  might  be  called  the  space  be- 
tween the  pelvis  and  the  abdomen,  the  existence  of  the  abscess 
could  not  have  been  made  out  except  inf erentially  from  the  symp- 
toms, and  this  was  done  ;  but  it  did  not  Justify  them  in  punctur- 
ing. Where  the  location  of  the  pus  can  be  determined  he  thought 
the  abscess  may  be  punctured  without  the  danger  generally  feared 
by  g}Tiecologists.  The  abscess  in  this  case  was  situated  behind 
the  peritoneum,  and  could  not  be  felt  through  the  vagina,  rectum, 
nor  abdominal  walls.  The  post-mortem  confirmed  the  diagnosis 
in  every  particular,  but  the  existence  of  the  abscess  in  the  psoas 
muscle  had  not  been  suspected,  this  having  been  formed  by  the 
gravitation  of  pus  from  the  retro-i^eritoneal  abscess  ;  but  the  ex- 
istence of  the  abscess  within  the  pelvis  or  abdominal  cavity  was 
only  suspected  from  the  patient's  general  symptoms.  Neither 
Drs.  Thomas,  Emmet,  nor  others  who  saw  the  patient  could  dis- 
cover the  existence  of  pus  at  any  point. 

Dr.  Chamberlaix  desired  to  know  whether  the  members  of 
the  Society  who  had  used  fine  exploring  needles  to  diagnosticate 
abscesses  had  ever  obtained  any  satisfactory  results.  He  had 
twice  attempted  to  explore  jielvic  abscess,  the  exact  location  of 
which  was  not  known,  with  the  exploring  needle,  but  without 
success,  although  subsequent  results  proved  the  existence  of  pus. 

ASPIRATIO]Sr    OF    OBSCURE    ABSCESS   OF   THE    BROAD   LIGAMEXT. 

Dr.  Muxde  said  that  since  the  last  meeting  he  had  aspirated  in 
another  case  of  pelvic  deposit,  similar  to  those  he  then  reported. 
When  he  had  said  that  he  could  not  tell  whether  certain  cases 
were  examples  of  pelvic  peritonitis  or  pelvic  cellulitis,  he  meant 
that  in  the  majority  of  instances  we  cannot  differentiate  between 
them.  Of  course,  if  the  tumor  extends  well  down  into  the  pelvic 
cavity,  below  the  level  of  the  external  os,  it  cannot  be  pelvic 
peritonitis,  it  must  be  an  inflammation  of  the  cellular  tissue;  but 
if  it  exists  above  the  roof  of  the  vagina  he  thought  it  must  be  pelvic 
peritonitis,  provided  it  be  not  situated  within  the  broad  ligament. 
It  appears  to  be  still  a  question  whether  there  can  be  cellulitis 
within  the  broad  ligament.  After  he  had  expressed  an  opinion  that 
there  was  pus  in  the  tumor,  Dr.  Hanks  happened  to  see  the  case, 
and  expressed  a  contrary  opinion.  He  was  then  curious  to  know 
who  was  right,  and  in  the  presence  of  two  of  his  students,  through 
a  Sims'  speculum,  he  inserted  a  fine  hypodermic  needle  into  the 
tumor  at  a  point  where  with  his  finger  he  detected  a  sensation  as 
of  edematous  tissue,  and  creamy  pus  was  obtained.  He  then 
introduced  a  large  aspirator  needle,  and  withdrew  half  an  ounce 
of  pus.  At  that  point  of  the  operation  the  needle  became  stopped 
up  with  a  coagulum  and  was  withdrawn.  As  the  pus  seemed  to  be 
situated  in  numerous  small  cavities,  as  in  multiple  abscess,  the 
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large  needle  was  abandoned  and  a  hypodermic  needle  introduced 
some  six  or  eight  times  in  different  s23ots  in  the  swelling,  until  no 
more  pus  was  found.  Xo  reaction  whatever  followed  this  repeated 
aspiration.  [The  result  of  this  treatment  was  eminently  success- 
ful, for  within  less  than  one  month  the  large  plastic  deposit  which 
had  existed  unchanged  for  three  or  four  months  had  entirely  dis- 
appeared. It  thus  appears  to  be  decidedly  good  surgery  to  aspirate 
in  these  cases,  even  though  but  a  minute  quantity  of  pus  is  found 
and  removed.  So  long  as  even  that  small  quantity  remains,  ab- 
sorption of  the  exudation  does  not  occur.  ] 

Dr.  Ward  thought  that  in  such  a  case  it  Avould  not  be  bad 
surgery  to  use  the  bistoury  to  evacuate  tlie  abscess. 

Dr.  Munde  quite  agreed  with  Dr.  Ward,  but  his  reason  for 
not  using  the  bistoury  in  this  case  was,  that  he  feared  some  large 
arteries  might  be  divided.  He  had  mentioned  the  case  to  Dr. 
Fallen  a  few  weeks  before,  and  that  gentleman  suggested  that 
the  finger  be  passed  up  to  break  down  the  cellular  tissue,  as  one 
would  do  in  a  case  of  old  chronic  abscess.  He  thought  that 
method  would  probably  be  a  good  one  if  the  opening  could  be 
made  sufficiently  large  to  introduce  the  finger,  especially  in  this 
case  where  there  seemed  to  be  parenchymatous  or  miliary  ab- 
scesses. 

Dr.  Fallen  narrated  a  case  which  he  had  seen  with  Dr.  Mont- 
gomery in  St.  Louis,  in  1856.  The  patient  had  menorrhagia, 
and  he  divided  the  cervix  in  half  a  dozen  directions,  which  re- 
sulted in  pelvic  cellulitis.  The  symptoms  pointed  strongly  to  the 
formation  of  pus,  although  neither  rectal,  vaginal,  nor  hypogastric 
palpation  could  discover  it.  The  patient  was  losing  flesh,  had  a 
high  temperature,  about  104°  F.  He  placed  her  in  the  left 
lateral  position,  passed  the  finger  into  the  rectum,  and  felt  a 
tumor  in  the  position  which  Dr.  Lee  has  described,  on  the  line 
of  the  superior  strait  between  the  abdomen  and  the  pelvis.  He 
took  a  fine  trocar  and  passed  it  posteriorly  and  sank  it  about  four 
inches  into  the  structure,  and,  recollecting  Simon's  recommenda- 
tion in  the  matter,  blew  a  little  with  his  lip  on  the  end,  and  one 
drop  of  pus  came  out,  showing  that  pus  had  been  struck.  He 
then  suggested  the  propriety  of  making  an  incision,  which  was 
objected  to  on  the  part  of  Dr.  Montgomery  and  the  lady  herself. 
The  next  day  he  called,  and  the  day  after,  and  so  on,  until  it  be- 
came simply  a  question  how  to  prolong  her  life  a  few  days  more. 
At  last  she  consented  to  the  02:)eration.  He  put  her  in  the  knee- 
elbow  position  so  as  to  balloon  the  vagina  as  much  as  possible, 
Itook  a  pair  of  scissors  and  snipped  between  the  rectum  and  uterus, 
i  so  that  he  could  insinuate  the  finger,  and  as  he  withdrew  it  about 
a  pint  of  pus  gushed  out.  The  patient  recovered;  she  died  three 
Ytars  afterwared  with  abscess  on  the  other  side. 

Dr.  Munde  put  the  question.  Whether  the  seat  of  the  abscess 
abuut  which  he  had  spoken  could  be  considered  properly  as  intra- 
peritoneal  or  extra-peritoneal  ?     He  thought  it  was  the   latter. 


874  Transactions  of  tlie 

He  hud  always  thought  these  exudations  of  i^histic  lymph  on 
either  side  of  the  uterus,  perhaps  bulging  posteriorly  somewhat, 
but  still  not  directly  posterior  to  the  uterus,  must  be  in  the  cellular 
tissue  of  the  broad  ligaments,  until,  within  a  few  months,  an  in- 
vestigation by  Guerin  came  to  his  sight,  in  which  it  is  said  there 
is  no  such  thing  as  cellular  tissue  in  the  broad  ligaments  ;  that 
they  are  so  closely  connected  that  it  is  impossible  for  cellular 
tissue  to  be  there.  He  thought  Guerin  must  be  mistaken,  for 
he  could  not  see  where,  in  these  cases  of  abscess,  the  accumulation 
of  plastic  lymph  can  take  place  except  between  and  underneath 
the  broad  ligaments.  As  they  sweep  up  anteriorly  and  posteriorly, 
there  must  be  cellular  tissue  sufficient  to  allow  of  the  formation 
of  such  abscesses.  He  asked  the  opinion  of  the  Society  on  this 
subject. 

The  Pkesident  said  that  he  would  like  to  know  Guerin's 
reasons  for  rejecting  what  almost  everybody  believes  he  has  seen  ; 
viz.,  the  existence  of  cellular  tissue  between  the  broad  ligaments. 
He  had  no  doubt  every  member  of  the  Society  had  seen  at  least 
cellular  tissue  between  the  portions  of  the  broad  ligaments  ad- 
jacent to  the  uterus,  where  the  folds  separate  from  one  another 
somewhat.  The  wedge-shape  mass  of  cellular  tissue  spreads  out 
between  the  broad  ligaments,  following  along  the  vessels  of  the 
Fallopian  tubes.  Certainly  we  have  lymphatics  passing  between 
the  broad  ligaments,  the  presence  oi  which  can  be  distinctly 
demonstrated.  Where  there  are  lymphatics  there  is  cellular  tissue. 
Now  in  cases  of  septic  poisoning,  in  cases  of  what  is  called  puru- 
lent edema,  you  can  see  distinctly  a  chain  work  of  lymphatics  in 
the  broad  ligaments,  starting  from  the  vagina  and  distended  with 
pus. 

Dr.  Byrne  had  not  been  aware  of  the  statement  made  by 
Guerin,  as  mentioned  by  Dr.  Munde,  denying  the  existence  of 
cellular  tissue  in  the  broad  ligaments.  Eighteen  or  nineteen 
years  ago,  however,  he  made  several  interesting  experiments  on 
the  cadaver,  which  were  published  with  a  view  to  throw  some 
light  on  the  pathology  of  retro-uterine  hematocele,  and  he  no- 
ticed then  that  if  an  opening  Avere  made  into  any  part  of  the 
broad  ligaments,  between  the  two  layers,  and  the  nozzle  of  a 
syringe  attached,  the  fluid  injected  would  separate  the  layers  with 
great  ease  ;  and  if  the  injection  were  continued  for  any  length  of 
time  the  whole  retro-uterine  space  became  filled  with  the  fluid 
injected  into  the  single  opening  ;  and,  if  it  were  persisted  in,  the 
•opposite  side,  and  the  entire  pelvis,  became  filled.  He  could  not 
understand  why  such  an  assertion  should  be  made  by  Guerin. 

Dr.  Munde  was  glad  to  hear  Dr.  Byrne's  experience,  which 
coincided  with  his  own  opinion  in  this 'matter,  but  he  had  read 
only  an  abstract  from  Guerin's  article,  in  which  he  stated  that  he 
was  not  able  to  blow  fluid  between  the  layers  of  the  broad  liga- 
ment. 

Dr.  Byrne  remarked  that  he  had  made  similar  experiments, 
and  he  found  his  injections  penetrated  in  the  direction  of  the 
Fallopian  tubes  and  upper  portion  of  the  broad  ligaments,  but  not 
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in  the  lower.  The  demonstration  of  eelliihir  tissne  is  very  easily 
made. 

Dr.  Harrisox  remarked  that  this  subject  is  treated  very  ex- 
hanstively  in  a  work  by  Schlesinger,  of  Vienna,  published  in 
pamphlet  form.  He  did  not  know  that  it  had  been  translated 
from  German. 

Dr.  a.  S.  Clarke  presented  a  paper  on  an 

EASY    METHOD    OF   REIIOVIXG    INTRAUTERINE    FIBROIDS. 

Among  the  various  methods  employed  for  the  removal  of  intra- 
uterine fibroids,  I  have  been  favorably  impressed  with  that  which 
combines  the  use  of  the  ecraseurand  the  other  well-known  instru- 
ments for  enucleation.  This  operation  is  particularly  applicable 
to  those  tumors  which  have  become  partially  polypoid,  but  still 
have  a  broad  attachment  to  the  uterine  wall,  and  are  not  pedun- 
culated, since  the  ecraseur  alone  will  easily  and  entirely  remove 
those  having  a  distinct  pedicle.  By  the  method  referred  to,  it  is 
possible  to  remove  every  trace  of  the  growth,  thereby  reducing 
the  chance  of  its  reappearing  to  a  minimum.  It  consists  simply 
in  seizing  the  tumor  and  bringing  it  as  far  down  as  possible, 
then  passing  the  chain  of  the  ecraseur  over  as  large  a  portion  as 
can  be  conveniently  reached,  and  cutting  this  through.  The  re- 
moval of  the  detached  portion  gives  space  for  further  manipula- 
tion, and  the  chain  can  be  made  to  take  off  in  detachments  nearly 
all  of  the  growth  down  to  the  uterine  wall.  It  is  then  a  com- 
paratively easy  matter,  with  the  serrated  scoop  of  Dr.  Thomas, 
or  the  serrated  scissors,  to  complete  the  operation  with  certainty. 
It  has  the  advantage  of  removing  the  capsule  with  the  other 
parts,  and  so  leaving  nothing  behind  to  slough  and  come  away 
afterwards.  I  have  had  the  opportunity  of  assisting  Dr.  Skene  in 
this  operation  several  times  during  the  past  year,  but  a  description 
of  two  of  the  cases  will  suffice. 

Case  I. — Mrs.  B.,  aged  forty-nine  years,  had  ceased  menstruat- 
ing for  nine  months,  when,  in  July,  1878,  a  hemorrhage  com- 
menced, which  lasted  almost  uninterruptedly  for  one  year,  varied 
at  intervals  by  a  watery  discharge.  Operation,  July,  1879.  Pa- 
tient was  very  weak  and  anemic,  and  daily  losing  ground.  She 
had  been  under  the  care  of  an  irregular  practitioner,  who  liad 
treated  her  during  this  period  for  ulceration  of  the  cervix,  making 
frequent  local  applications.  Examination  showed  fibroid  polypus 
larger  than  a  goose  egg,  partially  delivered  from  uterus,  with  an 
attachment  to  entire  anterior  wall.  The  uterus  was  so  completely 
filled  with  the  mass  that  it  Avas  impossible  to  pass  in  any  instru- 
ment larger  than  a  uterine  probe.     The  chain  of  the  ecraseur  was 
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passed  over  the  disengaged  portion,  close  to  the  cervix,  and  it  was 
slowly  cut  through.  There  being  no  hemorrhage,  and  the  uterine 
portion  being  still  quite  inaccessible,  it  was  thought  best  to  allow 
it  to  remain  a  day  or  two  longer,  Avatching  the  patient  carefully 
meanwhile.  Two  days  later,  more  of  the  tumor  had  been  forced 
out,  and  the  ecraseur  was  again  used,  taking  off  another  large 
portion.  Dr.  Skene  then  seized  the  stump  with  strong  forceps, 
and,  drawing  it  down,  entirely  removed  it  with  the  serrated  scoop 
and  scissors.  The  growth  extended  through  the  entire  thickness 
of  the  anterior  wall  of  the  uterus,  and  peeled  off  the  peritonum 
smoothly  and  with  great  ease,  leaving  a  portion  of  the  proximal 
side  of  that  membrane  plainly  visible,  larger  than  a  silver  dime. 
The  vagina  was  carefully  tamponed,  and  the  patient  put  to  bed.. 
She  made  a  rapid  and  perfect  recovery,  and  had  not  a  single  un- 
pleasant symptom  following  the  operation.  We  gave  her  no 
anesthetic  on  either  occasion,  and  she  complained  but  little  of 
pain. 

Case  II. — Mrs.  S.,  aged  forty-five  years.  Has  had  hemorrhage 
and  other  symptoms  of  intrauterine  fibroid  for  nearly  a  year. 
First  seen  by  Dr.  Skene  in  consultation  the  day  preceding  the 
operation,  January,  1880.  Physical  examination  revealed  much 
the  same  condition  as  the  case  above  quoted,  except  that  the 
tumor  was  much  larger.  The  patient  was  etherized,  and  it  was 
found  that  decomposition  had  already  commenced,  the  discharge 
being  very  offensive.  About  one-half  the  growth  was  removed  at 
the  first  ai)plication  of  the  chain,  and  nearly  all  that  remained  in 
two  subsequent  trials,  each  removal  of  a  part  rendering  the  re- 
maining portion  easier  of  access.  Finally,  the  stump,  which  was 
attached  along  the  whole  length  of  the  anterior  wall,  was  grasped 
by  a  strong  vulsellum,  and  the  serrated  scoop  easily  removed  it 
from  its  attachment.  The  hemorrhage  was  very  slight,  and  the 
uterus  contracted  well  and  firmly  almost  as  rapidly  as  it  was 
emptied  of  its  contents.  The  patient  has  done  well  up  to  this 
date,  and  will  doubtless  soon  be  as  well  as  ever. 

It  seems  to  me  that  this  method  possesses  several  advantages 
over  the  removal  by  either  the  ecraseur  or  serrated  scoop  alone. 
In  either  of  these  cases  it  would  have  been  an  exceedingly  difficult 
matter  to  have  thoroughly  accomplished  the  work  with  the  ecra- 
seur, because  of  the  extensive  attachment  of  the  tumor,  and  space 
was  lacking  in  which  to  operate  with  the  scoop,  without  injurious 
pressure  on  the  uterine  walls.  By  successive  removals  of  the 
presenting  portions,  the  operator  is  enabled  to  see  just  how  far  he 
is  going,  and  so  avoid  danger  to  the  uterine  walls.  I  think  it 
materially  lessens  the  risk  of  amputating  one  or  other  horn  of  the 
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uterus,  as  has  been  done  by  the  most  careful  of  surgeons.  "We 
expect  to  find  some  portion  of  the  uterine  wall  between  the  fibroid 
growth  and  the  peritonal  cavity,  but  the  first  case  quoted  shows 
that  this  cannot  always  be  relied  on,  as  a  careful  examination  of 
the  removed  mass  proved  that  the  fibroid  tissue  extended  directly 
to  the  peritoneum.  Had  an  attempt  been  made  to  take  away  the 
whole  growth  at  one  grasp  of  the  ecraseur,  it  is  more  than  jjrob- 
able  that  the  peritoneum  would  have  been  wounded. 


Stated  Meeting,  February  nth,  1880. 
The  President,  Dr.  Wm.  T.  Lusk,  in  the  Chair. 

CASE   OF   INTERNAL    UTERIXE    HEMORRHAGE   DURIJSTG    LABOR. 

The  President  gave  the  history  of  a  case  as  follows  : 
About  eighteen  months  ago  Dr.  A.  S.  Purdy  asked  him,  at 
about  seven  a.m.,  to  see  a  case  of  supposed  placenta  previa.  The 
patient  was  a  primiparous  woman,  39  years  of  age,  and  advanced 
in  pregnancy  about  8|-  months.  On  the  evening  before,  she  had 
romped  with  a  young  nephew,  and  about  midnight  summoned  the 
doctor  because  she  was  suffering  from  pain  and  supposed  it  to  be 
the  beginning  of  labor.  The  pain  soon  subsided  and  Dr.  Purdy 
returned  home,  but  was  called  again  early  in  the  morning  and 
when  he  arrived  found  that  a  free  hemorrhage  had  occurred, 
and  then  summoned  a  consultation.  On  making  an  examina- 
tion Dr.  Lusk  was  able  to  exclude  placenta  previa  and  diag- 
nosed accidental  hemorrhage.  He  introduced  therefore  the 
smallest  Barnes'  dilator,  with  the  object  of  exciting  uterine  con- 
tractions, believing  that  the  best  method  to  arrest  the  flow.  He 
remained  throughout  the  morning,  occasionally  increasing  the 
distention.  The  labor  went  on  slowly,  until  about  12  o'clock  m., 
when  the  cervix  was  well  dilated,  the  pains  had  become  good, 
the  membranes  descended  through  the  cervix.  He  then  left  the 
case  to  return  at  half-past  three.  On  his  return,  although  no 
external  hemorrhage  had  occurred,  it  was  evident  from  the 
color  of  the  patient's  face  and  her  general  condition  that  consid- 
erable internal  hemorrhage  had  taken  place  during  his  absence. 
Dr.  Lusk  then  ruptured  the  membranes,  and,  as  she  was  anxious 
to  have  a  living  child,  applied  the  forceps  instead  of  resorting 
to  version.  It  was  nearly  two  hours  before  delivery  was  effected, 
and  when  finally  the  child  was  born  it  was  found  that  the  side 
of  the  neck  and  one  cheek  had  been  badly  cut  by  the  instrument. 
The  heart  beat,  but  the  child  did  not  cry;  it  moved  its  mouth,  but 
made  no  sound,  which  produced  some  anxiety  until  Dr.  Purdy 
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pointed  out  the  cause,  viz.,  that  one  side  of  the  face  had  been 
paralyzed  by  the  pressure  of  the  forceps.  While  occupied  with 
the  child,  Dr.  Purdy,  who  had  taken  charge  of  the  woman,  re- 
marked that  though  the  placenta  had  come  away,  there  remained 
something  in  the  uterus  the  nature  of  which  he  did  not  under- 
stand. Dr.  Lusk,  on  introducing  his  hand,  found  the  uterine 
cavity  filled  with  tolerably  firm  blood  coagula,  of  which  he  re- 
moved nearly  a  wash-basinful,  and  which  were  evidently  not  of 
recent  formation.  The  uterus  then  contracted  firmly,  and  both 
mother  and  child  made  a  good  recovery.  The  child  is  still  living 
and  quite  strong.  He  wished  to  place  the  case  on  record  be- 
cause, in  the  statistics  furnished  by  Dr.  Goodell  of  107  cases  of 
internal  hemorrhage,  only  7  children  lived,  and  of  the  mothers 
55  died.  He  thought  he  should  pursue  the  same  course  in  an- 
other case  of  a  like  character. 

Dr.  Frank  P,  Foster  asked:  Why  would  it  not  have  been 
proper  to  have  ruptured  the  membranes  earlier  ? 

The  President  answered  that  it  would  not,  for  the  simple  rea- 
son that  in  cases  of  internal  hemorrhage  a  relaxed  condition  of 
the  uterus  was  present,  and  if  the  membranes  were  ruptured  and 
uterine  contractions  did  not  occur,  there  was  nothing  to  prevent 
a  very  profuse  or  even  fatal  hemorrhage.  Good  contractions  of 
the  uterus  might  indeed  follow  rupture  of  the  membranes,  but 
greater  risk  would  be  run  by  taking  that  line  of  practice  than  by 
exciting  the  uterus  to  contract  down  upon  tbe  intact  ovum. 
Probably,  however,  if  he  had  kept  up  the  use  of  Barnes'  dilators 
he  might  have  ruptured  the  membranes  an  hour  earlier,  and  the 
internal  hemorrhage  that  occurred  in  his  absence  might  have  been 
avoided,  as  the  hemorrhage  when  he  left  had  ceased,  the  uterine 
contractions  were  good,  and  the  cervix  was  well  dilated. 

Dr.  W.  M.  Polk  reported  a  case  of 

puerperal   laceration    of   the    vaginal   wall,     metror- 
rhagia IN  the  third  week,  atresia  of  the  vagina. 

In  June,  18T5,  I  attended  a  lady  in  her  second  confinement, 
having  been  under  my  care  since  marriage.  I  knew  her  to  be  a 
healthy  woman.  This  confinement,  like  the  first,  was  natural  in 
all  respects.  After  delivery  I  found,  however,  that  though  the  per- 
ineal body  had  been  j)reserved,  there  had  been  an  extensive  lacera- 
tion of  the  vaginal  wall.  The  rent  began  at  the  posterior  column 
of  the  vagina  about  half  an  inch  from  the  commissure,  and  ex- 
tended spirally  around  the  right  wall,  ending  near  the  anterior 
column,  about  one  and  three-quarters  of  an  inch  from  the  vesti- 
bule. On  the  left  wall  of  the  vagina  there  were  two  small  rents, 
about  half  an  inch  from  the  outlet.     The  rents  being  quite  su- 
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perScial,  no  special  treatment  was  applied.  The  patient  made  an 
excellent  recovery,  getting  np  on  the  tenth  day. 

On  the  fifteenth,  without  permission,  she  drove  in  the  park 
and  returned,  feeling,  as  she  said,  much  refreshed.  In  a  few 
hours,  however,  violent  uterine  hemorrhage  began,  and  continued 
till  the  alarming  symptoms  of  blood-loss  showed  themselves.  All 
the  minor  remedies,  such  as  position,  ergot,  and  ice,  were  tried 
but  to  no  purpose,  the  stream  steadily  flowed  on  ;  finally,  the 
tampon  was  applied  and  then  it  stopped  entirely.  In  placing 
the  first  few  pieces  of  cotton  around  the  cervix,  I  wet  them  with 
a  solution  of  persulphate  of  iron,  one  part  to  six  of  water.  Had 
a  milder  styptic  been  at  hand,  I  would  have  jDreferred  it,  but  I  felt 
I  had  used  sufficient  dilution  to  prevent  harm  to  the  mucous  mem- 
brane. Twenty-two  hours  after  the  tampon  was  applied  it  was  re- 
moved. I  then  found  that  the  rents  were  covered  with  a  thick  scab, 
but  everything  pointed  to  the  early  healing  of  the  surface  beneath  ; 
the  remaining  portions  of  the  vaginal  wall  were  in  a  normal  con- 
dition. Instructions  were  then  given  for  daily  washings  of  the 
vagina.  The  patient  speedily  rallied  from  the  effects  of  the 
bleeding,  and  at  the  end  of  the  puerperal  month  left  for  the 
country. 

Twelve  weeks  from  the  date  of  confinement,  I  was  again  called 
to  see  the  case.  I  found  she  had  been  troubled  for  some  weeks, 
ever  since  the  hemorrhage  in  fact,  with  a  profuse  leucorrhea. 
The  first  menstruation,  occurring  about  eight  weeks  from  confine- 
ment, had  been  natural.  Not  so  the  second,  however.  This  had 
come  on  at  the  eleventh  week,  was  scanty,  and  had  been  accom- 
panied by  an  unusual  degree  of  pain  in  the  region  of  uterus;  at 
times,  it  was  not  only  violent,  but  paroxysmal. 

Making  a  vaginal  examination,  the  canal  was  found  almost  ob- 
literated at  a  point  about  one  and  a  half  inches  from  the  orifice. 

The  patient's  general  health  having  suffered  somewhat,  she  was 
put  upon  tonics  preparatory  to  an  operation. 

In  the  seventeenth  week  this  was  attempted.  The  patient  be- 
ing under  ether,  a  careful  examination  was  first  made.  One  and 
a  half  inches  from  the  outlet  the  contraction  was  found  as  stated. 
When  first  seen,  the  constriction  readily  admitted  the  tip  of  the 
little  finger,  but  at  the  time  of  this,  the  second  examination,  it 
admitted  a  filiform  urethral  guide  with  some  difficulty.  The 
opening  seemed  directly  continuous  with  the  lining  of  the  an- 
terior vaginal  wall. 

Rectal  exploration  detected  the  constriction  as  a  hard  cord, 
seemingly  half  an  inch  in  length;  above  the  cord  could  be  felt  a 
kind  of  pouch,  and  beyond  this  the  body  of  the  uterus.     These 
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points  having  been  determined  satisfactorily,  Dr.  Thomas  pro- 
ceeded to  the  dilatation  of  the  constriction,  using  the  scissors  to 
cut  and  the  fingers  to  stretch. 

In  a  short  time  the  canal  was  restored.  The  patient  was  then 
made  to  wear  the  glass  vaginal  plug;  this  she  did  faithfully  for 
four  months.  All  tendency  to  recontraction  seeming  then  at  an 
end,  its  use  was  discontinued. 

A  few  days  ago,  some  four  years  from  the  date  of  the  opera- 
tion, having  occasion  to  examine  the  patient,  I  found  the  canal 
in  excellent  condition,  its  capacity  being  about  the  same  as  soon 
after  the  operation. 

The  case  interested  me  much  from  the  facts  connected  Avith 
the  hemorrhage,  and  with  the  atresia. 

The  hemorrhage,  no  doubt, was  the  result  of  a  piece  of  retained 
placenta.  It  must  have  been  quite  small,  however,  as  I  remem- 
ber distinctly  examining  the  after-birth  with  care — and  it  struck 
me  as  being  perfect. 

The  violence  of  the  secondary  hemorrhage  was  likewise  of  in- 
terest, from  its  rarity.  From  the  beginning  to  the  ending  of  the 
bleeding  was  just  ten  hours,  and  yet  at  the  ninth  hour  she  pre- 
sented the  symptoms  of  extreme  blood-loss.  That  such  a  thing 
should  happen  within  the  first  puerperal  week  is  perhaps  not  sin- 
gular, but  that  it  should  happen  in  the  middle  of  the  third  week 
is  a  fact  which  makes  the  case  worthy  of  mention  at  least. 

The  atresia  had  its  origin  in  the  vaginal  lacerations,  aided  and 
abetted  most  powerfully  by  the  action  of  the  styptic  used  with 
the  tampon. 

A  point  of  interest  connected  with  the  lacerations  was  the  fact 
that  they  were  entirely  independent  of  perineal  rupture,  this 
body  remaining  intact  through  both  labors.  As  to  the  styptic,  it 
was  the  solution  recommended  for  application  to  the  inner  sur- 
face of  the  uterus  in  cases  of  uterine  hemorrhage,  but  especially 
post-partum  hemorrhage.  If  capable  of  inducing  atresia  of  the 
vagina,  as  I  believe  it  did,  what  may  it  do  for  the  inside  of  the 
uterus — puerperal  or  non-puerperal  ? 


Stated  Meeting,  March  2d,  1880. 

The  President,  Dr.  Wm.  T.  Lusk,  in  the  Chair. 

IMPROVED  NEEDLE  FORCEPS. 

Dr.  A.  J.  C.  Skene  exhibited  an  improved  needle  forceps, 
made  to  obviate  two  difficulties  :  1,  slipping  of  the  needle  when 
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passing  the  sutvire  on  a  curve  ;  and,  2,  to  guard  against  spoiling 
the  point  of  the  needle  while  Avithdrawing  it. 


IMPEOYED    SERRE-FIXES. 

Dr.  H.  J.  Garrigues  exhibited  improved  serre-fines  made  by 
Tiemann  &  Co.  The  chief  objections  which  had  been  urged 
against  serre-fines  in  the  treatment  of  rupture  of  the  perineum 
had  been,  that  they  slipped,  caused  intolerable  pain,  did  not  catch 
sufficiently  deep,  cut  through,  and  that  the  wound  did  not  heal. 
He  thought  the  chief  reason  why  these  objections  had  appeared 
was  because  of  the  shape  which  the  instruments  had  heretofore 
had.  If  they  have  no  claws,  or  too  short  legs,  they  will  slip. 
They  give  pain  and  cut  through  if  the  wire  is  too  strong,  and  the 
edges  of  the  wound  do  not  unite  if  the  legs  of  the  serre-fines  are 
too  short. 

The  instruments  exhibited  had  legs  which  projected  half  an 
inch,  and  were  armed  with  minute  claws,  and  the  spring  force 
was  so  small  that  they  could  be  attached  to  the  flesh  anywhere, 
and  be  worn  without  pain.  The  gi-eat  advantage  claimed  by  Dr. 
Garrigues  for  serre-fines  in  the  treatment  of  ruptured  perineum 
was,  that  they  are  so  simple  that  it  is  not  necessary  even  tottell 
the  patient  that  they  are  to  be  applied.  Place  the  patient  upon 
her  left  side,  bring  the  edges  of  the  wound  into  apposition,  and 
adjust  the  serre-fine  by  pushing  it  in  as  far  as  the  legs  will  allow, 
where  it  is  permitted  to  remain  for  two,  three,  or  four  days.  The 
minute  ulcerations  which  form  about  the  claws  will  soon  heal, 
and  the  little  ridge  of  tissue  found  between  the  legs  of  the  instru- 
ment will  disappear  in  about  two  weeks. 

Dr.  C.  S.  Ward  remarked  that  he  did  not  see  how  an  instru- 
ment of  this  kind  could  make  a  proper  perineal  body.  It  might 
appose  the  edges  of  the  cutaneous  wound,  but  he  thought  it  could 
not  do  much  more  towards  restoring  the  true  perineum. 

Dr.  Paul  F.  Mltnde  said  it  was  not  to  be  doubted  that  the 
perineal  wound  healed  while  the  parts  were  held  in  apposition 
by  means  of  serre-fines.  He  had  seen  it  occur  in  his  own 
practice,  and  also  while  in  Vienna.  In  a  recent  case,  a  young 
primiparous  woman  had  her  perineum  torn.  He  applied  serre- 
fines,  and,  to  his  surprise,  a  few  days  afterwards  he  found  the 
perineum  perfectly  united  through  and  through.  The  lacer- 
ation was  two-thirds  down  to  the  anus.  He,  however,  had  an 
objection  to  serre-fines,  which  made  them  entirely  unfit  for  general 
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use  ;  namely,  they  slip.  Those  which  he  used  he  brought  from 
Vienna,  and,  so  far  as  he  could  see,  they  were  like  those  exhibited 
by  Dr,  Garrigues.  Within  the  last  year  he  had  used  them  in  a 
case  of  rupture  two-thirds  of  the  distance  to  the  sphincter  ;  they 
were  adjusted  without  difficulty,  and  to  him  there  seemed  to  be 
perfect  coaptation  of  the  parts.  On  the  following  day  it  was  found 
that  both  serre-fines  had  slipped,  and  were  hanging  only  by  the 
edge  of  skin  of  one  lip  of  the  wound.  They  were  applied  again 
and  again,  but  he  was  unable  to  make  them  hold.  It  seemed  to 
him  that  when  the  skin  is  firm  and  teuse,  as  it  is  in  primiparous 
cases,  difficulty  will  be  found  in  getting  the  instrument  to  hold. 
If  they  slip,  only  a  skin  union  usually  takes  place,  which  is  not 
what  is  desired. 

Dit.  Skene  asked  Dr.  Garrigues  if  he  applied  the  serre-fines  to 
the  vaginal  mucous  membrane  as  well  as  to  the  integument. 

He  further  asked,  if  the  failure  of  union  in  laceration  of  the 
perineum  is  due  to  the  fact  that  the  edges  of  the  wound  are  held 
apart.  Was  it  not  the  fact  that  when  the  limbs  of  the  patient 
are  brought  together,  the  edges  of  the  wound  are  held  together 
closely  ;  perhaps  not  as  closely  as  with  sutures,  but  as  closely  as 
by  serre-fines  well  applied  ?  He  had  thought  that  failure  in 
endeavoring  to  secure  union  was  not  so  much  from  inability  to 
keep  the  wound  properly  closed  as  from  other  causes. 

He  also  asked  if  the  practice  had  been  employed  of  cleansing 
the  wound,  bringing  its  edges  together,  and  then  coating  the  sur- 
face with  collodion  both  within  the  vagina  and  without.  He  had 
had  no  experience  with  that  method  for  securing  union  in  recent 
lacerations  ;  but,  in  addition  to  applying  sutures  in  secondary 
operations,  he  had  coated  the  wall  of  the  vagina  and  the  skin  with 
collodion,  so  as  to  guard  against  the  influence  of  any  secretion 
which  might  otherwise  insinuate  itself  between  the  edges  of  the 
wound. 

The  Presidext,  in  reply  to  one  of  Dr.  Skene's  questions,  said 
that  the  action  of  the  transverse  perineal  muscles,  even  when  the 
edges  of  the  wound  were  held  in  apposition  by  placing  the  knees 
together,  was  sometimes  sufficient  to  draw  the  lips  of  the  lacera- 
tion apart,  and  whether  serre-fines  would  be  sufficient  to  overcome 
the  action  of  these  muscles  was  a  question  which  he  would  be 
glad  to  have  answered. 

Dr.  Garrigues  remarked,  in  answering  the  questions  pro- 
posed, that  it  was  not  his  idea  to  use  serre-fines  in  all  cases.  All 
he  claimed  for  them  was  that  there  are  a  great  number  of  cases  in 
which  rupture  occurs,  and  in  which  spontaneous  union  will  not 
occur,  and  yet  the  rent  is  hardly  sufficient  to  require  the  use  of 
sutures  ;  in  these  cases  he  recommended  them.  He  had  found 
cases  where  they  could  not  be  applied,  and,  for  the  most  part, 
they  were  those  in  Avhich  the  tissues  of  the  |jerineum,  the  skin, 
subcutaneous  fat  and  muscles  were  firm  and  thick.  In  such  cases 
he  had  been  unable  to  lift  up  that  fold  of  tissue  over  which  the 
instrument  is  to  be  attached,  and  he  had  also  found,  in  excep- 
tional cases  in  which  the  fold  of  tissues  could  be  raised,  that  only 
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the  skin  was  seized  by  the  serre-fines.  In  the  majority  of  cases 
where  rupture  occurs,  say  one-half  of  the  length  of  the  perineum, 
the  instrument  exhibited  could  be  applied,  and  would  hold,  and 
give  union,  not  only  of  the  skin,  but  of  the  entire  torn  surface. 
The  perineal  body  is  very  different  in  different  individuals.  So 
much  so,  that  in  many  cases  it  will  be  found  that  a  pretty  long 
rupture  has  occurred  in  the  skin  between  the  posterior  commis- 
sure and  the  anus,  while  the  rent  extends  only  slightly  upwards 
in  the  vaginal  mucous  membrane.  On  the  other  hand,  exactly 
the  opposite  condition  may  be  present ;  that  is,  a  long  laceration 
may  be  found  in  the  vaginal  mucous  membrane  with  only  slight 
rent,  or  none  at  all,  in  the  skin.  It  is  only  in  the  cases  iii  which 
the  serre-fines  can  be  applied  to  the  entire  extent  of  the  torn  sur- 
face, that  they  are  applicable  so  as  to  serve  a  useful  purpose. 
According  to  his  experience,  the  improved  instruments  give  only 
a  very  trifling  amount  of  pain,  and  what  there  is  is  not  enduring. 
In  answer  to  Dr.  Skene's  question,  he  replied  that  he  did  not 
apply  them  to  the  vaginal  mucous  membrane,  as  they  would  be 
very  likely  to  slip.  He  also  thought  that  it  is  not  sufficient  to 
simply  hold  the  limbs  together,  in  order  to  hold  the  parts  in  ap- 
position, and  that  is,  on  account  of  tlie  muscular  action.  A  por- 
tion of  the  levator  ani  muscle  comes  into  the  perineal  body,  and 
more  than  any  other,  he  thought,  draws  the  edges  of  the  wound 
apart.  In  the  great  majority  of  cases  of  lacerated  perineum, 
subsequent  examination  shows  that  a  scar  is  present,  indicating 
that  an  effort  at  union  had  occurred,  but  had  succeeded  im- 
perfectly. 

MODIFICATION   OF   THOMAS'   AXTEVERSION    PESSAET. 

De.  J.  E.  Janvein  exhibited  a  pessary  modelled  after  the  in- 
strument devised  by  Dr.  Thomas  some  years  ago,  and  used  es- 
pecially in  the  treatment  of  anteflexion.  The  modification  was 
simply  a  hard  bulb  in  front,  which  went  well  up  between  the 
cer\dx  and  the  bladder,  and  in  addition  a  small  sjDring  to  hold  the 
bulb  in  position  was  arranged,  so  that  it  could  be  used  or  not,  as 
might  be  necessary.  He  thought  the 
great  advantage  in  the  pessary  was  the 
spring,  which  threw  the  bulb  up  so  high. 
It  not  only  kept  the  uterus  up,  but  in 
a  short  time  retroflexes  it.  He  had, 
in  several  cases,  in  which  other  instru- 
ments had  failed  to  correct  the  dis- 
placement, used  the  improved  pessary 
with  good  success,  and  he  attributed  it  to  the  fact  that  the  spring 
raises  the  womb  higher  than  would  otherwise  be  done  by  the 
simple  bulb.  Without  the  spring  it  makes  a  very  good  anteflexion 
or  anteversion  pessary. 
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The  President  remarked  that  the  instrument  which  Dr. 
Thomas  devised  some  years  ago  had  in  his  hands  always  cut  quite 
deeply  into  the  vaginal  wall,  if  worn  for  any  length  of"  time. 

Dr.  H.  T.  Hanks  remarked  that  no  anteversion  pessary  he 
had  ever  used  had  served  him  as  good  a  purpose  as  tlie  original 
instrument  devised  by  Dr.  Thomas,  and  it  had,  with  him,  proved 
especially  serviceable"^ in  cases  in  which  there  was,  in  addition,  a 
slight  tendency  to  prolapsus. 

Dr.  Janvrin  remarked  that  in  one  case  the  patient  accidentally 
wore  an  instrument,  like  that  exhibited,  for  three  months  with- 
out any  trouble  whatever. 

The  President  referred  to  a  case  in  which  the  patient  wore  a 
Thomas  anteversion  pessary  for  something  more  than  a  year,  and 
then  it  was  with  very  great  difficulty  that  it  could  be  removed,  so 
deep  had  it  become  imbedded  in  the  tissues.  He  also  referred  to 
two  cases  in  which  fibroids  had  developed  just  at  the  point  of 
pressure  made  by  the  bulb. 

Dr.  Skene  remarked  that  one  objection  to  pessaries  having 
joints  was  the  impossibility  of  keeping  them  clean  without  re- 
moving them  very  often.  In  a  very  short  time  they  became 
intolerably  offensive. 

OBSTRUCTED  LABOR  THE  RESULT  OF  OPERATION  FOR  LACERATED 
CERVIX. 

Dr.  J.  E.  Janvrin  reported  a  case  with  the  following  history: 
He  was  called  to  see  a  woman  who  was  being  attended  in  labor  by 
Dr.  Winters.  She  was  a  multipara,  36  or  37  j^ears  old,  and  had 
been  in  labor  twenty-four  hours  with  tremendous  pains.  Two 
years  ago  she  was  operated  upon  at  the  Woman's  Hospital  for 
lacerated  cervix,  and  a  portion  of  the  vaginal  wall  was  also  re- 
moved in  an  operation  for  the  restoration  of  the  perineum.  On 
making  an  examination,  he  found  that  there  was  no  dilatation 
whatever  of  the  cervix.  It  was  so  small  that,  for  a  long  time,  he 
was  unable  to  find  it,  and  when  found  he  recognized  only  a  pin- 
hole opening.  The  hot- water  douche  was  recommended  and  used 
with  the  hope  that  it  would  soften  the  cervix,  but  at  the  end  of 
three  or  four  hours  the  condition  of  things  was  unchanged.  Dr. 
Winters  tlien  administered  chloroform,  and  Dr.  Janvrin  succeeded 
in  passing  a  bistoury  and  cutting  the  cervix  upon  either  side  with- 
out difficulty,  and  then  gradually  stretching  it  with  the  fingers. 
Sufficient  dilatation  was  obtained  at  the  end  of  about  half  an  hour 
to  enable  him  to  deliver  the  woman  with  forceps.  The  child  was 
dead,  and  apparently  had  been  for  some  days,  as  the  cuticle  readily 
peeled  off.  The  special  point  of  interest  in  the  case  was  the  sew- 
ing up  of  the  cervix  so  thoroughly  two  years  ago  that  there  was 
no  dilatation  produced  by  powerful  labor  pams  continued  for  over 
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twenty-four  hours.     It  was  the  only  case  of  the  kind  he  had  ever 
seen. 

The  President  asked  if,  after  nicking  the  cervix,  there  was 
any  expulsive  action. 

Dr.  Janvrin  rei^lied  that  the  contractions  were  very  good 
indeed. 

Dr.  Munde  suggested  that  the  occurrence  of  pregnancy  was 
one  of  the  strange  features  of  the  case. 

PUERPERAL   MAXIA — REMOVAL   OF   OVARIAX    CYST — REASON 
IMMEDIATELY   RESTORED. 

Dr.  E.  Noeggerath  reported  a  case  as  follows  : 
He  was  called,  in  consultation,  to  see  a  patient  with  the  diag- 
nosis of  puerperal  insanity  complicated  with  ovarian  cyst.  The 
cyst  had  been  tapped  once.  Four  months  ago,  she  had  been  de- 
livered of  a  child,  and  ever  since  the  labor  had  been  in  the  con- 
dition in  which  she  was  found.  She  was  very  morose  and  shy, 
would  not  speak  without  being  spoken  to,  and  scarcely  could  be 
induced  to  answer  questions.  In  short,  she  presented  the  charac- 
teristic symptoms  of  the  melancholic  type  of  the  affection.  On 
examination,  an  ovarian  cyst  was  found,  having  about  the  size  of 
a  uterus  at  the  end  of  utero-gestation,  and  at  the  same  time  a 
temperature  of  100°  F.  in  the  vagina,  with  pulse  of  about  120. 
It  was  learned  from  the  physician  that  the  contents  of  the  cyst 
were  purulent,  and  he  thought  it  was  time  that  the  cyst  Avas 
removed.  Dr.  Noeggerath  coincided  with  the  opinion,  and  on 
Thursday  last  operated.  Before  the  operation,  the  patient  hav- 
ing been  transferred  to  the  Mt.  Sinai  Hospital,  he  requested  the 
house  surgeon  to  make-  a  microscopical  examination  of  the  blood, 
and  he  found  a  peculiar  crenated  condition  of  the  corpuscles. 
Dr.  Noeggerath  examined  the  blood  hastily,  but  on  account  of  the 
quality  of  the  objective  was  unable  to  determine  what  the  exact 
condition  of  the  blood-corpuscles  was.  He  operated  at  3  p.m. 
On  opening  the  cyst  it  was  found  to  contain  the  most  offensive 
pus  he  had  ever  seen  drawn  from  an  ovarian  cyst.  He  was  very 
careful  that  not  a  drop  should  find  its  way  into  the  peritoneal 
cavity,  tied  the  pedicle  and  dropped  it,  and  closed  the  abdominal 
cavity.  Thinking  there  was  something  peculiar  about  the  case, 
he  examined  the  blood  again  with  a  better  lens,  and  found  that 
every  corpuscle  was  filled  with  bacteria.  He  then  regarded  the 
case  as  lost;  for,  should  blood  get  into  the  abdominal  cavity, 
probably  it  would  give  rise  to  septic  peritonitis.  There  seemed 
to  be  no  chance  for  escape.  He  then  regretted  having  closed  the 
abdominal   opening  before  making  further  examination  of  the 
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blood.  On  the  next  morning  he  learned  that,  as  soon  as  the 
woman  came  from  under  the  influence  of  the  chloroform,  she  was 
perfectly  rational.  Every  symptom  of  insanity  had  disappeared. 
As  expected,  she  got  se2:>tic  peritonitis,  and  to  such  a  degree  that 
by  10  o'clock  in  the  morning  her  temperature  was  105°  F.,  pulse 
140.  She  was  treated  in  the  following  manner?  As  soon  as  the 
fever  commenced  to  develop,  sulacutaneous  injections  of  quinine 
and  carbolic  acid  were  given  about  every  two  hours,  but  when,  at 
4  o'clock  P.M.,  the  temperature  had  not  come  down  below  103°, 
30  grains  of  quinine  were  injected  into  the  rectum,  and  two  hours 
afterwards  the  temperature  had  fallen  to  102°  F. ;  in  the  evening 
of  the  following  day  it  was  100°  F.,  and  the  subsequent  progress 
of  the  case  had  been  of  the  most  favorable  kind.  Dr.  Koeggerath 
regarded  the  following  as  the  peculiar  facts  in  the  case:  He  had 
seen  decomposing  pus  in  ovarian  cysts  with  consecutive  fever,  but 
he  had  not  seen  in  such  cases  the  peculiar  mental  state  so  often 
seen  in  puerperal  cases.  The  fact  was  that  the  patient  was  entirely 
relieved  of  her  insanity  upon  removal  of  the  cyst.  The  infecting 
element  that  produced,  in  this  case  at  least,  the  melancholia,  was 
the  peculiar  condition  of  the  blood-corpuscles.  This  condition 
proved  that  we  should  be  more  careful  and  examine  the  blood  in 
puerperal  insanity  to  determine  whether  or  not  there  is  any  con- 
dition of  blood  alone  that  causes  this  mental  condition. 

The  leading  facts  of  interest  were  the  disappearance  of  the  in- 
sanity immediately  after  the  removal  of  the  cyst,  and  the  recovery 
from  septic  peritonitis  after  the  administration  of  one  large  dose 
of  quinine. 

Dr.  J  ax  vein  asked  Dr.  Noeggerath  if  he  attributed  the  sudden 
recovery  to  the  removal  of  the  tumor,  or  to  the  removal  of  the 
septic  condition  of  the  blood.  If  due  to  the  septic  condition  of 
the  blood,  how  could  recovery  take  place  so  suddenly  ? 

Dr.  Noegg ERATH  replied  that  the  change  from  a  pathological 
to  a  physiological  condition  after  removal  of  the  cyst  containing 
decomposing  pus,  which  constantly  supplied  the  system  with  bac- 
teria, was  not  so  extraordinary  as  might  at  first  seem;  for  as  soon 
as  the  focus  of  infection  is  removed,  the  blood  should  at  once  re- 
sume a  more  normal  condition.  A  complete  answer  to  the  ques- 
tion could  be  given  only  after  thorough  investigation;  but  the 
fact  existed  in  the  case  reported,  that  immediately  af^er  removal 
of  the  cyst  tlie  patient  had  her  reason  restored  to  her. 

Dr.  Ward  remarked  that,  while  in  the  case  reported  by  Dr. 
Noeggerath  the  use  of  quinine  seemed  to  have  a  very  favorable 
effect  upon  the  peritonitis,  certainly  in  no  cases  of  peritonitis  fol- 
lowing ovariotomy  had  he  seen  any  reduction  of  temperature 
produced  by  the  use  of  quinine  which  he  would  be  willing  to 
attribute  to  that  agent,  unless  a  malarial  element  was  present.  In 
malarial  cases  it  had  acted  promptly. 
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Dr.  Skene  remarked  that  he  was  interested  in  the  fact  brought 
out  in  the  case  reported  by  Dr.  Noeggerath,  with  reference  to 
septicemia  producing  so-called  puerperal  mania.  He  had  seen 
several  cases  of  that  kind,  in  which  he  had  been  quite  convinced 
that  the  insanity  was  due  to  septicemia;  that  it  has  a  starting 
point  in  many  of  the  cases  he  was  satisfied.  He  thought  that  the 
regaining  of  reason  so  suddenly  was  not  so  very  wonderful,  noi: 
Avas  it  so  much  to  be  questioned  that  it  could  not  be  traced  to  the 
removal  of  the  cause  of  the  difficulty.  He  did  not  see  why  it  was 
not  as  easy  to  understand  that  a  patient  might  be  given  a  rational 
state  of  mind  after  removal  of  a  purulent  ovarian  cyst,  as  to 
understand  why  a  temperature  should  fall  from  105°  F.  to  100° 
F.  half  an  hour  after  washing  out  the  peritoneal  cavity.  He  was 
able  to  conceive  that  blood-poisoning  might  produce  melancholia, 
and  also  that,  if  the  cause  is  not  removed,  such  consequences  might 
follow,  and  be  entirely  attibutable  to  septicemia. 

Dr.  Noeggerath  remarked,  with  regard  to  Dr.  Skene's  view, 
that  it  was  very  well  known  that  there  are  two  kinds  of  puerperal 
disturbance  of  cerebral  function;  1,  that  which  occurs  at  some  time 
during  an  access  of  puerperal  fever,  and  2,  that  which  occurs 
independent  of  it.  He  thought  that,  now,  it  would  be  important 
to  examine  the  blood,  not  in  those  acute  cases  when  the  septic  ele- 
ment is  obtained,  but  in  those  chronic  cases  for  which  no  explana- 
tion has  yet  been  given. 
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stated  Meeting,  June  M,  1880. 
Tlie  President,  Dr.  Lewis  D.  Harlow,  in  the  Chair. 

ENLARGED   BRONCHIAL   GLANDS   CAUSING    DEATH   IN   MEASLES. 

Dr.  John  M,  Keating  exhibited  specimens  of  pneumonic 
lungs  from  cases  of  measles,  occurring  during  an  extensive  epi- 
demic of  the  same  in  the  children's  wards  of  the  Philadelphia 
Hospital  (Blockley).  The  eruption  in  these  cases  had  been  irregu- 
lar, there  was  extensive  bronchitis  and  croupous  and  catarrhal 
pneumonia,  with  great  pulmonary  congestion  and  in  most  cases 
emphysema  of  the  edges  and  apices.  Symptoms  of  cerebral  anemia 
preceded  death.  In  one  Case  the  apex  of  the  right  lung  was 
solidified  with  catarrhal  products,  forming  a  hard  mass  that  must 
have  pressed  upon  the  enlarged  bronchial  glands  that  lay  between 
56 


888    Trans,  of  tlie  Ohstetrical  Society  of  Fhilaclelpliia. 

it  and  the  vessels  and  nerves  that  surround  the  trachea.     The  first 
point  of  interest  in  this  case  and  in  all  the  others  was  the  enlarge- 
ment of  the  bronchial  glands.    All  the  autopsies  revealed  chicken- 
fat  clots  in  the  right  heart,  extending  into  the  pulmonary  vessels. 
In  the  case  mentioned,  the  clot  extended  into  the  right  jugular 
and  was  firm  in  its  prolongations  into  the  right  lateral  cerebral   ! 
sinus.     As  an  enlarged  gland  pressed  directly  upon  the   right 
pneumogastric,  in  all  probability  death  was  caused  by  a  slowing  of   ' 
the  heart  from  this  pressure,  giving  a  chance  for  clotting  to  occur. 
Gueneau  de  Mussey  speaks  of  this  glandular  enlargement  as 
occurring  in  pertussis,  giving 'rise  to  the  spasmodic  cough.     In 
the  light  of  experience  from  this  epidemic  in  Blockley,  heart  clot 
seems  to  be  the  most  prevalent  cause  of  death,  and  its  occurrence  , 
seems  to  be  partly  a  mechanical  one.     The  treatment  of  subse-   \ 
quent  cases  in  consequence  of  these  observations  was  calculated  to   I 
support  the  circulation  at  an  early  stage  by  digitalis  and  carbonate   j 
of  ammonia,  and  fatal  comjilications  have  been  avoided. 

CASES  OF  CESAREAJSr  OVARO-HYSTERECTOMY  WHERE   THE    PEDICLE 
HAS   BEEN   DROPPED    IN. 

1.  Dr.   Harris  stated  that  he  wished  to  correct  an  error  into   i 
which  he  had  been  led  by  a  mistranslation  in  one  of  the  abstracts  ' 
of  Porro  cases,  published  by  Pinard,  of  Paris.     In  case  16,  1878, 
Dr.  Harris  had  been  under  the  impression  that  the  pedicle  had 
been  dropped  in,  until  Pinard  stated  that  it  "was  secured  in  the 
abdominal  wound."     Not  having  seen  the  original,  and  in  defer- 
ence to  Pinard,  Dr.  Harris  corrected  before  the  Society  his  former  • 
statement  that  the  pedicle  had  been  dropped  in.     He  noAv  wished  \ 
to  renew  the  first,  as  it  had  proved  to  be  correct.     Dr.  Litzmann  j 
says  in  his  paper  that  the  pedicle  was  "replaced  behind  the  lower  i 
■angle  of  the  wound."     This  was  then  the  first  operation  of  the 
kind,  and  the  woman  died  of  septic  peritonitis  on  the  sixth  day. 

2.  In  the  third  operation  of  Prof.  Wasseige,  of  Liege,  Belgium, 
on  March  18th,  1880,  the  pedicle  was  amputated  by  the  V  method  j 
of  Schroeder,  of  Berlin,  the  flaps  sewed  together,  and  the  stump  j 
dro})ped  in.  The  woman  also  died  on  the  sixth  day,  and  probably  j 
of  septicemia.  There  was  unfortunately  no  autopsy.  The  patient  j 
was  five  m.onths  pregnant,  and  aSected  with  a  large  cystic  fibro-  j 
myoma  attached  to  the  body  of  the  uterus  by  a  short  thick  pedicle.  ^ 
The  uterus  and  contents,  with  the  tumor,  were  all  turned  out  to-  j 
gether,  and  the  cervix  then  secured  and  cut  off.  \ 

3.  The  third  case  in  which  the  pedicle  was  dropped  in  has  just  | 
been  reported  by  Prof.  Isaac  E.  Taylor,  of  New  York.  The  opera-  - 
tion  was  performed  on  April  8th,  1880,  and  the  woman  died  of  ^ 
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cardiac   thrombosis   following   a   double   phlegmasia   dolens^    in 
twenty-six  days. 

Of  fifty-six  Porro  cases,  these  are  all  in  which  the  pedicle  was 
not  fixed  in  the  abdominal  wound.  Prof.  Litzmann's  jiatient  had 
been  in  labor  three  days,  and  was  in  a  febrile  condition,  with  her 
external  os  uteri  closed  up.  Pus  collected  in  the  cervical  canal. 
In  Wasseige's  case,  there  were  extensive  adhesions,  and  twenty-five 
intra-peritoneal  ligatures  were  used.  Taylor  had  the  most  prom- 
ising case  of  the  three,  and  just  such  as  have  been  saved  in  Milan 
and  Vienna  by  the  Porro  plan  fully  carried  out.  'His  was  the 
only  one  in  which  phlegmasia  dolens  is  mentioned  as  a  sequel  of 
the  operation. 
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(ABSTRACT.) 


FIFTH  ANNUAL  MEETING, 

Helx>  in  Cincinnati,  September  1st,  2d,  and  3d,  1880. 

Wednesday,  Sept.  1st — First  Day — Morning  Session. 

After  the  calling  of  the  roll.  Dr.  T.  A.  Reamy  bade  the  Fellows 
and  the  invited  guests  welcome  to  the  grasp  of  the  hands,  the 
friendship  of  the  hearts,  and  the  hospitalities  of  the  homes  of  the 
medical  profession  of  Cincinnati. 

The  first  paper  was  read  by  Dr.  Robert  Battey,  of  Rome,  Gra., 
and  entitled 

WHAT   IS   THE    PROPER   PIELD   FOR   BATTEY's   OPERATIONS  ? 

In  this  paper  the  author  took  the  same  position  that  he  took 
when,  in  1872,  he  commenced  the  oj)eration,  namely,  that  the 
operation  is  never  to  be  one  of  election. 

It  is  not  a  question  as  to  whether  extirpation  of  the  ovaries 
shall  be  resorted  to,  or  valerian  or  assafetida  be  given,  or  resort 
be  had  to  any  other  known  resource  of  gynecology,  but  the  case 
must  be  narrowed  down  to  this  as  the  only  expedient  available. 
The  following  are  the  classes  of  cases  in  which  he  regarded  the 
operation  justifiable  : 

1.  Congenital  absence  of  the  uterus,  coupled  with  ovulation,  in 
which,  at  the  menstrual  epochs,  there  are  violent  vascular  and 
nervous  perturbations  that  are  either  dangerous  to  life  or  destruc- 
tive to  the  health  and  happiness  of  the  patient.  2.  Complete 
occlusion  of  the  utero-vaginal  canal.     3.  Certain  cases  of  menstro- 
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mania,  absolutely  incurable  by  any  of  the  known   resources  of 
medical  science  or  art.     4.  Ovarian  epilepsy.     5.  Certain  cases  of 
chronic  ovaritis.     6.  Certain  cases  of  amenorrhcea.     7.  Ovarian 
hernia.     8.    Submucous  and  interstitial  fibroids.      9.    Incurable  ] 
flexions  of  the  uterus,     10.   Cesarean  section. 

In  deciding  whether  or  not  he  should  advise  the  operation,  he 
asked  himself  three  questions.     1.  Is  this  a  grave  case  ?    2.  Is  it  | 
a  case  incurable  by  other  known  resources  of  medical  and  surgical  j 
art  ?  and  3.  Is  it  curable  by  the  menopause  ?     If  all  are  satisfac- 
torily answered  in  the  affirmative,  he  regarded  the  case  as  a  proper  | 
one  for  the  operation  known  as  Battey's.     If  either  question  can-  | 
not  be  answered  satisfactorily,  he  regarded  the  case  as  one  in  which 
the  operation  is  not  justifiable. 

TWO    CASES   OF   ANTERIOR   DISPLACEMENT   OF   THE    OVARY,   SIMU- 
LATING  INTERNAL   INGUINAL   HERNIA — BATTEY'S    OPERATION 

was  the  title  of  the  next  paper  which  was  read  by  Dr.  G.  J.   , 
Engelmann,  of  St.  Louis.  j 

Within  a  short  time,  he  had  observed  two  cases  of  anterior  dis-  ; 
placement  of  the  ovary  that  simulated  inguinal  hernia;  in  one  the  \ 
ovary  was  removed,  in  the  other  not,  on  account  of  the  approach  ] 
of  the  menopause.     In  one  case,  therefore,  the  menopause  was  pro-  • 
duced  artificially,  in  the  other  it  was  left  to  nature.    The  cases  pre-  * 
sented  similar  symptoms  and  iDathological  conditions,  and  in  many  I 
respects  were  nearly  identical.     In  one,  the  condition  was  recent,   ! 
the  affection  having  existed  but  a  few  years;  while  in  the  other  J 
it  was  fully  developed.     In  one,  mental  aberration  was  just  be-  I 
ginning  in  the  form  of  melancholia;  in  the  other  it  had  continued 
for  many  years,  and  it  seemed  likely  that  the  nervous  system  was 
hopelessy  disturbed.     In  one  case  the  mental  disturbances  and 
ovarian  displacement  were  in  intimate  connection  with  a  recent  j 
date,  and  it  was,  therefore,  regarded  as  the  more  valuable,  because 
he  was  enabled  during  the  operation  to  thoroughly  satisfy  himself 
concerning  the  anatomical  relations  of  the  parts.     In  both  cases,  j 
diagnosis,  ])Yiov  to  Dr.  Engelmann's  treatment,  of  inguinal  hernia 
had  been  made,  and  a  truss  had  been  applied.  '■ 

The  author  then  referred  to  the  literature  of  the  subject,  and 
especially  to  the  exhaustive  paper  by  Dr.  Paul  F.  Munde,  of  Xew 
York,  read    before  the  Society  at  its  annual  meeting  for  1879. 
As   a  rule,  when   displacement  of  the  ovaries  was  mentioned,  , 
reference  was  made  to  the  retro-uterine  variety,  and  in  the  paper  j 
referred  to.  Dr.  Munde  had  merely  spoken  of  two  cases  of  anterior  \ 
displacement.  1 

In  the  first  of  Dr.  Engelmann's  cases,  it  seemed  that  the  meno- 
pause was  established  by  the  removal  of  one  ovary,  although  that 
point  could  not  yet  be  absolutely  determined,  because  of  the  recent 
date  of  the  operation.  The  patient  was  24  years  of  age,  single,  ' 
emaciated,  and  had  mental  symptoms  tending  strongly  towards 
nielancholia,  if  it  had  not  become  already  established.  She  was 
in  fair  health  until  17  years  old,  when  she  first  menstruated. 
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Her  menses  were  scanty,  and  were  attended  by  severe  pain,  es- 
pecially in  the  left  side.  During  the  last  five  years  her  health 
has  been  failing,  but  the  beginning  of  the  exceedingly  severe  suf- 
fering in  connection  with  menstruation,  and  her  mental  and 
physical  weakness  she  dated  from  a  fall  that  she  received 
two  and  a  half  years  ago  from  a  second  story  window. 
During  the  monthly  sickness  that  next  succeeded  the  fall,  she 
was  confined  to  her  bed,  and  then  noticed  for  the  first  time  a 
swelling  in  the  left  side,  and  it  was  excessively  tender.  She  was 
unable  to  use  her  left  leg  as  formerly,  and  from  that  date  onward, 
the  "lump"  appeared  at  each  menstrual  period,  and  her  suffering 
was  so  severe  on  account  of  it  that  she  was  confined  to  her  bed  for 
several  days.  The  swelling  also  appeared  after  standing  for  a 
long  time.  A  detailed  history  of  the  case  was  then  given,  together 
with  reference  to  diagnosis,  and  description  of  the  operation  for 
the  removal  of  the  ovary,  which  was  done  four  days  after  the 
cessation  of  a  monthly  period.  The  ovary  was  not  enlarged. 
The  right  ovary  was  not  removed,  and  Dr.  E.  regretted  that  he 
had  allowed  it  to  remain,  because  it  was  possible  that  the  nervous 
symptoms  that  still  continued  might  have  been  checked  by  so 
doing.  The  woman  recovered  without  an  unfavorable  symptom. 
She  had  menstruated  twice  since  the  operation;  once  five  weeks 
after,  and  once  at  a  subsequent  interval  of  six  weeks,  but  the  dis- 
charge was  scanty. 

The  incision,  made  in  the  linea  alba,  was  2y^^  inches  in  length, 
and  the  incision  through  the  peritoneum  was  |  of  an  inch  in 
length.  The  wound  healed  by  first  intention.  Since  the  opera- 
tion, the  woman  has  been  able  to  do  a  large  amount  of  house- 
work without  special  inconvenience;  her  menstrual  exacerbation 
having  been  entirely  relieved. 

The  second  case  was  one  of  anterior,  intra-pelvic  displacement 
of  the  right  ovary,  occurring  in  a  married  lady,  aet.  46,  who  also 
dated  the  displacement  of  the  organ  to  a  fall  which  she  received 
in  her  twentieth  year.  Her  nervous  symptoms,  melancholia, 
etc.,  were  of  a  very  decided  character. 

From  the  cases  reported.  Dr.  E.  concluded  that  anterior  dis- 
placement of  a  healthy  ovary  is  not  a  lesion  to  be  "lightly  consid- 
ered," as  some  have  said.  Although  it  might  still  be  a  question 
whether  the  enlargement  of  a  displaced  ovary  is  primary  or  second- 
ary, certainly  his  was  one  case  in  which  the  enlargement  was 
just  in  its  beginning,  if  present  at  all,  and  was  secondary  to  the 
displacement.  He  had  seen  no  reason  to  change  his  position  an- 
nounced a  few  years  ago  with  reference  to  the  dangers  and  diffi- 
culties of  Battey's  operation;  but  still  held  that,  however  great 
they  might  be,  experience  would  lessen  them  so  that  it  might  be 
looked  to  as  a  resource  when  all  other  means  of  affording  relief 
liave  failed. 

The  papers  by  Dr.  Battey  and  Dr.  Engelmann  l^eing  before  the 
Society,  the  discussion  was"^ opened  by  Dr.  Fordyce  Barker,  of 
Xew  York,  who  remarked  that  he  responded  more  for  the  pur- 
pose of  eliciting  discussion  than  otherwise. 
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With  regard  to  anterior  displacement  of  ovaries,  he  has  met 
with  three  cases,  but  before  speaking  of  them  he  asked  the  author 
of  the  last  paper  if  he  had  any  further  evidence  that  the  displace- 
ment in  his  case  was  produced  by  a  fall  than  the  modified  history 
which  he  had  given.  For  himself,  he  could  not  conceive  the  pos- 
sibility of  any  fall  or  shock,  of  the  kind  mentioned,  producing 
displacement  of  an  ovary,  and  he  questioned  whether  the  displace- 
ment was  not  a  congenital  one,  and  that  the  fall  aroused  a  conges- 
tion or  sub-acute  inflammation  that  became  extremely  exaggerated 
at  the  time  of  menstruation.  In  neither  of  the  cases  which  he 
had  seen  was  there  any  history  of  a  fall,  and  he  believed  them  to 
be  of  congenital  origin.  Of  course,  we  have  no  right  to  say  that 
displacement  cannot  be  jiroduced  by  such  an  accident,  simply  be- 
cause we  cannot  understand  how  any  fall,  even  from  a  second-story 
window,  can  produce  that  one  siiecific  injury.  But  he  could  read- 
ily understand  how  such  a  fall  could  produce  trouble  in  an  organ 
congenitally  dislocated. 

With  reference  to  the  therapeutical  study  of  the  subject,  in  one 
of  his  cases  he  placed  the  patient  upon  the  use  of  bromide  of  potash 
and  hyoscyamia,  with  beneficial  results.  The  patient  was  a  young 
girl,  who  began  to  menstruate  at  the  age  of  14,  and  at  each  men- 
strual period  suffered  from  great  pelvic  disturbance,  and  more  or 
less  mental  disturbance,  until,  at  the  time  he  saw  her  in  consulta- 
tion, she  was  in  the  condition  of  almost  established  melancholia. 
At  each  menstrual  period  she  suffered  from  acute  mania,  for  two 
or  three  days.  Bromide  of  potash  was  given  for  three  or  four 
days  previous  to  menstruation,  and  when  the  acute  symptoms  be- 
gan she  was  at  once  put  upon  hyoscyamia  -^y  of  ^  grain,  repeated 
every  two  hours  until  she  became  quiet.  Subsequently  the  dose 
of  hyoscyamia  was  decreased  to  -^-^  of  a  grain,  tlie  remedy  being 
pushed  to  the  production  of  its  physiological  effects  in  a  mild  de- 
gree. The  change  in  the  general  condition  of  the  patient  had 
been  most  remarkable;  the  acute  mania  being  controlled,  and 
the  melancholia  in  the  intervals  of  menstruation  having  disap- 
peared. In  the  other  two  cases,  nothing  in  way  of  treatment  had 
afforded  the  slightest  relief. 

Dr.  Barker  then  related  the  history  of  a  case  that  illustrated 
how  severely  the  nervous  system  may  be  affected  by  disturbances 
of  the  ovaries. 

Dr.  H.  p.  C.  Wilson,  of  Baltimore,  regarded  Battey's  as  one 
of  the  most  grooving  surgical  operations  of  the  present  century. 
He  was  particularly  struck  with  the  additional  class  of  cases  in 
which  it  was  recommended,  namely,  certain  cases  of  amenorrhea. 
He  then  referred  to  a  case  in  which  he  was  entirely  unable  to  es- 
tablish menstruation  in  a  girl  who  had  an  apparently  perfect  ute- 
rus and  ovaries.  She  became  melancholic  and  died,  and  he  was 
quite  satisfied  that,  had  Battey's  operation  then  been  known  and 
adopted,  the  condition  of  the  patient  might  have  been  improved. 

Dr.  W.  H.  Byford,  of  Chicago,  related  the  history  of  a  case 
that  illustrated  the  effect  produced  upon  a  fibroid  of  the  uterus 
by  the  removal  of  the  ovaries.     The  case  Avas  one  in  which  Dr. 
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Trenliolme,  of  Canada,  removed  both  ovaries  for  the  cure  of  a 
uterine  fibroid  and  reported  as  entirely  successful.  The  patient  is 
now  under  Dr.  Byford's  care  in  the  Woman's  Hospital  of  the 
State  of  Illinois,  at  Chicago,  and  the  tumor  still  remains  in  the 
situation  as  described  by  Dr.  Trenholme  before'  the  operation. 
He  believed  in  Battey's  operation,  and  about  twenty-five  years 
ago  performed  it  without  knowing  what  it  was.  The  patient  was 
operated  upon  for  hernial  tumor,  and,  when  the  sac  was  opened, 
an  ovary  was  recognized  and  removed,  without  serious  or  other 
disturbance  to  the  patient  other  than  to  cure  her.  The  case  was 
not  dissimilar  to  the  one  reported  by  Dr.  Engelmann.  He  be- 
lieved that,  in  all  cases  in  which  the  operation  was  required,  the 
ovaries  are  diseased. 


First  Day — Afternoon  Session. 
Dr.  H.  p.  C.  Wilson",  of  Baltimore,  read  a  paper  entitled, 

OVARIOTOMY   COMPLICATED    WITH    PREGNANCY. 

What  shall  be  done  with  a  large  ovarian  tumor  co-existing  with 
pregnancy?  What  shall  be  done  when  it  is  a  large,  simple  cyst? 
And  what  when  it  is  a  compound  tumor,  solid  or  fluid?  When 
the  tumor  is  large  and  wholly  cystic,  he  had  been  taught  to  tap 
from  time  to  time  until  pregnancy  had  terminated,  and  then  per- 
form ovariotomy. 

When  the  tumor  is  compound  and  the  fluid  predominates  largely 
over  the  solid  or  semi-solid  portion,  he  had  been  taught  to  follow 
the  same  plan  of  treatment. 

When  the  tumor  is  entirely  solid,  so  that  it  cannot  be  so  reduced 
in  size,  ovariotomy  or  the  induction  of  premature  labor  are  the 
only  resources  left  when  there  is  no  longer  room  in  the  abdominal 
cavity  for  the  j^regnant  uterus  and  the  avarian  tumor. 

From  these  views  Dr.  AVilson  dissented.  If,  in  a  pregnant 
woman,  an  ovarian  tumor  is  entirely  cystic,  he  advises  the  remo- 
val in  preference  to  repeated  tappings.  He  believes  that  a  small 
incision  through  the  abdominal  walls,  under  antiseptic  precau- 
tions, is  not  more  dangerous  than  the  sum  of  tappings,  or  even  a 
single  tapping,  and  that  both  mother  and  child  were  quite  as  safe 
with  the  radical  as  with  the  palliative  procedure,  more  so  when 
repeated  tappings  must  be  done.  When  a  compound  tumor  does 
not  have  firm  adhesions,  he  would  select  ovariotomy  rather  than 
repeated  tappings  for  the  safety  of  both  the  mother  and  the  child. 

If,  in  either  of  the  above  conditions,  the  woman,  with  one  or  more 
tappings,  might  be  successfully  carried  to  the  termination  of  i)reg- 
nancy,"in  all  probal)ility  she  Avould  be  left  in  a  worse  condition 
for  a  successful  ovariotomy,  on  account  of  the  adhesions  that 
would  probably  be  originated. 

When  the  tumor  is  solid,  or  semi-solid,  or  both,  and  so  large 
that  it  does  not  leave  room  in  the  abdomen  for  both  itself  and  the 
expanding  uterus,  tapping  is  out  of  the  question,  and  he  Avould 
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perform  ovariotomy  in  preference  to  inducing  premature  labor. 
It  seemed  to  him  that  the  question  of  adhesions  to  the  adjacent 
parts  is  an  important  question  for  decision  in  all  cases  of  co-exist- 
ing pregnancy  and  ovarian  tumor,  Avitli  reference  to  prognosis, 
and  not  whether  the  tumor  is  solid  or  fluid.  It  was  his  opinion 
that,  when  i)regnancy  supervenes  and  the  ovarian  tumor  is  so  large 
as  to  endanger  the  life  of  the  mother  before  she  can  reach  term, 
it  is  better  to  perform  ovariotomy  within  the  first  three  or  four 
months  after  conception,  rather  than  tap  or  use  temporizing 
means.  It  is  best  in  the  interest  of  both  mother  and  child.  Dr. 
Wilson  then  gave  his  reasons  for  performing  ovariotomy  in  a  case 
of  pregnancy,  and  they  were  Avritten  out  before  the  operation, 
because  there  was  a  decided  difference  of  opinion  among  the  con- 
sultants with  reference  to  the  proper  course  to  be  pursued. 

1.  Because  pregnancy,  though  reasonably  certain,  Avas  not  abso- 
lutely so — he  could  not  hear  the  fetal  heart  or  the  placental 
soufQe. 

2.  Because  the  patient  was  in  every  way  a  good  subject  for  the 
operation,  and  the  tumor  was  apparently  free  from  important 
adhesions. 

3.  Because,  if  tapped  and  retapped,  the  tumor,  from  being  dis- 
placed by  the  enlarging  uterus,  Avould  be  likely  to  form  so  many 
and  such  unustial  adhesions  as  to  render  its  removal  after  de- 
livery exceedingly  hazardous. 

4.  Because  the  patient  lived  in  a  sparsely  settled  country,  far 
from  medical  aid,  and  if,  in  the  latter  months  of  pregnancy,  she 
was  not  promptly  tapped,  the  sac  might  rupture  or  the  pedicle 
become  twisted,  and  death  ensue. 

5.  Because,  barring  the  pregnancy,  neither  the  patient  nor  the 
tumor  could  be  in  as  good  condition  again  for  the  oj^eration  as  at 
that  date. 

6.  Because  repeated  tappings  are  not  without  risk  to  the  mother 
and  the  child;  peritonitis,  septicemia,  abortion,  and  death  would 
overshadow  her  enfeebled  health. 

7.  Because  one  clean  incision  into  the  abdominal  cavity,  under 
antiseptics,  and  removal  of  the  tumor  is  less  dangerous  to  the 
mother  than  the  risks  from  being  left  without  treatment. 

8.  Because  the  tumor  was  not  a  simple  cyst,  but  a  compound 
multilocular  tumor,  chiefly  fluid,  yet  also  solid.  The  urgency  for 
its  removal  Avas  great. 

9.  Dr.  T.  (a.  Thomas,  in  his  w^ork  on  Diseases  of  Women,  states' 
that  pregnancy,  as  a  complication,  is  unfavorable  to  ovariotomy, 
but  does  not  contra-indicate  it. 

For  these  reasons  he  performed  ovariotomy  upon  Mrs.  B.,  on 
the  3d  of  November,  1879,  Avhen  nearly  four  months  advanced 
in  pregnancy,  and  ■  removed  a  compound  multilocular  tumor 
weighing  nearly  thirty  pounds.  The  mother  recovered,  and  was 
subsequently  delivered  of  a  healthy  child,  which  is  still  living. 
The  woman  was  forty  years  of  age"!  and  her  youngest  child  was 
two  years  old.  There  Avas  one  quite  firm  adhesion  to  the  intestine 
and  one  also  to  the  omentum.     The  pedicle  AA-as  secured  Avith  a 
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double  carbolized  silk  ligature,  touched  with  subsulphate  of  iron, 
and  dropped. 

It  was  the  first  case  in  which  he  had  seen  apoplexy  of  the 
pedicle,  Avith  twisting  upon  itself.  It  was  also  the  first  time  he 
had  seen  the  abdomen,  under  such  circumstances,  turn  suddenly 
dark-blue,  and  were  such  an  appearance  to  present  itself  again, 
he  would  diagnosticate  twisting  of  the  pedicle  with  apoplexy,  and 
02:)erate  at  once. 

Dr.  Wilson  then  gave  a  detailed  history  of  the  case,  the  opera- 
tion, which  was  done  under  antiseptic  precautions,  and  the  subse- 
quent treatment. 

He  then  referred  to  the  literature  of  the  subject,  and  gave  the 
statistics  in  29  cases  of  ovariotomy  during  pregnancy  :  24  women 
recovered  and  5  died,  and  18  children  were  saved.  Statistics 
seemed  to  show  that  ovariotomy,  previous  to  the  sixth  month  of 
pregnacy,  is  more  successful  to  the  mother,  and  vastly  more 
favorable  for  the  child,  than  when  done  at  a  later  period.  He 
would,  therefore,  advise  that  the  operation  should  be  performed 
previous  to  the  sixth  month  of  preo'nancy,  provided  the  tumor  is 
such  as  to  justify  it  if  no  pregnancy  existed.  Tappings  and 
expectant  treatment  will  not  produce,  in  his  opinion,  as  good 
results  as  prompt  removal  of  the  ovarian  tumor  under  antiseptic 
precautions.  He  believed  that,  under  the  present  plan  of  operat- 
ing, in  the  five  cases  which  terminated  fatally,  at  least  three  of 
the  patients  might  have  been  saved,  thus  materially  reducing  the 
rate  of  mortality  apparent  from  the  statistics  given.  Since  his 
arrival  in  the  city.  Dr.  Dunlap  had  mentioned  to  him  one  case  in 
which  he  had  performed  ovariotomy  during  pregnancy,  and  the 
patient  died.  Dr.  Byford  had  also  mentioned  a  case  in  which  he 
operated  and  saved  the  mother,  notwithstanding  the  fact  that  the 
uterus  was  also  emptied  of  its  contents. 

The  paper  being  before  the  Society,  Dr.  Dujstlap,  of  Spring- 
field, 0.,  remarked  that  he  had  had  three  cases  in  which  ovarian 
disease  was  complicated  with  pregnancy,  and  inttvo  cases  abortion 
was  produced  before  ovariotomy  was  performed,  and  both  patients 
recovered.  In  one  case  he  performed  ovariotomy,  because  he  was 
misled  by  the  statement  of  the  attending  physician,  that  the 
titerus  was  enlarged  as  the  result  of  subinvolution,  the  woman 
having  had  a  number  of  miscarriages.  Dr.  Dunlap  introduced  a 
uterine  sound  to  the  depth  of  four  inches,  and  no  disturbance 
whatever  was  produced  ;  and,  taking  it  for  granted  that  preg- 
nancy did  not  exist,  he  performed  ovariotomy,  when  it  was  found 
that  the  uterus  contained  a  fetus.  No  unfavorable  symptoms 
developed  until  the  third  day,  when  labor  came  on,  and  she 
rapidly  sank  and  died.  He  was  inclined  to  believe  that  abortion 
was  likely  to  be  produced  hj  ovariotomy,  and  if  abortion  does 
occur,  the  woman  will  probably  die.  With  reference  to  adhesions 
after  tapping,  of  which  Dr.  Wilson  had  spoken,  he  did  not  regard 
them  as  especially  unfavorable  for  ovariotomy,  particularly  those 
formed  upon  the  uterine  wall  of  the  abdominal  cavity,  between  the 
intestines  and  the  uterus. 
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Dr.  Dunlap  was  also  opposed  to  the  small  incision,  even  if  no 
adhesions  existed,  because  he  believed  the  great  success  in  ovariot- 
omy depended  upon  proper  cleansing  of  the  abdominal  cavity, 
and  in  order  to  do  that  properly,  a  free  incision  is  necessary.  If 
abortion  does  not  occur  after  ovariotomy  in  a  pregnant  woman, 
there  is  no  more  danger  in  the  case  than  there  is  when  pregnancy 
is  not  present ;  but  if  abortion  does  occur,  the  patient  will  almost 
certainly  die,  hence  he  favored  the  production  of  abortion  and 
the  subsequent  performance  of  ovariotomy. 

Dr.  Jas.  K.  Chadwick,  of  Boston,  spoke  of  surgical  non- 
interference in  these  cases,  and  based  his  remarks  upon  those 
cases  that  had  fallen  under  his  observation  during  the  last  winter. 

In  one  case  the  ovarian  tumor  was  about  the  size  of  a  fetal  head. 
He  succeeded  in  dislodging  it  from  the  pelvis,  so  that  it  arose 
well  into  the  aljdominal  cavity,  and  the  woman  went  to  term, 
and  was  delivered  safely,  the  tumor  yet  remaining  in  situ.  In 
the  second  case,  the  tumor  was  about  twice  as  large  as  a  fetal 
head.  The  woman  should  have  been  delivered  two  or  three 
weeks  ago,  and  he  had  not  yet  learned  the  result  in  the  case. 

In  the  third  case,  he  removed  an  ovarian  tumor,  weighing  one 
hundred  and  forty  pounds,  and  the  woman  stated  to  him  that,  at 
the  time  of  her  second  confinement,  she  was  fully  as  large  as 
when  he  operated,  and  yet  her  labor  went  on  without  accident. 
Despite  the  favorable  results  that  had  been  obtained,  he  was  not 
ready  to  operate,  and  his  impression  was  that,  unless  the  tumor  is 
very  large,  he  would  allow  the  case  to  go,  and  perform  ovariotomy 
after  the  puerperal  period. 

Dr.  Egbert  Battet,  of  Kome,  Ga.,  referred  to  four  cases  in 
his  experience  .which  had  been  let  alone,  and  all  terminated 
fatally.  In  three,  the  symptoms  were  such  as  indicated  rupture  of 
the  ovarian  cyst.  In  the  fourth  case,  abortion  was  produced,  and 
the  woman  died  a  few  days  subsequently. 

Dr.  Dunlap  remarked  that,  in  cases  in  which  the  patient  is 
comfortable,  it  was  well  enough  to  allow  her  to  remain  without 
interference  until  forced  to  do  so.  As  a  rule,  however,  the 
physician  was  compelled  to  do  something  in  these  cases,  and  then 
the  choice  of  procedure  must  be  made. 

Dr.  W.  H.  Byford,  of  Chicago,  referred  to  two  cases  in  which 
he  had  tapped  the  cyst,  in  one  three,  and  in  the  other  six  or  seven 
times,  and  carried  the  women  safely  to  the  termination  of  preg- 
nancy, both  mothers  and  children  living.  He  was  very  much  in- 
clined to  believe  that,  when  there  is  no  reason  except  pressure 
for  interference,  this  would  be  a  proper  and  good  plan  of  treat- 
ment; and  yet  he  had  no  hesitancy  in  adopting  Dr.  Wilson's  con- 
clusions. With  reference  to  producing  abortion,  he  believed  it  to 
be  a  mischievous  practice.  In  the  first  place,  the  Ijulk  removed 
is  slight,  and  the  danger  is  always  great,  certainly  in  connection 
with  large  tumors.  He  had  seen  one  case  in  which  the  practice 
was  resorted  to  contrary  to  his  advice,  and  it  terminated  fatally  in 
consequence  of  peritonitis.  He  had  seen  one  case  in  which  an 
ovarian  tumor  existed,    and  the   woman  went  through  utero- 
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gestation  twice  successfully  Avithout  accident,  and  afterwards  was 
operated  upon  successfully  for  the  removal  of  the  tumor. 

The  Presidext  referred  to  the  successful  case  quoted  by  Dr. 
Wilson,  and  also  to  a  case  in  Avhich  rupture  of  the  cyst  occurred, 
yet  the  woman  went  safely  to  the  completion  of  her  pregnancy. 
Ovarian  tumors  sometimes  burst,  the  patient  recovers;  and  again 
they  burst  and  the  patient  dies,  the  result  being  chiefly  influenced 
by  the  character  of  the  fluid  discharged  into  the  abdominal  cavity. 
In  one  case,  the  woman  became  pregnant  the  second  time,  the 
ovarian  cyst  burst  the  second  time,  and  recovery  took  place. 

With  reference  to  non-interference,  he  was  satisfied  that  ovarian 
tumors  should  not  be  interfered  with  when  simple  and  not  larger 
than  twice  the  size  of  fetal  head;  but  when  they  become  large, 
he  was  satisfied  that  operative  procedure  is  the  safest  course  to 
pursue. 

In  Dr.  Battey's  cases,  recovery  doubtless  would  have  taken  place 
had  the  operation  been  performed  in  recent  times,  and  Dr.  Wil- 
son's patient  certainly  would  have  died  had  it  not  been  for  timely 
operative  interference.  It  seemed  to  him  that  operative  procedure 
should  be  resorted  to  in  these  cases  early,  if  the  tumor  is  of  suf- 
ficient size  to  endanger  the  life  of  the  woman. 

UTERINE    :MASSAGE   AS   A   MEANS   OF    TREATING    CERTAIN     FORMS 
OF   ENLARGEMENT, 

was  the  title  of  a  paper  then  read  by  Dr.  A.  Eeeves  Jackson, 
of  Chicago.  It  contained  an  analysis  of  277  gynecological  cases 
obtained  from  hospital  and  private  practice.  In  194  there  was 
enlargement  of  the  uterus  from  various  causes,  and  of  these  there 
were  179  in  which  the  enlargement  was  due  to  causes  other  than 
polypus,  sarcoma,  and  carcinoma,  such  as  subinvolution,  hyper- 
plasia, etc.,  etc. 

In  each  of  those  179  cases,  almost  every  variety  of  treatment 
that  has  been  devised  had  been  employed,  such  as  astringents, 
caustics,  pessaries,  abdominal  supporters,  hot-water  douches,  to- 
gether with  such  general  treatment  as  seemed  appropriate.  In 
the  literature  of  the  subject,  the  results  given  of  treatment  in  such 
cases  is  very  meagre.  It  has  been  said  of  a  few  that  they  were 
cured.  But  no  writer  had  spoken  hopefully  of  cases  of  chronic 
enlargement  of  the  uterus.  Nor  did  Dr.  Jack.^on  expect  that  any- 
thing he  could  say  would  change  the  general  and  just  verdict;  yet 
he  brought  forward  friction,  squeezing,  kneading — together  called 
massage — as  a  remedy  of  some  value  in  this  class  of  cases. 

Without  entering  upon  a  discussion  of  the  pathological  ques- 
tions involved,  the  author  referred  to  the  causes  of  enlargement 
of  the  uterus,  and  the  manner  in  which  they  operate.  There 
are  two  stages  in  the  process:  first,  that  in  which  the  veins  and 
sinuses  of  the  organ  are  engorged  with  blood,  and  characterized 
by  an  increased  growth  of  connective  tissue;  and  second,  that  in 
which  the  blood-vessels  are  compressed  by  the  contraction  of  the 
new  tissue,  and  the  entire  organ  ])ecomes  diminished  in  size. 
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This  stage  should  be  regarded  as  a  cure  effected  by  natural  pro- 
cesses, and  it  is  the  only  one  that  can  occur  by  either  natural  or 
artificial  means.  The  object  in  treatment  should  be  to  shorten 
the  duration  and  lessen  the  degree  of  the  first  stage.  The  remedy 
suggested,  massage,  acts  in  the  same  manner  as  other  agents  that 
had  been  employed,  and  it  might  be  used  in  connection  with  hot 
water,  ergot,  etc.  The  class  of  cases  in  which  it  is  applicable  is 
limited;  in  some  it  is  positively  injurious,  and  much  judgment 
and  tact  are  necessary  in  the  selection  of  cases  suitable  for  its 
employment. 

The"^  kind  of  cases  in  which  it  may  prove  useful  is  the  follow- 
ing: When  the  uterus  is  low  down,  large,  tender,  spongy,  doughy, 
etc.;  this  condition  is  usually  associated  with  hyperemia,  and 
massage  would  be  expedient  unless  contra-indicated  by  other  cir- 
cumstances. After  the  stage  of  hyperemia  has  passed,  and  that  of 
induration  has  been  reached,  the  uterus  is  still  low  in  the  pehas, 
displaced  and  distorted  usually,  but  the  spongy  feel  has  passed 
away,  and  massage  will  be  found  to  be  almost  useless. 

There  are  three  modes  of  performing  the  massage:  1,  through 
the  abdominal  walls;  2,  through  the  abdominal  walls  and  the 
vagina;  3,  through  the  abdominal  walls  and  the  rectum.  The 
first  is  applicable  in  cases  in  which  the  vagina  is  small  or  unusually 
tender.  The  patient  is  placed  upon  her  back,  and  at  first  the 
skin  and  superficial  tissues  are  subjected,  by  means  of  the  fingers, 
to  alternate  pinching  and  rubbing.  After  a  few  days  the  fingers 
can  be  depressed  among  the  tissues  so  as  to  reach  the  uterus, 
which  can  be  alternately  squeezed  and  rubbed  for  from  fifteen  to 
thirty  minutes  in  the  gentlest  manner  possible.  The  preliminary 
manipulation  is  advisable  in  all  cases;  in  some  it  is  absolutely 
necessary. 

In  cases  in  which  the  uterus  has  not  risen  above  the  brim  of 
the  pelvis,  the  abdomino-vaginal  method  may  be  employed,  with 
one  or  two  fingers  in  the  vagina  and  those  of  the  opposite  hand  in 
the  hypogastric  region.  The  last  method  is  the  least  available, 
and  must  be  limited  to  a  small  class  of  exceptional  cases;  such  as 
those  in  which  the  vagina  is  so  small  or  tender  as  to  make  it  im- 
possible to  adopt  the  second  method. 

The  histories  of  several  cases  were  then  read,  which  shoAved 
that  some  of  the  patients  were  markedly  benefited,  others  less  so, 
and  still  others  received  no  benefit  whatever  from  the  manipula- 
tion. There  are  many  cases  of  chronic  enlargement  of  the  uterus 
in  which  he  would  not  expect  to  obtain  any  benefit  whatever  by 
this  mode  of  treatment. 

When  spots  of  undue  tenderness  or  ridge-like  deposits  of  tissue 
are  found  in  the  vicinity  of  the  uterus,  and  the  latter  is  tender, 
we  may  feel  certain  that  increased  uterine  bulk  will  remain  as  long 
as  such  tissue  remains. 


Thursday,  Sept.  M— Second  Day—Morning  Session. 

The  first  paper  was  read  by  Dk.  R.  S.  Suttox.  of  Pittsburgh, 
and  consisted  of  the  report  of 
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A    CASE    OF    CATALEPTIC    CONVULSIONS   CUEED    BY   TRACHELOK- 
RHAPHT. 

Mrs.  C,  aged  thirty-eight  years,  had  borne  four  children; 
never  miscarried.  Her  last  labor  occurred  August  19th,  1872. 
Xoue  of  her  labors  could  be  termed  preternatural,  although  her 
disease  began,  as  will  be  shown,  after  a  laceration  of  the  cervix 
uteri. 

Prior  to  marriage  she  had  not  been  a  vigorous  girl  and  had  suf- 
fered from  menorrhagia.  After  marriage  she  soon  became  preg- 
nant and  arrived  at  full  term  on  September  23d,  1867.  Her  pains 
came  on  about  6  p.  m.  Seven  hours  afterwards  she  was  delivered 
with  forceps  and  sustained  a  partial  laceration  of  the  perineum. 
Her  lying-in  period  was  painful  and  protracted;  she  had  consider- 
able soreness  in  the  pelvic  and  lower  abdominal  regions  which 
persisted  long  after  she  left  her  bed.  Her  second  labor  occurred 
fourteen  months  later,  in  November,  18G8.  The  labor  was  "  rapid 
and  easy,"  and  she  had  a  good  getting  up.  Eight  months  after 
this  labor,  she  was  seized  with  a  convulsion  for  the  first  time. 

During  the  following  November,  she  again  became  pregnant. 
An  occasional  convulsion  occurred  until  after  the  fourth  month 
of  utero-gestation,  when  they  became  very  frequent  and  were,  the 
patient  affirms,  provoked  by  the  movements  of  the  fetus.  Fin- 
ally, on  August  4th,  1870,  she  was  confined  at  full  term.  Her 
labor  was  "  easy  and  rapid,"  but  she  had  several  convulsions.  On 
August  19th,  1872,  her  fourth  and  last  labor  occurred.  This  la- 
bor was  "  easy  and  rapid,"  but  several  convulsions  occurred.  A  year 
after  this  labor  she  first  consulted  Dr.  Sutton.  When  the  con- 
vulsions were  cataleptic,  she  wore  an  anxious  expression  of  coun- 
tenance, and  had  well  marked  anemia.  An  examination  revealed 
a  slight  laceration  of  the  perineum,  the  uterus  retroverted  and  low 
in  the  pelvis. 

By  means  of  the  speculum  the  cervix  was  found  congested  and 
eroded.  From  the  cervical  canal  came  an  abundant  discharge. 
Her  rectum  was  congested  and  a  slight  anal  fissure  was  observed. 
She  complained  of  backache,  irritable  bladder,  and  a  constant 
leucorrhea.  From  this  time  until  November,  1878,  a  period  of 
five  years,  she  was  subjected  to  local  and  general  treatment  with- 
out any  permanent  benefit.  In  November,  1878,  her  husband  in- 
formed him  that  since  her  last  visit  she  had  been  growing  worse, 
and  that  attempts  at  sexual  intercourse  had  been  followed  by  con- 
vulsions. After  the  nurse  had  placed  her  upon  the  table.  Dr.  S. 
passed  his  finger  carefully  over  the  surface  of  the  cervix.  The 
right  side  was  healthy,  but  when  the  left  side,  which  bore  the  evi- 
dence of  a  former  laceration,  was  reached,  the  woman  was  seized 
with  a  convulsion.  Instantly  it  flashed  through  his  mind  that  he 
had  discovered  the  trouble,  that  in  the  bottom  of  the  laceration 
the  cicatricial  tissue  was  pinching  a  nerve  filament;  that  here  was 
a  neuroma.  Again  with  the  sound  he  sought  out  in  the  cleft  of 
the  laceration  the  magic  spot.  Whwi  it  was  pressed  upon,  the 
convulsion  came  at  once.     Before  the  patient  was  released  he 
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could  produce  the  convulsion  at  will,  and  promised  if  she  would  ] 
submit  to  a  surgical  procedure,  to  cure  her;  this  much  he  also  ; 
told  lier  husband. 

On  November  27th,  1879,  he  met  Drs.  I.  P.  and  Geo.  McCord. 
The  former  stated  that  the  patient  had  been  under  his  care  since  " 
her  last  visit  to  Dr.  S.,  and  that  she  was  afraid  of  a  surgical  pro- 
cedure and  insisted  upon  his  services.  He  also  stated  that  she 
was  "growing  worse  instead  of  better,"  that  for  several  months 
she  had  averaged  three  convulsions  per  day.  * 

After  the  introduction  of  Sims'  speculum.  Dr.  S.  first  demon-  \ 
strated  the  existence  of  a  laceration  on  the  left  side  of  the  cervix.  \ 
Then  taking  a  probe  and  placing  the  point  of  it  in  the  angle  of  1 
the  laceration,  slight  pressure  provoked  the  convulsion.  The  re-  i 
velation  was  complete,  and  the  attending  physician  announced  \ 
himself  convinced.  \ 

A  few  days   later,    December   3d,  1879,  in    the   presence    of     'j 
those  mentioned  and  Dr.  Kahauser,  he  performed  trachelorrhaphy. 
A  very  large  amount  of  cicatricial  tissue  was  removed  and  the 
wound  closed  witli  silver  sutures,  which  were  removed  on  the 
twelfth  day  aftervv-ards.  ' 

The  patient  made  a  good  recovery  and  has  never  had,  up  to 
date,  another  convulsion.  \ 

Dr.  W.  H.  Byford,  of  Chicago,  then  rend  a  paper  entitled 

EXTIRPATION   OF   AX    EXCEPHALOID    KIDXEY.  < 

The  patient  was  admitted  and  treated  in  the  Hospital  for  Wo- 
men and  Children  in  Chicago,  and  he  was  indebted  to  Dr.  Mary      I 
H.  Thompson,  house  physician,  for  the  history  of  the  case  and  the      ; 
notes  subsequent  to  the  operation.     A  female  patient,   aet.    39,      • 
German,  and  the   mother   of  six  children.     Then  followed  the 
clinical  history,  the   differential   diagnosis,   and  the   treatment 
which  consisted  of  removal  of  the  mass  at  the  time;  an  explora-      i 
tory  incision,  March  14th,  1880,  was  made  for  purposes  of  diag- 
nosis. The  tumor  weighed  four  and  a  half  pounds,  and,  upon  micro- 
scopical examination  by  Prof.   Danforth,   was  diagnosticated  as 
encephaloid  of  the  kidney.     The  patient  was  discharged  in  July, 
1880,  apparently  healthy.     Reference  was  then  made  to  the  litera- 
ture of  the  subject  of  tumors  of  the  kidney.     In  commenting  upon 
the  same.  Dr.  Byford  asked.  Is  not  the  fact  that  ascites  exists  with 
an  abdominal  tumor  without  dropsy  elsewhere,  significant  in  de- 
ciding the  question  as  to  whether  the  growth  is  malignant  or      * 
benign  ?     In  the  present  case,  the  patient   had  ascites   without      \ 
dropsy  in  any  other  part  of  the  body. 

Another  interesting  feature  of  the  case  was  the  good  condition      : 
of  the  patient  after  the  extirpation  of  so  large  a  mass  of  malignant 
substance.  ! 

Dr.  H.  F.  Campbell,  of  Augusta,  Ga.,  then  read  a  paper  on 

THE   VALUE   OF   QUIXIXE  IX  GYXECIC  AXD  OBSTETRIC    PRACTICE.        \ 

As  to  the  supposed  abortional  effects  of  quinine,  the  author     J 
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commenced  by  saying  tliat,  at  a  period  not  verv  remote  from 
the  present,  thongli  he  had  not  seen  much  concerning  it  of 
late,  the  medical  journals  of  this  country  contained  frequent  pa- 
pers discussing,  and  most  of  them  strongly  asserting,  the  oxytocic 
properties  of  quinine.  The  tendency  and  the  precept  of  nearly 
all  these  communications  were  to  the  establishment  of  the  opinion 
that  the  jDreparations  of  cinchona  are  not  only  inapplicable,  but 
positively  dangerous  and  subversive  in  any  and  all  the  stages  of 
pregnancy.  "Abortions,  miscarriages,  and  premature  births 
were  strongly  charged  to  its  administration.  Why  this  fusilade 
against  quinine  has  ceased  he  was  at  a  loss  to  divine,  unless  upon 
one  of  two  somewhat  different  assumptions:  either  that  '  the 
sword  was  sheathed  for  lack  of  argument,'  or  no  one  challenged 
the  statements,  as  it  was  considered  that  the  fact  was  too  thor- 
ouglily  established  to  require  reassertion  or  further  confirmation. 
In  this  opinion  in  regard  to  the  action  of  quinine,  after  an  obser- 
vation of  nearly  forty  years,  he  conscientiously  gave  an  uncondi- 
tional denial.  Of  course,  he  spoke  of  a  judicious  and  prudent  use 
of  the  agent. 

''We  have  only  to  be  reminded  of  the  thousands  of  pregnant 
women  who  must  daily  use  tlie  drug  to  prevent  or  break  the  force 
of  paroxysms  of  fever,  and  to  know  the  fact  that  the  (piestion  of 
endangering  pregnancy  never  entei'S  the  mind  of  either  physician 
or  patient,  to  be  convinced  of  the  fallacy  regarding  its  abortional 
action.  The  multitudinous  experimentation  is  familiar  to  all, 
and  is  being  repeated  every  day. " 

The  author  was  careful  to  say  that  miscarriages  frequently 
occur  in  the  malarial  regions  of  the  South,  which  are  in  no  way 
attributable  to  quinine,  but  rather  to  the  want  of  it.  He  then 
proceeded  to  show  how  greatly  paroxysmal  neurosis  endangers 
the  prosperity  of  pregnancy.  "  Paroxysmal  fever,  of  every  grade 
and  type,  may  be  regarded  as  a  paroxysmal  cerebro-spinal  neurosis, 
differing  from  neuralgia  more  strikingly  than  in  many  other 
respects,  in  the  essential  feature  of  pyrexia.  Kegarding,  then, 
each  paroxysm  of  intermittent  fever  as  a  temporary  erethismic 
condition  of  the  cerebro-spinal  nerves  and  centres,  attended 
with  aberrations  of  sensation,  and  often  of  motion  also,  even  to 
the  degree  of  convulsions  in  infants,  it  is  not  so  difficult  to 
estimate  the  liability  of  such  paroxysms  to  excite  abnormal  con- 
tractions of  the  muscular  apparatus  of  the  prrgnant  uterus;  nor, 
on  the  other  hand,  to  recognize  the  inestimable  value  of  any 
agent  which  might  control  or  thoroughly  prevent  the  coming  on 
of  a  condition  so  hazardous  to  the  conditions  of  pregnancy." 
"The  subject  of  uterine  irritability  and  threatened  abortion 
having  been  placed  in  the  above  relation,  distinctly  obvious  to  all 
is  the  point  to  which  we  are  tending.  It  is  this  :  instead  of  with- 
holding quinine,  in  the  fear  that  it  may  produce  abortion  or 
premature  labor,  it  is  to  be  given  conscientiously  and  in  efficient 
doses  to  preveni  abortion  ;  for,  in  obviating  the  paroxysm  and  its 
wide-spread  perturbations,  we  bring  the  woman  out  of  peril  and 
secure  her  from  many  possible  calamities — the  one  to  be  most 
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dreaded  being  tlie  superinduced  abortion.  In  the  classic  blunt- 
ness  of  Goocli  we  may  find  a  precept :  '  Take  care  of  the  woman, 
and  the  womb  will  take  care  of  itself.'  The  author  cited  one  case 
in  which  miscarriage  resulted  from  paroxysmal  fever  and  refusal 
to  take  the  quinine  prescribed,  and  two  cases  in  which  abortion, 
resulting  from  paroxysmal  uterine  neurosis,  was  prevented  by  the 
use  of  quinine  in  doses  aggregating  fifteen  to  eighteen  grains  per 
day. " 

Dr.  Campbell's  paper  gave  rise  to  discussion,  which  was  opened 
by  De.  Fordyce  Barker,  of  New  York,  who  referred  to  the  use 
of  quinine  for  quickening  and  rendering  more  efficient  labor 
pains,  without  being  oxytocic,  the  influence  which  it  exerts  in  pre- 
venting abortion,  and  in  controlling  convulsions  dejiendent  upon 
malarial  poisoning. 

Dr.  Murphy,  of  Cincinnati,  believed  that  quinine  did  not 
excite  uterine  contraction,  hence  was  not  an  oxytocic  ;  yet  it  is  a 
most  efficient  agent  in  awakening  uterine  contractions  in  certain 
cases  of  inertia  of  the  uterus. 

The  experience  of  Dr.  Reeve,  of  Dayton,  0.,  upon  this  point, 
corresponded  with  that  given  by  the  author  of  the  paper,  and  the 
speakers  by  whom  he  had  been  preceded. 

ANNUAL   ADDRESS   BY   THE    PRESIDENT. 

The  President,  Dr.  J.  Maeion^  Sims,  of  New  York,  called  Dr. 
W.  T.  Howard,  First  Vice-President,  to  the  chair,  and  then  pro- 
ceeded to  deliver  the  annual  address,  which  (contrary  to  the  custom 
of  his  predecessors  who  selected  professional  toj^ics)  consisted  en- 
tirely of  recommendations  for  the  improvement  of  the  Society. 
The  substance  of  the  address  is  embodied  in  the  following  propo- 
sitions : 

1.  To  extend  the  membership  to  one  hundred. 

2.  To  provide  for  transferring  from  active  to  honorary  fellowship. 

3.  To  provide  for  electing  candidates  by  the  Society — instead 
of  the  council. 

4.  To  strike  out  the  requirement  that  candidates  shall  submit 
au  essay  as  a  test  for  membership.  ^.^^ 

5.  To  provide  for  a  council  consisting  of  five  or  seven  members, 
which  shall  act  independently  of  the  other  officers  of  the  Society. 

According  to  the  constitution,  these  propositions  lie  over  for 
one  year  before  they  can  be  acted  upon. 


Secotid  Day — Afternoon  Session. 

The  first  paper  was  read  by  Dr.  G.  J.  Engelmaj^js",  of  St. 
Louis,  on 

THE   INSTIXCTIVE  (OR   NATURAL)  AND    PHYSIOLOGICAL    POSITION 

OF    WOMAN   IN    LABOR.  ; 

The  author  of  this  paper  had  studied  his  subject  in  the  folloAv- 
ing  manner  : — 


J 
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First,  with,  reference  to  the  jjosition  occupied  by  women  in 
labor  among  nations  of  the  past,  especially  those  of  the  highest 
a,nd  best  civilization. 

Second,  with  reference  to  the  position  in  labor  among  the  savage 
races  at  the  present  day. 

Third,  with  reference  to  the  movements  of  women  and  the 
position  they  involuntarily  assume  in  the  agonies  of  the  last 
throes  of  labor,  when,  to  the  exclusion  of  every  other  feeling, 
they  are  controlled  largely  by  instinct.  In  this  work  he  has  been 
greatly  aided  by  the  Smithsonian  Institution  and  by  army  surgeons, 
who  had  sent  out  circulars  to  Indian  agencies,  etc. ,  etc.  He  had 
endeavored  to  classify  the  different  positions  according  to  the  axis 
of  the  body. 

1.  Standing  or  erect  positions  ; 

2.  The  inclined  position  and  its  varieties  ;  and 

3.  The  horizontal,  or  recumbent  position. 

Of  the  perpendicular  position,  these  were  the  varieties  :  the 
standing,  the  erect,  partially  suspended,  the  erect  completely 
suspended,  etc.  Of  the  inclined  position  there  were  the  varieties 
•of  the  sitting  erect,  the  squatting,  as  in  the  act  of  defecation, 
kneeling,  kneeling  with  the  body  inclined  forward,  or  with  the 
body  inclined  backward,  etc.,  etc. 

Of  the  semi-recumbent  position,  it  might  be  either  sitting  in 
that  manner  upon  a  bed  or  upon  the  floor,  or  in  the  lap  of  an 
assistant,  or  upon  the  obstetric  chair,  and  Anally  the  fully  recum- 
bent or  horizontal  position,  which  perhaps  was  rarest  of  all  among 
people  who  are  not  obliged  to  follow  the  authoi'itative  directions 
of  their  physicians. 

The  paper  was  illustrated  by  a  large  number  of  draAvings,  repre- 
senting the  positions  assumed  by  women  of  the  red,  yellow,  and 
black  races,  together  with  others  of  civilized  races. 

The  present  Peruvian  follows  the  ancient  customs  of  Peru,  and 
the  present  Indians  follow  the  ancient  customs  of  their  fore- 
fathers, and  among  both  people  the  women,  during  labor,  occupy 
the  kneeling  position. 

It  is  only  in  Siam  that  the  women  are  kept  in  the  recumbent 
position,  flat  upon  the  back,  the  rarest  of  all  positions  during 
labor. 

The  conclusion  which  the  author  of  the  paper  reached  from 
his  most  exhaustive  investigation  is,  that  the  fully  recumbent 
position  upon  the  back  is  inimical  to  safe  and  rapid  labor,  and 
that  it  retards  labor. 

He  believed  we  should  advise  that,  in  the  early  stages  of  labor, 
the  woman  should  be  permitted  to  follow  her  own  instinct  with 
jeference  to  position,  and  even  in  the  last  stages  of  labor  she 
might  be  allowed  to  do  the  same,  except  perhaps  with  reference  to 
^ome  general  directions,  and  for  these  he  would  say  the  semi- 
recumbent  position  in  bed  was  the  one  best  adapted  to  give  her 
the  greatest  assistance. 

The  semi-recumbent  position  is  usually  the  most  favorable  for 
instrumental  deliverv. 
57 
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The  jDaper  being  before  the  Society  for  discussion,  j 

Dr.  J.  C.  Eeeve,  of  Dayton,  0.,  remarked  that  it  must  be  con- 
sidered in  two  aspects  :  first,  as  a  study  of  the  positions  assumed 
during  labor  by  women  of  different  nations  and  tribes,  and  in  that 
respect  it  was  another  one  of  the  evidences  of  the  untiring 
industry  of  its  author.  Taking  the  paper  from  a  second  aspect,  he  i 
Avished  to  object  to  studying  the  subject  in  connection  with  ordi- ! 
nary  easy  hibors,  and  that  was  one  of  the  difficulties  in  reaching  j 
any  conclusion  with  reference  to  position,  because  the  kind  of  I 
labor  could  not  be  readily  known.  During  easy  labor  women  can  j 
be  delivered  in  a  great  variety  of  positions,  even  the  most  incon- 1 
venient ;  perhaps  varying  with  every  tribe  and  nation,  and  perhajjs  ' 
nearly  every  woman  has  a  different  position. 

Dr.  Eeeve  therefore  claimed  that,  instead  of  studying  the  sub- 
ject, as  had  been  done  by  the  author  of  the  paper,  by  studying, 
the  records  of  the  ancients,  examining  the  customs  of  the  saA'ages 
and  the  uninstructed  [for  there  is  no  nation  uninstructed,  the 
Indians  having  their  traditions,  medicine  men,  etc.],  it  should  be 
studied  with  reference  to  position  assumed  in  a  certain  class  of 
cases,  and  that  those  of  severe  labor.  What  position  does  the : 
woman  naturally  assume  when  she  has  to  change  an  occipito-pos- ' 
terior  position  into  the  occipito-anterior  ?  What  position  does  I 
she  instinctively  assume  when  she  has  to  mould  a  large  fetal  head  i 
to  the  cavity  of  her  pelvis  ?  It  must  be  a  position  m  which  she  \ 
can  best  supplement  the  expulsive  power  of  the  uterus,  by  calling  j 
into  action  her  voluntary  muscles,  thoracic  and  abdominal.  With  . 
the  feet  against  some  fixed  point,  the  limbs  partially  flexed,  the  ] 
body  in  a  semi-recumbent  position  upon  the  back,  with  the  back  i 
and  sides  well  supported,  the  woman  is  in  the  most  favorable  j 
position  to  accomplish  her  arduous  task.  - 

Dr.  Fordyce  Barker,  of  New  York,  remarked  that  in  a; 
certain  degree  he  must  enter  his  protest  with  regard  to  doctrines  ^ 
which,  without  qualification,  might  be  deduced  from  the  mostl 
able  and  interesting  paper  by  Dr.  Engelmann.  Most  of  us  werel 
early  taught  to  place  the  woman  upon  her  left  side  during  labor, ^ 
but  that  position  he  early  learned  to  abandon,  and  for  more  than  * 
thirty  years  he  had  allowed  the  woman  to  assume  any  position!; 
which  her  instinct  directed,  and  had  conducted  his  examination ;: 
in  whatever  position  the  woman  might  choose  to  assume.  But  her| 
wished  to  ask  whether  science  is  not  above  instinct  in  preparing  a  j 
woman  to  go  successfully  through  labor?  It  is  not  simply  the  ^ 
question  of  aid  given  to  the  expulsive  efforts  of  the  uterus  by  the  \ 
thoracic  and  abdominal  muscles;  but  it  often  becomes  a  question  j 
of  the  greatest  importance,  in  what  direction  shall  those  forces  be 
applied  ?  For  example,  the  different  degrees  of  obliquity  of  the  , 
uterus,  also  the  different  kinds  of  obliquity,  require  different 
positions  of  the  woman  in  order  that  her  expulsive  powers  can  be  , 
used  to  the  greatest  possible  advantage;  and  he  did  not  believe  j 
that  the  instinct  of  any  woman  prompted  her  to  take  a  position 
u])on  either  the  right  or  the  left  side,  according  as  a  right  or  left  j 
obliquity  of  the  uterus  might  be  present.     Is  it  true  that  the  in-  | 
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stinct  of  woman  is  above  the  guidance  of  science  in  the  manage- 
ment of  labor  ? 

Dr.  Parvin,  of  Indianapolis,  believed  that,  in  studying  this 
subject,  a  discrimination  should  be  made  with  reference  to  the 
first  and  the  second  stage  of  labor;  also  position  during  labor  pains 
and  in  the  intervals;  for,  surely  the  same  position  was  not  assumed 
throughout.  He  was  unable  to  understand  how  obliquity  of  the 
uterus  can  be  a  hindrance  to  delivery  after  the  second  stage  of 
labor  has  been  reached.  He  also  was  unable  to  understand  how 
the  force  of  gravity,  as  claimed  by  Dr.  Engelmann,  could  be  of 
much  avail.  He  was  able  to  see  that  something  might  be  gained 
by  placing  the  woman  in  the  erect  or  semi-erect  position  during 
the  first  stage  of  labor,  but  it  is  only  during  that  stage  that  gravity 
will  be  of  only  moderate  assistance  in  accelerating  the  processes  of 
labor.  Dr.  Parvin  suggested  that  the  squatting  position  might 
be  due  to  the  desire  felt  on  the  part  of  the  woman  to  evacuate  the 
bowels  towards  the  close  of  labor. 

Dr.  Barker  dissented  from  one  point  which  Dr.  Parvin  had 
made,  and  that  was  with  reference  to  change  in  position  as  affect- 
ing the  expulsive  force,  when  there  is  obliquity  of  the  uterus  and 
the  labor  has  reached  the  second  stage.  He  spoke  at  some  length 
in  support  of  the  view  that  such  change  is  advantageous. 

The  discussion  was  continued  by  Drs.  Campbell  and  Jackson, 
and  closed  by  Dr.  Engelmann,  who  stated  that  he  did  not  believe 
that  the  squatting  position  assumed  was  due  to  a  desire  to  evacu- 
ate the  contents  of  the  rectum.  With  reference  to  Dr.  Barker's 
criticism,  he  did  not  wish  to  be  understood  as  claiming  that  in- 
stinct should  govern  obstetric  practice,  but  he  did  believe  that 
obstetricians  might  with  profit  be  guided  to  a  certain  extent  by 
what  they  might  learn  from  peo^Dle  guided  almost  entirely  by  their 
instinct  during  the  hours  of  parturition.  He  also  accepted  Dr. 
Parvin's  criticism  that  gravity  has  perhaps  but  little  to  do  in  the 
process  of  labor,  yet  he  thought  it  worthy  of  some  attention. 


Friday,  Sept.  Zd — Third  Day  — Morning  Session. 

The  first  paper  was  read  by  Dr.  Theophilus  Parvix,  of  Indi- 
anapolis, and  entitled, 

SECON^DARY   PUERPERAL    HEilORRHAGE. 

In  this  paper  the  resume  of  the  literature  upon  the  questions, 
what  is  to  be  understood  by  primary  and  what  by  secondary 
puerperal  hemorrhage,  was  most  exhaustive,  and  concluded  with 
the  author's  definition  of  secondary  hemorrhage,  namely:  That 
which  occurs  at  any  time  between  six  hours  after  labor  and  the 
end  of  the  month,  excluding  certain  mechanical  causes,  as  inver- 
sion of  the  uterus,  etc.  Amongst  the  causes,  the  emotional 
were  discussed  at  some  length.  The  chief  of  the  causes  belonging; 
to  the  uterus  were  included  under  two  heads:  1,  those  which 
hinder  uterine  contraction,  and  2,  those  which  produce  uterine 
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congestion.  When  sliall  woman  rise  from  her  bed  after  confine- 
ment, is  a  question  which  no  law  can  answer,  and  the  author 
favored  the  letting  of  the  "  nine  days  "  be  like  the  "nine  muses," 
a  fiction  of  the  past.  The  causes  of  secondary  puerperal  hemor- 
rhage were  then  enumerated,  and  then  the  author  passed  to  the 
question  of  treatment,  j^reventive  and  otherwise.  It  is  in  a  pro- 
perly conducted  third  stage  of  labor  that  many,  if  not  most, 
secondary  hemorrhages  are  to  be  prevented. 

Hemorrhages  occurring,  what  is  to  be  done?  The  remedies 
recommended  and  the  various  plans  of  treatment  were  then  re- 
viewed in  a  brief  but  comprehensive  manner. 

THREE   FATAL   CASES    OF   RUPTURE    OF   THE    UTERUS,    WITH  LAPA- 
ROTOMY, 

was  the  title  of  a  paj^er  then  read  by  Dr.  W.  T.  Howard,  of  Balti- 
more. 

Rupture  of  the  uterus  with  extrusion  of  the  fetus  into  the 
abdominal  cavity  are  universally  regarded  as  among  the  gravest 
accidents  of  parturition.  Formerly  they  were  regarded  as  almost 
uniformly  fatal,  but  of  late,  since  non-interference  and  violent 
and  fruitless  efforts  to  deliver  through  the  contracted  rent  in  the 
uterus  have  given  place  to  laparotomy,  highly  encouraging  results 
have  been  obtained.  A  great  impetus  was  given  to  this  operation 
by  Dr.  James  Trask,  a  Fellow  of  this  Society,  who  proved  nearly 
a  quarter  of  a  century  ago  that  the  success  arising  from  it  is  greater 
than  that  from  any  other  known  method  of  delivery,  only  seven 
deaths  having  occurred  out  of  twenty  published  cases.  In  respect 
to  laparotomy,  however,  this  statement  doubtless  exhibits  an 
undue  proportion  of  recoveries,  because  the  cases  reported  do  not 
give  the  actual  proportion  of  recoveries  under  any  one  method  of 
management.  Dr.  Harris,  of  Philadelphia,  collected  40  cases  of 
puerperal  laparotomy  in  which  21  women  and  2  children  were 
saved. 

Of  the  60  cases,  native  and  foreign,  recovery  occurred  in  37, 
and  23  terminated  fatally  after  the  operation. 

Dr.  Howard  then  reported  three  cases  which  illustrated  and 
enforced  some  practical  points  of  great  interest  and  importance. 

Case  I. — Mrs.  J.  S.,  ast.  39,  the  mother  of  seven  children,  was 
seen  in  consultation  with  Drs.  Inloes  and  Frank  Donaldson,  of 
Baltimore.  Previous  labors  uncomplicated-  In  good  health  at 
the  beginning  of  the  present  labor.  Suddenly,  during  a  violent 
uterine  contraction,  something  gave  way,  the  pains  ceased,  there 
was  a  discharge  of  blood  from  the  vagina,  the  head  of  the  child 
could  no  longer  be  felt,  and  the  fetus  could  be  distinctly  recog- 
nized in  the  abdominal  cavity.  Laparotomy  was  performed  eight 
hours  after  the  occurrence  of  the  accident.  The  rupture  extended 
from  the  os  internum  to  nearly  the  fundus  upon  the  right  side; 
the  uterus  was  well  contracted;  there  was  no  hemorrhage;  the  torn 
surface  was  irregular  and  ragged.  The  i^atient  died  of  septic 
peritonitis. 
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Case  II. — Mrs.  M ,  fet.  30,  in  labor  with  lier  fourth  child, 

was  seen  in  consultation  with  Drs.  Eedei  and  Caleb  Winslow,  of 
Baltimore,  in  1874.  While  Dr.  Eedei  was  attempting  to  deliyer 
■with  the  forceps,  a  severe  pain  occurred,  attended  by  a  sensation 
as  if  "something  had  given  way,"  and  was  at  once  followed  by 
all  the  symptoms  of  shock.  The  head  receded,  and  the  fetus 
could  no  longer  be  felt  in  the  uterus.  Laparotomy  was  per- 
formed, the  rupture  in  the  uterus  was  upon  the  right  side,  and 
extended  from  the  os  internum  to  the  fundus,  and  at  the  junc- 
ture of  the  body  with  the  cervix,  was  exceedingly  irregular, 
involving  the  cervix  transversely  about  three-fourths  of  an  inch. 
The  woman  died  on  the  seventh  day  of  septic  peritonitis. 

Case  III. — Mrs.  D ,  in  labor  with  her  ninth  child,  was  seen 

in  consultation  with  Dr.  "Wolfe,  of  Baltimore,  in  January,  18T9, 
when  many  hours  had  elapsed  since  the  occurrence  of  the  acci- 
dent. Laparotomy  was  performed  with  ouly  the  faintest  prospect 
of  success,  and  largely  to  gratify  an  affectionate  mother  pleading 
for  relief.  The  rent  in  the  uterus  was  on  the  left  side,  seemed 
not  to  be  more  than  two  inches  in  length,  its  edges  appeared 
cleanly  cut,  the  uterus  was  firmly  contracted,  and  there  was  no 
blood  in  the  uterine  cavity.  The  patient  died  on  the  day  following 
the  operation. 

Without  entering  upon  a  full  discussion  of  the  causes  of  rupture 
of  the  uterus.  Dr.  Howard  mentioned  as  his  impression  that,  in  a 
large  number  of  cases,  in  which  the  accident  occurred  in  Avomen 
who  had  not  had  difficulty  in  previous  labors,  the  primary  cause 
is  malnutrition,  perhaps  fatty  degeneration  of  uterine  muscular 
fibre. 

He  purposely  avoided  discussing  the  plan  of  treatment  to  be 
pursued  when  the  fetus  is  partially  in  the  uterine  cavity,  but 
when  it  has  passed  completely  into  the  abdominal  cavity,  there  are 
only  three  alternatives  from  which  to  choose. 

1.  To  abandon  the  case  to  the  efforts  of  nature — the  chances  of 
recovery  being  almost  nothing  ; 

2.  To  introduce  the  hand  into  the  abdominal  cavity  through 
the  rent  in  the  uterus,  seize  the  child,  and  deliver ;  or, 

3.  Laparotomy,  which  by  almost  universal  consent  has  taken 
the  place  of  the  second  plan  of  procedure,  because  removal  of  the 
blood  and  other  fluids  is  only  second  in  importance  to  that  of 
removing  the  fetus  itself  from  the  abdominal  cavity. 

Dr.  Howard  commented  at  some  length  upon  his  second  case, 
and  discussed  the  propriety  of  removal  of  the  uterus  under  such 
circumstances.  Not  that  he  recommended  removal  of  the  uterus 
as  an  operation  for  rupture  of  that  organ,  but  he  suggested  the 
passing  of  a  ligature  through  the  centre  of  the  cervix,  tying  it 
upon  either  side,  cutting  off  the  cervix  clean,  and  then  doing  Sims' 
operation  upon  it,  and  so  preventing  the  transudation  of  fluid  into 
the  abdominal  cavity,  rather  than  leave  the  woman  exposed  to 
the  perils  incident  to  an  ununited  ragged  uterine  laceration. 

The  paper  was  discussed  by  Drs.  Wilson,  Parvin,  and  Campbell, 
each  of  whom  expressed  the  opinion  that  the  suggestion  made  by 
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Dr.  Howard,  and  his  proposed  modification  of  Porro' s  operation, 
seemed  to  promise  more  for  the  woman  than  simple  abdominal 
section. 


Third  Day — Afternoon  Session. 
The  first  paper  was  by  De.  Jas.  E.  Chadwick,  of  Boston,  on 

THE    HOT    RECTAL   DOUCHE. 

In  selecting  a  title  for  this  paper,  the  author  intentionally  re- 
jected the  term  "enema,"  lest  it  should  suggest  that  the  practice 
of  injecting  hot  water  into  the  rectum  has  for  its  purj^ose  the 
removal  from  that  viscus  of  its  fecal  contents.  He  had,  more- 
over, sought  to  ally  the  use  of  hot  water  in  the  rectum  to  the 
well-known  hot  vaginal  douche,  because  their  chief  purposes  and 
results  are  similar,  though  he  believed  the  hot  rectal  douche  to  be 
in  many  cases  most  efficient. 

The  first  group  of  cases  in  which  he  had  of  late  been  in  the 
habit  of  relying  upon  the  hot  rectal  douche  as  the  sole  therapeutic 
means  includes  cases  having  for  their  prominent  symptom  diar- 
rhea, whether  acute  or  chronic,  characterized  by  small,  frequent 
evacuations,  the  cause  of  which  had  seemed  attributable  to  inflam- 
mation, or  at  least  irritation,  of  the  mucous  membrane  lining  the 
rectum  and  large  intestine.  Eeasoniug  from  the  marked  benefit 
derived  from  the  use  of  water  to  Avasli  out  the  morbid  secretions 
of  the  mucous  membrane  of  the  bladder  in  cystitis,  he  had  for 
three  years  been  employing  the  same  means  for  the  same  purpose 
in  analogous  conditions  of  the  lower  segment  of  the  alimentary 
canal,  with  a  like  remedial  effect.  Of  course,  it  was  well  known 
that  cold  or  warm  enemata  have  been  resorted  to  from  time  imme- 
morial in  the  treatment  of  rectal  irritability,  yet  the  chief  avowed 
purpose  has  been  the  removal  of  the  fecal  masses,  which,  when 
present,  have  very  properly  been  regarded  as  one  source  of  the 
irritation.  In  the  cases  which  he  detailed,  the  deijendence  of  the 
diarrhea  upon  the  irritation  produced  by  fecal  scybala  was  defi- 
nitely eliminated. 

A  number  of  avowedly  typical  cases  of  diarrhea  were  then  re- 
ported, and  the  author  summed  up  the  causes  of  the  diarrhea 
under  the  following  heads  :  probable  laceration  or  contusion  of 
the  rectum  during  labor ;  a  continuance  of  the  inflammation  or 
congestion  of  the  rectal  mucous  membrane,  originally  caused 
either  by  the  contiguous  inflammation,  or  by  the  passage  of  hard- 
ened feces  through  that  portion  of  the  canal  which  was  constricted 
by  the  uterus  and  the  peritoneal  effusion  at  an  earlier  stage  in  the 
history  of  the  cases  ;  atony  or  spasmodic  action  of  the  rectum, 
due  to  the  deranged  condition  of  the  general  nervous  system. 

The  douche  had  in  his  hands  proved  useful  in  many  other 
cases  of  similar  character,  with  one  single  exception,  of  which  he 
had  notes.  It  was  a  case  of  neurasthenia,  at  one  time  compli- 
cated with  retroversion  ;  the  douche  arrested  the  diarrhea  at  first, 
but  failed  utterly  to  do  so  on  subsequent  occasions. 
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His  experience  had,  however,  been  sogeuerally  satisfactory  that 
he  now  rarely  resorts  to  internal  remedies  for  the  arrest  of  such 
diarrheas  as  can  be  attributed  to  conditions  of  the  rectum  and 
large  intestine,  by  which  practice  he  avoided  the  deleterious  effects 
of  opiates,  astringents,  etc.,  upon  the  general  system. 

He  came  then  to  the  second  and  far  more  important  class  of 
cases  in  which  the  hot  rectal  douche  had  proved  eminently  suc- 
cessful— jjeh'ic  inflammations  of  all  kinds. 

Having  been  brought  up  to  believe  that  the  hot  vaginal  douche, 
as  carried  out  and  extolled  by  Dr.  Emmet,  should  be  the  chief 
reliance  of  physicians  in  the  treatment  of  all  inflammatory  con- 
ditions within  the  pelvis,  he  was  early  in  his  practice  disappointed 
with  the  results  of  its  use,  considering  the  great  labor  and  no  little 
expense  involved  in  the  carrying  of  it  out.  Dr.  Emmet  says  that 
the  injections  cannot  be  properly  taken  by  the  patient  unaided; 
there  must  therefore  be  a  nurse  or  friend;  the  woman  must  be 
upon  her  back;  the  bed  or  couch  must  be  so  arranged  that  the 
hips  will  be  higher  than  the  head;  she  must  have  a  syringe  and 
bed-pan,  both  of  which  will  probably  require  filling  or  emptying 
more  than  once  during  each  injection,  or  must  be  exceptionally 
large  and  cumbersome,  or  else  the  bed-pan  must  be  supplied  with 
an  overflow  pipe,  discharging  into  a  vessel  by  the  side  of  the  bed. 
Among  the  greater  part  of  his  patients  he  had  found  it  impossible, 
for  one  reason  or  another,  to  secure  the  requisite  attention  to  all 
these  details.  The  result  was  disappointment  to  him,  as  well  as 
lack  of  benefit  to  the  patient.  Seeking  to  circumvent  these 
obstacles  to  success  in  treatment,  his  attention  was  drawn  to  the 
very  limited  extent  of  the  organs  and  tissues  commonly  affected, 
with  which  the  vaginal  walls  come  in  contact. 

The  author  then  exhibited  a  diagram,  taken  from  Savage,  which 
showed  with  how  restricted  an  extent  of  the  peritoneum  the  vagina 
is  in  contact,  and  consequently  how  limited  must  be  the  effect  of 
a  vaginal  douche  in  allaying  peritoneal  inflammation,  and  promot- 
ing the  absorption  of  effusions.  The  rectum  and  large  intestine, 
on  the  other  hand,  Avere  seen  to  occupy  the  greater  part  of  the 
pelvic  and  lower  portion  of  the  abdominal  cavities.  These  intes- 
tines are  normally  in  close  apposition  with  all  the  pelvic  organs, 
whence  originate  most  inflammations  peculiar  to  the  parts.  Now 
when  the  peritoneum  investing  all  these  organs  becomes  inflamed, 
it  is  manifest  that  the  alimentary  canal,  as  the  route  by  which  hot 
water  may  be  brought  into  close  propinquity  with  the  inflamed 
surfaces,  has  an  incalculable  superiority  over  the  vagina,  except, 
perhaps,  in  the  acute  inflammation,  when  the  peristaltic  action, 
which  would  probably  be  excited  by  a  rectal  douche,  might  be  pro- 
ductive of  more  harm  than  the  heat  and  moisture  of  good.  In 
consequence  of  this  one  contra-indication,  he  had  restricted  his 
use  of  the  hot  rectal  douche  to  the  post-inflammatory  stage  of 
disease.  At  such  a  period,  hot  water,  introduced  into  the  rectum 
in  the  manner  hereafter  to  be  described,  will  fill  the  whole  pelvic 
and  part  of  the  abdominal  cavities,  disseminating  a  grateful 
warmth,  relieving  pain — producing,  if  Emmet's  theory  be  correct, 
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anemia  of  the  tissues  with  which  it  comes  into  close  propinquity^ 
and  ])romoting  resolution  and  absorption  of  effused  lymph.  The- 
effect,  moreover,  does  not  cease  with  the  injection,  for  a  large 
part  of  the  water  will  often  be  retained  for  a  considerable  period 
of  time.  Incidentally,  the  removal  of  feces,  thus  rendered  certain, 
is  of  benefit. 

The  morbid  state  in  the  following  gi'oups  of  cases,  despite  the- 
diversity  of  the  prominent  symptoms,  he  believed  to  have  origin- 
ated in  "intra-pelvic  inflammation. 

Cases  Y.,  VL,  VIL,  YIIL,  IX.  and  X.— Back-ache  and  pain- 
ful defecation. 

Case  XI. — Pain  referred  to  the  rectum. 

Cases  XII.,  XIII.  and  XIY. — Pain  and  burning  sensation  in 
the  abdomen. 

Case  XY. — Pelvic  effusion. 

The  method  of  administration  of  the  hot  rectal  douche,  with  a 
view  to  obtaining  its  utmost  benefits,  aims  at  securing  the  passage 
of  the  water  in  large  volume  to  as  high  a  point  as  possible  in  the 
alimentary  tract,  and  its  retention  for  as  long  a  period  as  pos- 
sible. Water  is  taken  at  as  high  a  temperature  as  can  be  borne 
by  the  hand;  the  patient  is  placed  upon  her  side,  preferably  the 
right,  in  bed;  a  fountain  syringe  holding  two  quarts  is  employed, 
suspended  quite  low,  so  that  the  flow  of  water  may  be  slow;  as 
soon  as  the  patient  has  a  sensation  of  a  desire  to  defecate,  or  the 
rectum  is  felt  by  the  finger  in  the  vagina  to  be  distended,  the 
current  of  water  is  arrested  for  a  few  minutes,  without  withdrawal 
of  the  nozzle  from  the  anus.  In  this  wise  one  or  two  quarts  of 
water  may  commonly  be  introduced  without  exciting  peristaltic 
action.  The  patient  must  remain  quiet  for  a  quarter  to  half  an 
hour,  when,  if  not  sooner,  the  rectum  will  generally  have  expelled 
a  portion,  if  not  all,  of  the  water.  He  did  not  deem  it  wise  for 
the  patient  to  resist  the  expulsive  action  of  the  intestine,  because  it 
will  thereby  be  incited  to  more  violent  efforts,  which  will  coun- 
teract, in  a  measure,  the  beneficial  action  of  the  douche.  He  was 
unable  to  state  how  high  in  the  intestine  the  water  usually  passes, 
but  was  satisfied  that  it  occasionally  traverses  the  whole  large 
intestine  to  the  ileo-cecal  valve.  Whether,  in  its  ascent,  the 
water  is  propelled  in  part  by  retrostalsis,  to  which  attention  was 
called  two  years  ago  by  Dr.  H.  F.  Campbell,  he  was  likewise  in 
doubt,  although  he  was  fully  convinced  by  Dr.  Campbell's  argu- 
ment, as  well  as  by  his  own  experience,  that  retrostalsis  actually 
does  occur  under  some  circumstances. 

He  generally  directs  that  the  douches  shall  be  taken  two  or 
three  times  a  day  for  two  or  three  weeks,  then  to  be  intermitted 
for  a  week,  although  this  last  precaution  he  hardly  thought  neces- 
sary, for  he  had  several  times  continued  the  injections  four  or 
five  weeks  without  causing  any  ill-effect  upon  the  rectum.  In  a 
certain  number  of  cases  the  douche  had  given  rise  to  pain  at  the 
time  of  injection,  or  immediately  afterward,  when  he  had  con- 
sidered it  as  contra-indicated.     Once  or  twice,  after  long  use. 
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mucus  was  brought  away  by  the  water,  when  he  had  likewise  for- 
bidden its  use. 

He  recommended  the  douche  chiefly  for  two  entirely  distiuct 
classes  of  cases: — 

First,  inflammatory  conditions  of  the  rectum  and  large  intes- 
tine— acute  or  chronic — characterized  by  diarrhea,  pain,  back- 
ache, etc. 

Second,  the  conditions  that  follow  inflammations  of  the  pelvic 
organs,  and  of  the  pelvic  peritoneum  or  cellular  tissue,  character- 
ized by  painful  defecation,  backache,  pain,  or  burniug  sensations 
in  the  abdomen,  etc. 

The  discussion  that  followed  the  reading  of  the  paper  was 
participated  in  by  Drs.  Howard,  Campbell  and  Eeamy,  who  dis- 
cussed at  some  length  the  question  whether  fluid  thrown  into  the 
lower  part  of  the  large  intestine  went  beyond  the  sigmoid  flexure 
and  beyond  the  ileo-cecal  valve,  Dr.  Eeamy  maintaining  that  it 
does  not  go  beyond  that  point  when  injected  according  to  the 
method  in  the  paper. 

OCCLUSION    OF   THE    GRAVID    UTERUS. 

The  above  was  the  title  of  a  paper  sent  by  Dr.  Joseph  A.  Eve,  of 
Augusta,  Ga.,  and  read  by  the  Secretary.  The  following  is  an 
abstract: 

Occlusion  of  the  uterus  must  be  of  extremely  rare  occurrence, 
for  there  is  comparatively  little  written  on  the  subject  in  the 
principal  standard  obstetric  works.  There  is  only  one  case  reported 
in  the  Obstetric  Journal  of  Great  Britain  and  Ireland,  and 
reference  made  to  another,  but  none  in  either  the  American 
Journal  of  Obstetrics  or  the  "Transactions  of  the  American 
Gynecological  Society." 

'Dr.  Hamilton,  of  Falkirk,  referred  to  a  case  of  occlusion  in  a 
discussion  before  the  Edinburgh  Obstetrical  Society,  on  the  use  of 
the  foreceps. 

■  Dr.  Hodge  referred  to  two  cases  occurring  in  the  practice  of 
Dr.  Bedford. 

Cazeaux's  remarks  upon  the  subject  are  very  brief,  and  contain 
the  statement  that  it  is  an  exceedingly  rare  occurrence. 

Dr.  Playfair  has  known  occlusion  to  occur  in  two  successive 
pregnancies  in  the  same  Avoman . 

Dr.  Harris,  editor  of  the  second  American  edition,  refers  to  two 
such  instances  in  the  United  States,  the  Cesarean  operation  being 
performed,  and  the  woman  saved. 

Dr.  Ashwell  relates,  from  British  and  German  practice,  several 
cases  of  occlusion,  or  great  stenosis  with  extreme  rigidity,  requir- 
ing incision,  and  has  proven  satisfactorily,  not  only  the  propriety, 
but  the  absolute  necessity  of  early  recourse  to  incision. 

Dr.  David  D.  Davis  does  not  record  a  single  case  of  complete 
occlusion,  but  refers  to  a  number  of  cases  of  rigidity. 

Dr.  Leishman  reports  no  cases,  but  favors  early  incision,  should 
a  case  occur. 
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The  author  then  referred  to  Chaniband's  case  ( Obsf.  J.  Gr.  Brit., 
IV.,  709,  from  Arch,  de  Tocol.,  3me  anuee,  514). 

He  then  gives  a  case,  seen  by  himself,  and  occurring  in  the 
practice  of  Drs.  W.  L.  and  E.  D.  Alfriend,  of  Sparta,  Ga.  The 
mother  and  child  Avere  saved. 

With  reference  to  diagnosis,  it  would  in  some  cases  unquestion- 
ably be  very  difficult,  possibly  requiring  the  introduction  of  the 
whole  hand  into  the  vagina.  It  is  even  possible,  as  Denman  sup- 
poses, that  a  case  of  great  obliquity  might  be  mistaken  for  occlu- 
sion; that  is,  the  os  may  have  turned  so  far  back,  or  to  one  side, 
as  to  be  out  of  reach  of  the  examining  finger. 

With  reference  to  etiology,  inflammation  must  generally,  if  not 
always,  be  the  cause  of  occlusion  during  pregnancy,  whether  it  be 
the  result  of  mechanical  injury,  cauterization,  sj^philis,  gonorrhea, 
etc.  With  reference  to  treatment,  as  soon  as  the  diagnosis  is  es- 
tablished, the  proper  treatment  must  certainly  be  an  early  recourse 
to  incision;  that  is,  after  the  failure  of  endeavors  to  open  the  os 
by  the  finger,  probe,  or  sound,  and  after  sufficient  time  has  been 
allowed  to  determine  whether  or  not  uterine  contraction  can  over- 
come the  occlusion;  and  for  making  such  incision  he  recommended 
that  a  speculum  be  employed. 

Dr.  T.  a.  Eeamy,  of  Cincinnati,  then  read  a  paper  on 

ULCERATIOX    OF   THE    CERVIX    UTERI. 

The  following  is  a  synopsis: 

It  was  founded  on  an  examination  of  eight  thousand  women 
supposed  to  be  suffering  from  uterine  disease. 

The  author  means  by  the  "ulcerative  process"  and  by  ulcer 
what  is  expressed  by  Paget  and  Billroth.  Ulcerative  process, 
usually  the  result  oi  detachment  of  dead  portions  or  molecules 
of  inflamed  tissue.  .  .  .  Substance  removed  not  absorbed,  but 
ejected.  ...  An  ulcer  usually  begins  by  slough  or  detachment 
of  dead  tissue  by  removing  layers  of  living  tissue  that  surround  it 
(Paget).  An  ulcer  is  formed  when,  by  the  above  processes,  the 
vascular  and  proper  tissue  (submucosa)  is  removed  (Paget).  An 
ulcer  is  a  wounded  surface  which  shows  no  tendency  to  heal 
(Billroth). 

Excluding  syphilitic  and  cancerous  ulceration,  out  of  the  total 
of  eight  thousand  women  examined,  there  were  found  but  nine- 
teen cases  of  true  ulceration. 

A  large  number  suffered  from  abrasions,  erosions — so  called 
ulcers. 

The  widely-extended  disagreement  between  physicians  as  to  the 
prevalence  of  ulceration  is  attributable,  not  to  ignorance  of  a 
gross  character,  but  to  a  difference  of  opinion  as  to  where  abrasion 
or  erosion  stops  and  ulceration  commences. 

The  following  papers  were  read  by  title  : 

"On  the  Diagnosis  of  Pregnancv  in  the  Earlv  Months."  By 
Dr.  J.  T.  Johnson,  of  Washington,  D.  C. 
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"Freund's  Extirpation  of  the  Cancerous  Uterus.''  By  Dr.  J. 
E.  Cliadwick,  of  Boston. 

''A  Supplemental  Contribution  to  the  Pathology  of  the  Cica- 
trices of  Pregnancy."     By  Dr.  S.  C.  Basey,  of  Washington,  D.  C. 

"Manual  Dilatation  of  the  Os  Uteri,  as  a  means  of  Inducing 
Premature  Labor."     By  Dr.  W.  L.  Eichardson,  of  Boston. 

The  hour  for  adjournment  having  arrived,  the  President,  Dr. 
J.  Marion  Sims,  congratulated  the  Society  upon  the  marked  suc- 
cess that  had  attended  the  present  meeting,  and  relinquished  his 
office  to  the  President  elect.  Dr.  W.  H.  Byford,  of  Chicago,  who 
took  the  chair,  and  declared  the  Society  adjourned,  to  meet  on 
the  third  Wednesday  in  September,  1881,  in  the  city  of  New 
York. 

The  following  are  the  officers  elected  for  the  ensuing  year  : — 

President. — Dk.  AV.  H.  Byford,  of  Chicago. 

Vice-Presidents. — Dr.  T.  A.  Eeamy,  of  Cincinnati,  and  Dr. 
H.  F.  Campbell,  of  Augusta,  Ga. 

Council. — Drs.  A.  H.  Smith,  of  Philadelphia  ;  J.  C.  Eeeye,  of 
Dayton,  0. ;  G.  H.  Lyman,  of  Boston  ;  and  J.  T.  Johksox,  of 
Washington,  D.  C. 

Secretary. — Dr.  Jas.  E.  Chadwick,  of  Boston. 

Treasurer. — Dr.  Paul  F.  Munde,  of  New  York. 

Dr.  C.  D.  Palmer,  of  Cincinnati,  was  elected  an  Active 
Fellow,  and  Dr.  D.  H.  Stoker,  of  Boston,  was  promoted  from 
active  to  honorary  Fellowship. 


REVIEWS. 


The  Principles  axd  Practice  of  Gyxecology.  By  Thomas 
Addis  Emmet,  M.D.,  Surgeon  to  the  Woman's  Hospital  of 
the  State  of  New  York,  etc.  Second  edition,  thoroughly 
revised,  with  one  hundred  and  thirty-three  illustrations.  Phila- 
delphia: H.  C.  Lea,  1880,  pp.  875. 

The  rapid  exhaustion  of  the  first  edition  and  the  immediate 
appearance  of  the  second  show  both  the  great  -nterest  which  this 
subject  j)ossesses  for  the  profession  at  large  and  the  avidity  with 
which  the  opinions  and  experience  of  one  so  long  and  so  well 
known  as  a  brilliant  operator  and  teacher  are  sought  after. 

As  the  book  has  been  in  some  measure  revised  and  much  new 
matter  added,  we  think  that  an  analytical  and  critical  review  of 
the  second  edition  will  prove  interesting  even  to  those  who  read 
the  brilliant  review  of  the  first  edition  in  this  Journal. 

In  the  first  sentence  of  the  preface  Dr.  Emmet  says:  "This 
work  is  essentially  a  clinical  digest.  It  includes  the  results  of 
my  individual  experience  and  aims  to  represent  the  actual  state  of 
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gynecological  science  and  art."     Let  ns  see  how  far  this  state- 
ment is  correct  and  to  what  extent  the  aim  has  been  realized. 

That  Dr.  Emmet  has  a  right  to  speak,  that  it  is  in  fact  his  * 
duty,  and  that  his  words  should  be  words  of  wisdom  is  manifest  '-i 
from  a  consideration  of  the  extensive  fields  which  it  has  been  his  > 
good  fortune  to  cultivate.  j 

The  pages  on  the  hygiene  of  puberty  and  menstruation  in  the  ] 
first  chapter  are  a  word  in  time,  and  we  wish  they  could  be  spread  1 
broadcast  over  the  land,  so  that  every  school-teacher  and  superin-  | 
tendent,  and  every  mother  of  young  girls,  who  are  ruining,  by  - 
ignorant  management,  the  health  of  many  and  many  a  future 
woman,  might  be  shown  their  responsibility  and  the  evil  results 
so  sure  to  follow  their  injudicious,  or  more  properly,  ignorant  , 
action.     The  author's  recommendations  as  to  the  age  at  which  ] 
the  young  woman  should  enter  society  and  matrimony  (25)  are  ' 
hardly  likely  to  be  acted  upon,  nor  is  it  desirable  that  they  should. 
A  woman  reaches  her  full  physical  development  before  that  age, 
and  the  functional  activity  of  her  generative  system  demands  a 
fulfilment  of  their  functions  before  that  time.     We  should  place 
the  period  when  marriage  may  most  advantageously  be  entered  .. 
into,  a  few  years  earlier,  or  at  about  22.     Dr.  Emmet's  recom-  j 
mendation  is  thoroughly  impracticable  and  is  not  taught,   we  I 
think,  by  physiology,  or  dictated  by  reason.     This  chapter  has  \ 
already  been  severely  criticised  in  this  Journal  on  the  appearance  } 
of  the  first  edition.     TVith  the  views  there  enunciated  we  must    ^ 
enter  an.  humble  dissent.     Dr.  Emmet,  it  seems  to  us,  has  come  J 
much   nearer  the  truth   than    Dr.  Barker,  and  has  not  painted  I 
the  picture  one  whit  darker  than  it  deserves.     The  fault  found  j 
was  that  the  views  expressed  as  to  the  future  of  women  in  our  > 
country,  and  so,  of  course,  of  the  whole  race,  and  of  our  climate, 
were  pessimistic  in  the  extreme.     If  so,  we,  too,  must  be  num- 
bered with   the  pessimists.      That    the   climate   of   the   whole 
country  is  not  alike  is  self-evident,   but  that  of  the  iS'orthern 
States,  Avhich  contains  the  bulk  of  the  population,  is  sufficiently  J 
similar  to  have  the  same  general  influences,  and  that  these  influ-  | 
ences  tend  to  a  more  rapid  mode  of  living  and  to  early  nervous  i 
and  physical  decay  is  capable  of  a  certain  degree  of  proof.     That    . 
other  influences,  the  result  of  our  peculiar  form  of  government,    j 
nearly  universal  education,  and  the  general  striving  after  social  i 
position   have    much    to    do    with  these  tendencies   may   with   y 
justice  be  claimed.     But  they  again  are  but  factors  in  the  general 
result  and  may,  iu  turn,  be  partially  traceable  to  climatic  influ- 
ences.   Dr.  Emmet  is  certainly  right  in  this  respect,  and  it  behooves  1 
our  statesmen  and  educators,  and,  above  all,  the  hygienists,  to  find  'i 
out  the  remedies,  if  the  nature  of  the  case  admits  of  any,  and 
apply  them.    This  chapter  has  been  somewhat  compressed  in  this 
edition  and  is  much  more  polished  in  st^-le  than  on  its  first  ap- 
pearance, a  number  of  objectionable  expressions  having  been  cut    ^ 
out.  : 

The  chapter  on  instruments  for  diagnosis  is  enriched  by  a  de-  ij 
scription  and  plate  of  a  modification  of  Emmet's  perineal  retrac-  J« 
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tor.  The  objection  to  the  first  instruments  made,  and  which  en- 
tirely tlirew  it  out  of  the  market,  viz. ,  its  great  cost,  is  now  done 
away  with,  but  the  impossibility  of  using  it  in  all  cases  makes  it 
of  little  value  to  the  general  practitioner.  Dr.  Jenks'  spiral 
sound  is  also  figured  and  described.  A  very  convenient  form  of 
applicator  is  described,  but  no  directions  are  given  for  using  it 
either  here  or  elsewhere  that  we  have  observed.  The  section  on 
dilatation  of  the  cervix  is  rather  unsatisfactory.  The  rules  for 
using  sponge-tents  are  good,  but  no  mention  is  made  of  forcible 
dilatation  or  the  use  of  graduated  sounds.  This  might  be  ex- 
pected from  Dr.  Emmet's  well-known  conservative  character,  but 
the  subject  is  certainly  worth  a  discussion,  if  only  to  condemn  it, 
which  by  no  means  follows.  We  doubt  whether  dilatation  by 
sounds  or  spreading  dilators  is,  in  the  hands  of  the  general  prac- 
titioner, as  capable  of  harm  as  the  use  of  the  sponge-tent.  We 
recently  saw  a  patient  in  whose  uterus  her  attendant  had  inserted 
a  sponge-tent  before  she  left  her  house,  a  distance  of  twenty  miles 
from  here.  A  combination  of  the  two  methods  we  have  used  for 
some  time  and  have  been  greatly  pleased  with  the  results,  both  in 
time,  amount  of  pain,  and  freedom  from  danger.  Laminaria 
tents  are  condemned,  but  a  good  word  is  spoken  for  the  very  useful 
tupelo-tents.  Dr.  Thomas'  whalebone  sound,  which  has  proved  so 
valuable  in  cases  of  fibroids,  is  not  mentioned,  and  the  same  may 
be  said  of  several  instruments  in  common  use  among  the  majority 
of  gynecologists-.  In  this  way,  as  in  other  ways,  the  book  shows 
the  personal  impress  of  the  writer  and  gives  evidence  of  Ms  prac- 
tice, rather  than  exhibiting  the  ''acttial  state  of  gynecological 
science  and  art." 

We  cannot  agree  with  the  author  in  some  jDoints  regarding  the 
hot-water  douche,  and  in  this  we  are  not  alone.  Moreover,  the 
directions  for  using  it  are  not  sufficiently  explicit.  We  do  not 
consider  the  intermittent  jet  as  being  either  an  essential  or  even 
valuable  part  of  the  metliod.  As  has  been  pointed  out,  many  of 
Dr.  E.'s  own  hospital  patients  are  treated  with  the  continuous 
douche,  with  good  results.  The  instrument  devised  by  Dr.  Fos- 
ter, and  figured  here,  has  the  fault,  in  our  experience,  of  keeping 
the  sensitive  surface  of  the  labia  under  water.  These  parts  being 
extremely  sensitive,  will  not  stand  as  great  a  degree  of  heat  as 
the  vagina,  and  as  it  is  desirable  to  use.  The  ideal  vaginal  douche 
is  yet  to  be  devised. 

Chapter  IV.  is  a  very  important  one.  In  it  we  have  explained 
the  modes  of  examination,  use  of  speculum,  and  chief  points  of 
diagnosis.  Here  are  expounded  many  of  the  principles  which  are 
the  foundation  of  this  particular  school  of  gynecology,  and  which 
have  contributed  so  much  to  give  it  its  leading  position.  In 
place  of  the  sound  so  commonly  used,  and  which  we  are  not  yet 
willing  to  entirely  cast  aside,  he  recommends  the  use  of  the  silver 
probe  and  of  Sims'  copper  sound.  We  admit  the  great  value  of 
the  probe,  but  are  not  so  satisfied  that  the  Simjjson  sound  is  any 
more  ''dangerous"  an  instrument  than  that  bearing  the  name 
of  Dr.  Sims.  Each  one  has  its  advantages  in  certain  cases,  and 
either,  if  improperly  used,  is  capable  of  doing  great  harm. 
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Chapter  V.  treats  of  the  causes  of  disease,  and  we  must  confess 
that  we  have  found  it  the  most  difficult  chapter  in  the  book  to  . 
review.     While  much  of  what  is  said  is  undoubtedly  true,  still 
there  are  some  statements  which  are  open  to  criticism.     Particu- 
larly is  this  true  of  that  part  pertaining  to  the  influence  of  the  i 
sympathetic  system.    Too  much  stress  is  laid  upon  it.    We  would  I 
remind  the  author  that  the  vaso-motor  centres,  as  well  as  the  | 
inhibitory  and  trophic  centres,  if  there  be  any,  are  situated  in  the 
cord  or  brain,  and  not  in  the  solar  plexus,  as  he  seems  to  think.  | 
We  object  to  the  doctrine  taught  in  these  lines  (page  84):     "  The  i 
woman  who  has  passed  through  the  period  of  sexual  life  in  per- 
fect health,   with  all  her  superfluous  nerve-force  fully  absorbed 
in  child-bearing,  is,    when  a  change  of  life  takes  place,   more 
liable  to  suffer  from  perverted  nutrition  as  expressed  by  the  de-  | 
velopment  of  some  forms  of  malignant  disease."     We  must  con-  i 
fess  our  inability  to  fully  catch  the  idea,  or,  if  we  do  understand  j 
the  author's   meaning,   must  decidedly  dissent  from  his  views. 
How  can  he  harmonize  this  with  the  fact  which  he  points  out  | 
later  on,  that  in  almost  every  case  of  epithelioma  of  the  cervix  j 
there  has  been  a  previous  laceration?    Is  it  likely  that  this  can  I 
exist  in  a  form  bad  enough  to  produce  a  cancer,  and  yet  the  woman  j 
go  through  the  period  of  sexual  life  in  perfect  heiilth  and  bear- 
ing children?     Cancer  is  not  the  result  of  superfluous  nerve-force,  ■ 
as  is  implied.     Again,  we  object  to  the  following,  because  we  can- 
not see  why  a  misdirection  in  the  efforts  of  nuti'ition  to  remove 
old  material  should  result  in  a  neoplasm  (p.  85):    "  Consequently,  ] 
nutrition  in  the  uterus  is  occupied  no  longer  in  the  formation  of  i 
new  structure,  but  only  in  the  removal  of  old  material.    It  is  then  , 
possible  that  nutrition  may  be  misdirected  in  its  attempt  to  remove  " 
the  products  of  some  previous  injury,  and  the  develo]iment  of  a  ; 
neoplasm  is  excited,  perhaps  of  the  nature  of  epithelioma."     We  l 
had  marked  other  parts  for  criticism,  but  pass  them  by  and  will  1 
only  add  that  much  of  this  chapter  needs  revision.  I 

The  chapter  on  principles  of  treatment  is  most  excellent,  con-  \ 
taining  thoroughly  sound  advice,  and  is  illustrated  by  several  ex-  j 
tremely  interesting  cases.  We  fear  that  not  every  practitioner  has  j 
the  patience,  strength  of  purpose,  and  tact  to  carry  out  such  ; 
methods.  j 

The  chapter  headed  "local  treatment"  is  almost  misnamed.  I 
Not  a  word  is  said  of  any  other  agents  save  heat,  cold,  and  elec-  j 
tricity.  To  heat,  in  the  form  of  hot  water,  most  of  the  chapter  | 
is  devoted.  In  this  chapter  he  also  affirms  his  scepticism  as  to  j 
the  part  taken  by  inflammation  in  "  the  diseases  of  women."  We  \ 
will  give  Dr.  Emmet  the  credit  of  saying  here  what  he  does  not  * 
mean.  His  well-known  ideas  on  the  subject  of  pelvic  cellulitis  • 
are  a  sufficient  proof  of  our  position.  What  he  does  mean,  and 
what  he  in  other  places  distinctly  says,  is,  that  inflammation  I 
rarely  or  never  attacks  the  uterus  proper  or  its  lining  membrane,  j 
except  in  childbed.  Nowhere  in  the  book  do  we  And  the  term  .! 
metritis  or  endometritis,  and  our  old  friend  chronic  metritis  does  1 
not  appear.     Is  our  author  correct  in  this  view,  and  has  he  good 
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reasons  for  thus  recklessly  tearing  down  the  idols  before  which 
the  profession  have  for  so  long  a  time  bowed  down  ?  As  regards 
acute  metritis,  there  is  no  good  reason  why  its  occurrence  should 
be  limited  to  child-bed.  To  be  sure,  muscular  structure  is  very 
little  liable  to  inflammation  anywhere  ;  but  it  does  occur  in  other 
places,  and  why  not  here?  The  occurrence  of  abscess  in  the 
uterine  structure  proves  that  it  does  take  place,  though  such  cases 
are  extremely  rare,  so  rare  indeed  that  we  may  practically  put  it 
out  of  the  question.  As  to  the  occurrence  of  chronic  metritis, 
authorities  are  now  pretty  well  agreed  as  to  what  the  condition, 
commonly  so  called,  really  is;  and,  after  all,  the  naming  of  it  is 
only  a  question  of  words.  But  if  we  cast  aside  inflammation  of 
the  muscular  structure  of  the  uterus,  shall  we  therefore  deny  the 
possibility  of  inflammation  of  the  mucous  membrane  lining  it, 
both  in  its  cervix  and  cavity  ?  This  we  are  not  by  any  means 
ready  to  do.  Mucous  membranes  throughout  the  body  are  liable 
to  inflammation  of  different  forms,  and  we  do  not  believe  that  that 
lining  the  uterus  is  any  exception  to  the  rule.  On  page  91,  the 
author  admits  an  inflammation  (gonorrheal)  of  the  vagina  and  of 
the  Fallopian  tubes.  How  can  a  gonorrhea  get  from  the  vagina 
to  the  tubes  without  involving  the  endometrium,  and  why,  if  the 
mucous  membrane  of  the  vagina  and  Fallopian  tubes  is  subject  to 
inflammation,  is  not  the  same  true  of  the  mucous  membrane  of 
the  uterus?  Dr.  Emmet  seems  to  have  some  doubts  as  to  the 
nature  of  the  mucous  membrane  of  the  cavity,  whether  it  be  a 
true  mucous  membrane  or  not.  If  he  really  entertains  these 
doubts,  and  it  is  evident,  from  what  we  read  elsewhere,  that  he 
does  do  so,"  he  is  certainly  wrong.  It  is  just  as  much  a  mucous 
membrane  as  the  lining  membrane  of  the  stomach,  is  covered  with 
cylindrical  epithelium,  contains  mucous  glands,  and  is  subject  to 
periodical  congestions  in  somewhat  the  same  way.  What,  then, 
is  the  difference?  One  has  a  submucous  layer  and  the  other  has 
not;  but  that  is  no  true  distinction.  It  is  periodically  destroyed 
and  cast  off,  will  be  the  author's  answer.  But  here  again  we  must 
meet  him  by  a  flat  denial,  or  at  least  with  a  "not  proven." 

There  is  no  good  evidence  that  it  is  destroyed  or  cast  off  in  part; 
the  best  evidence  is  all  on  the  other  side,  and  all  deductions  based 
on  this  fact  are  wrong.  But  more  of  this  anon.  Being,  then,  a 
mucous  membrane,  why  is  it  not  subject  to  the  same  laws  of 
disease  as  other  mucous  membranes,  and  therefore  liable  to  in- 
flammation? But  do  we  not  get  the  physical  evidences  of  inflam- 
mation in  the  membrane  itself?  Dr.  Emmet  says,  ''a  whole 
generation  of  physicians  has  been  misled  by  the  delusion  of  chronic 
inflammation  and  ulceration  of  the  uterus,  conditions  which  no 
one  has  yet  demonstrated  on  the  dead  body "  (p.  129).  Many 
things  which  are  seen  in  the  living  cannot  be  demonstrated  on 
the  dead  body.  Wagner  (Pathology,  p.  172)  says  that  the  diag- 
nosis of  hyperemia  in  the  dead  body  is  in  many  cases  impossible, 
since  the  hyperemia  disappears  Avith  the  appearance  of  death. 
But  besides  hyperemia,  there  are  other  phenomena  of  inflamma- 
tion which  can  be  demonstrated  better  on  the  living  than  on  the 
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dead  body.  Mucous  exudation,  given  as  a  sign  of  inflammation, 
is  better  demonstrated  during  life  than  after.  But.  judging,  then, 
from  the  living  organ,  we  certainly  do  have  all  the  signs  of  in- 
flammation (Wagner,  p.  252).  We  have  hyperemia  of  the  mucous 
membrane,  affecting  also  the  adjacent  tissues,  but  far  exceeding 
that  of  the  rest  of  the  organ:  exudation,  muco-purulent  in  char- 
acter, together  with  the  formation  of  new  tissue,  as  seen  in  the 
granulations  which  we  so  frequently  remove  with  the  curette, 
together  with  cellular  infiltration  of  the  surrounding  parts. 
Moreover,  there  is  tenderness  on  pressure  and  perversion  of  func- 
tion. In  the  views  he  here  expresses  (see  also  p.  80),  he  stands 
almost  alone,  and  we  cannot  but  think  that  the  admission  of 
endometritis  as  a  distinct  disease  is  both  logical  and  in  accord- 
ance with  the  facts  which  we  have  repeatedly  observed.  Dr. 
Emmet  makes  a  step  backwards  in  his  pathology  in  denying  it. 

It  is  impossible  to  review  in  detail  the  points  in  treatment  dis- 
cussed in  these  two  chapters,  but  they  are  carefully  and  clearly 
put,  and  any  one,  be  he  specialist  or  not,  cannot  fail  to  get  great 
benefit  from  their  careful  study.  In  the  matter  of  injecting  the 
uterus,  which  has  caused  so  much  discussion.  Dr.  Emmet  favors 
and  practises  injections  of  hot  water  and  iodine  after  the  use  of 
sponge-tents,  but  never  in  an  undilated  uterus. 

In  his  chapter  on  menstruation  our  author  favors  the  views, 
already  referred  to,  which  were  first  advanced  by  Dr.  Williams,  of 
London,  which  Adews  we  cannot  but  think  to  be  very  misleading. 

Besides  our  own  observations,  which  have  been  considerable,  we 
have  the  very  careful  observations  of  Leopold  {Arch.  f.  Gyn.,  XL 
1)  and  the  more  recent  examinations  of  Moericke  {Ceiitralblatt  f. 
Gyn.,  June,  1880),  to  say  nothing  of  the  original  investigations 
of  Kundrat  and  Engelmann,  all  of  which  go  to  show,  and  to  our 
mind  prove  conclusively,  that  the  menstrual  decidua  is  not  cast 
off  at  each  period. 

Williams'  ideas  are  contrary  to  all  our  views  in  regard  to  the 
reproduction  of  mucous  membranes  in  other  parts  of  the  body, 
and  we  see  no  good  reason  why  the  uterine  muscular  tissue  should 
take  on  such  an  extraordinary  function  as  that  which  he  supposes, 
viz.,  evolving  a  new  mucous  membrane.  Nowhere  else  in  the 
body  do  we  see  any  such  thing  as  the  regular  destruction  of  a 
membrane  en  masse,  and  if  such  a  thing  does  occur,  it  must  be 
pathological  only.  Williams' views  are  supported  by  observations 
which  are  certainly  open  to  question.  Most  of  his  specimens  may 
have  been  either  altered  by  disease  or  by  post-mortem  changes. 
He  also  stands  alone,  all  other  workers  in  the  same  field  being 
opposed  to  him.  It  is  greatly  to  be  regretted  that  the  views  so 
earnestly  advocated  by  Williams  should  have  been  so  easily 
adopted  by  American  and  English  writers.  The  influence  of 
such  men  as  Barnes  and  Emmet  must  have  great  weight  in 
inducing  others  to  adopt  views  which  we  cannot  but  think  are 
erroneous  and  calculated  to  do  harm. 

Dr.  Emmet  does  not  formally  adopt  the  theory,  but  he  makes 
so  much  use  of  it  that  it  is  very  evident  to  see  thai,  he  believes  it. 
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The  chapter  is  very  valuable  from  the  many  tables  which  it  con- 
tains— tables  which  are  the  result  of  great  labor,  and  which  con- 
tain, carefully  analyzed,  the  menstrual  histories  of  two  thousand 
three  hundred  and  thirty  women.  Did  time  and  space  permit, 
we  could  point  out  very  many  interesting  facts  shown  by  the 
tables.  Take,  for  instance,  the  fact  brought  out  by  table  V.,  that 
"  more  than  half  of  all  women  who  at  puberty  suffered  pain  dur- 
ing the  flow,  were  sterile  in  after-life."  How  little  is  thought  of 
painful  menstruation,  unless  it  be  very  severe,  by  either  the  pro- 
fession or  the  laity!  Many  seem  to  consider  it  the  rule;  and  yet 
one-half  of  those  thus  suffering  have  sufficient  uterine  disease  to 
prevent  the  occurrence  of  conception. 

Chapter  X.  treats  of  the  abnormal  changes  in  the  menstrual 
flow.  Under  the  head  of  dysmenorrhea  we  find  the  following 
doubtful  passage:  "Every  woman,  even  in  health,  will  experience 
at  least  some  degree  of  discomfort  at  the  menstrual  period.  That 
she  should  be  absolutely  free  from  pain,  and  suffer  no  inconve- 
nience at  this  time,  is  an  abnormal  condition."  We  acknowledge 
the  inconvenience,  but  certainly  there  are  many  women  who  are 
supposed  to  be  healthy,  who  have  no  pain  at  all  during  this 
period,  and  are  they,  therefore,  to  be  considered  to  be  in  an 
abnormal  condition  ? 

Dr.  Emmet  is  no  believer  in  obstructive  dysmenorrhea.  He 
holds  "that  unless  the  flow  is  scanty,  painful  menstruation  (p. 
182)  is  accompanied  by  clots,  and  that  their  formation  does  not 
depend  essentially  on  an  obstruction."  "Whatever  the  cause 
may  be  for  painful  menstruation,  in  flexures  of  the  uterine  body 
it  almost  always  exists  in  an  aggravated  form,  and  is  never  relieved 
by  a  surgical  procedure  aloue."  In  his  theory  of  the  formation 
of  the  clots,  Dr.  Emmet  again  has  recourse  to  the  ideas  of  Dr. 
Williams.  He  holds  that  the  disintegration  of  the  mucous  mem- 
brane may  be  retarded,  and  thus  nuclei  be  furnished  for  the 
formation  of  clots,  which  increase  until  the  uterus  contracts  and 
expels  them.  Membranous  dysmenorrliea  is  thus  only  an  aggra- 
vation of  the  same  process.  The  theory  is  a  good  one,  but  is 
based,  we  think,  on  a  wrong  foundation.  As  regards  ovarian 
dysmenorrhea,  a  form  which  we  have  been  accustomed  to  tliink 
not  uncommon,  he  gives  the  opinion  "that  ovarian  disease  has 
but  little  share  as  compared  with  the  uterus  in  the  pain  of  men- 
struation." That  the  cause  of  the  painful  process  may  be  found 
in  general  conditions  Ave  fully  admit. 

The  following  point  is  worthy  of  mention  :  "  The  examination 
of  young  girls  may  often  be  made  by  the  rectum  instead  of  by  the 
vagina,  for  it  is  thus  possible  to  judge  of  a  displacement,  the  oc- 
currence of  an  existing  or  previous  cellulitis,  and  tlie  condition  of 
the  ovaries,  should  they  be  enlarged."  The  directions  for  the 
treatment  of  dysmenorrhea,  during  one  of  the  attacks,  are  good, 
but  we  see  no  mention  made  of  viburnum  pvunifolium,  which  has 
in  our  hands  done  such  good  service.  In  the  treatment  of  amen- 
orrhea, sponge-tents  are  highly  lauded,  and  the  same  is  true  of  the 
treatment  of  membranous  dysmenorrliea.  No  mention  is  made 
58 
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of  the  use  of  iodoform,  which  has  been  credited  with  a  number  of 
cures. 

Electricity  does  not  seem  to  have  done  much  service  in  tlie 
author's  experience  :  "  Its  aj)i)lication  has  been  empirical  in  my 
hands,"  which  may  perhaps  account  for  the  results. 

Hysteria,  he  considers,  "may  be  associated  with  any  or  all  of 
the  uterine  or  ovarian  disturbances,  having,  as  we  have  seen,  the 
same  cause,  viz.,  defective  nerve-force."  The  researches  of  Char- 
cot and  others  seem  to  have  escaped  his  notice. 

In  the  chapter  on  retained  menstrual  blood,  Dr.  Emmet  relates 
his  experience  in  detail,  giving  the  histories  of  eight  cases.  His 
success  has  been  admirable,  which  he  attributes  to  rapid  evacua- 
tion with  careful  washing  out  of  the  whole  genital  tract  imme- 
diately afterwards. 

We  pass  over  the  chapter  on  pelvic  hematocele,  which  is  of 
great  interest  from  the  numerous  cases  related,  and  come  to  what 
is  manifestly  a  hobby  of  our  author's — "pelvic  cellulitis."  We 
do  not  wish  to  make  light  of  the  subject,  nor  do  we  think  Dr. 
Emmet  has  said  too  much  as  to  the  importance  of  pelvic  infiam- 
niation  as  a  factor  in  uterine  disease.  From  a  practical  point  of 
view,  he  is  in  the  main  right,  but  theoretically,  that  is  in  his 
pathology,  we  think  he  is  wrong.  The  gi-eat  weight  of  authority 
is  against  him,  for  he  "employs  the  term  cellulitis  as  expressing 
the  most  common  condition  of  pelvic  inflammation  in  connection 
with  non-puerperal  women."  Pelvic  peritonitis  he  does  not  treat 
of  as  a  distinct  lesion,  but  only  as  an  accidental  complication  of 
cellulitis.  Here  is  just  where  we  think  he  is  mistaken.  Nearly 
all  pathologists,  from  the  time  of  Bernutz  to  the  present,  consider 
pelvic  peritonitis  as  tlie  common  lesion  in  non-puerperal  women, 
and  cellulitis  generally  due  to  septic  absorption  through  the 
lymphatics,  as  almost  exclusively  confiiied  to  puerperal  women,  or 
to  those  who  have  undergone  some  surgical  operation.  Cellulitis 
is  most  commonly  met  with  in  the  broad  ligaments  and  the  loose 
connective  tissue  around  the  utero-vaginal  junction.  Moreover, 
we  think  that  the  two  forms  can  often  be  accurately  distinguished 
one  from  the  other,  a  possibility  which  Dr.  Emmet  does  not 
allow.  But  space  does  not  admit  of  our  arguing  so  extensive  a 
matter,  and  one  which  has  been  so  much  fought  over.  We  wish 
merely  to  point  out  Dr.  Emmet's  position,  and  to  show  that  he  is 
opposed  to  the  generally  accepted  views  of  pathologists  in  this 
important  matter.  From  his  point  of  view,  which  is  mostly 
clinical,  it  makes  but  little  difference,  especially  in  the  milder 
forms.  That  one  tissue  cannot  be  inflamed  without  in  some 
measure  involving  the  contiguous  structures  is  certainly  true,  but 
the  character  of  the  inflammation,  its  course,  and  its  results,  are 
somewhat  modified  by  its  seat  and  its  cause.  Dr.  Emmet  thinks 
the  primary  cause  of  uterine  disease  is  to  be  found  in  the  influ- 
ence of  the  sympathetic  system.  He  therefore  attributes  to  this 
influence  the  inflammation  of  the  cellular  tissue,  Avhich  he  con- 
siders as  primary  and  often  causative  of  the  uterine,  Fallopian, 
and  ovarian  diseases.     Why  refer  the  cause  of  true  cellulitis,  or 
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of  peritonitis  eitlier.  for  that  matter,  to  such  a  vague  and  un- 
known quantity  as  the  influence  of  the  nervous  system,  when  other 
and  more  ponderable  causes  lie  ready  at  hand?  Dr.  Emmet  prac- 
tically denies  all  knowledge  of  the  causes  of  these  diseases  by  so 
doing.  Take  the  cellulitis,  for  it  is  cellulitis  which  so  commonly 
follows  laceration  of  the  cervix,  what  can  be  more  plausible  than 
the  septic  theory  of  its  cause  ?  Dr.  Emmet  should  with  his  views 
adopt  Dr.  Barnes'  term,  peri-uterine  inflammation,  as  it  is  more 
correct  as  regards  pathology,  and,  from  a  clinical  stand-j^oint, 
answers  all  purposes. 

We  object  decidedly  to  the  views  expressed  in  the  folloAving 
sentence,  when  speaking  of  cellulitis:  "If  nature  alone,  or  aided 
by  art,  be  unable  to  remove  the  products  of  the  inflammation, 
symptoms  of  blood-poisoning  present  themselves,  in  consequence 
of  the  absorption  of  septic  material  into  the  general  circulation, 
as  if  it  were  nature's  last  efforts  to  restore  the  integrity  of  the 
parts."  Nature  does  not  seek  to  restore  the  integrity  of  a  part 
by  setting  up  septicemia.  It  is  a  result  rather,  either  of  the  entire 
failure  of  nature  to  get  rid  of  the  effusion  and  restore  the  parts, 
or  is  a  continuance  of  the  original  septic  process. 

As  regards  treatment,  no  mention  is  made  of  the  use  of  anti- 
septic injections  in  the  beginning  of  a  true  cellulitis,  following  a 
tent  or  operation,  which,  had  the  author  appreciated  its  septic 
character,  he  would  doubtless  recommend.  The  hot  vaginal  in- 
jection so  loudly  praised  can  have  little  effect  in  removing  the 
source  of  infection  if  it  be  inside  the  internal  os,  though  it  may 
have  a  quieting  and  even  abortive  effect  on  a  peritonitis.  A  cellu- 
litis due  to  incision  of  the  cervix  would  be  much  more  rationally 
treated  at  its  beginning  by  applications  of  carbolic  acid  within 
the  canal  on  the  cut  surfaces  than  by  simple  hot  vaginal  douches, 
however  long  they  may  be  kept  up.  Thus  theory  does  in  a  great 
degree  modify  practice. 

In  Chapter  XIV.,  the  author  begins  the  subject  of  uterine  dis- 
placements. This  chapter  is  taken  up  with  a  statement  of  the 
different  varieties  and  their  causes.  The  etiology  of  flexions  of 
the  body  is  left  to  a  separate  chapter.  Unlike  some  authors,  one 
in  particular  we  could  mention,  he  finds  retroversion  to  be  the 
most  common  form  of  uterine  displacement. 

Of  the  total  number  of  cases  whose  histories  form  the  basis  of 
the  book,  32.85  per  cent  suffered  from  versioii  in  some  form.  We 
have  here,  as  before,  a  number  of  tables  prepared  with  great  care, 
and  almost  endless  trouble  and  labor,  which  shoAV  at  a  glance 
many  important  facts,  many  of  which  have  been  heretofore  very 
little  dwelt  upon.  Dr.  Emmet  is  a  firm  believer  in  pessaries,  but 
of  anteversion  pessaries,  so-called,  he  will  have  none.  "  Eetro- 
version  and  prolapse  are  the  only  forms  of  displacement  for  the 
correction  of  which  we  possess  any  reliable,  or,  as  a  rule,  safe 
mechanical  means."  To  a  concurrent  prolapse  he  attributes  all 
the  disagreeable  vesical  symptoms  associated  with  anteversion,  and 
has  "verified  beyond  question  .  .  .  that  no  relief  is  ever  obtained 
by  simply  lifting  the  uterus  to  an  upright  position,  unless  the 
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prolapse  is  also  corrected."  ''Any  instrument  making  direct 
l^ressure  on  the  anterior  wall  of  the  uterus,  which  is  the  chief 
seat  of  disease  and  usually  very  tender,  must  prove  a  source 
of  irritation.  Such  a  plan  is  faulty  m  theory  and  pernicious  in 
practice."  With  this  view  we  must  enter  a  respectful  dissent, 
for  not  only  in  our  own  experience,  but  in  the  more  extended  ex- 
j^erience  of  others,  have  ante  version  pessaries,  explain  their  action 
as  you  will,  given  good,  safe,  and  satisfactory  results.  To  see  a 
w^oinan  almost  bed-ridden,  at  least  sofa-ridden,  transformed  into 
a  fairly  active  walker  in  the  course  of  a  few  months,  as  we  have 
more  than  once  done,  simply  and  solely  from  the  wearing  of  such 
a  pessary,  seems  to  be  sufficient  ground  for  our  dissent.  We  do 
not  believe  that  hot  water  and  iodine  will  ever  relieve  the  symp- 
toms of  a  certain  number  of  cases  of  anteversion  without  some 
form  of  pessary  which  will  hold  up  the  fundus.  This  is  a  mat- 
ter of  personal  experience  and  opinion,  and  one  in  which  a  dicta- 
torial manner  is  apt  to  be  assumed.  It  is,  moreover,  one  of  those 
vexed  questions  where  experiences  seem  to  differ  and  which  does 
not  seem  likely  to  be  soon  settled.  It  demands,  therefore,  a  con- 
ciliatory spirit  for  its  proper  discussion. 

For  replacing  a  retroverted  uterus  he  advises  a  repositor  and 
deprecates  the  use  of  the  sound.  His  favorite  instrument  is  the 
index  finger,  the  cervix  being  first  pulled  down  with  a  tenaculum, 
so  as  to  allow  of  the  fundus  passing  the  promontory  of  the  sacrum. 
The  chapter  on  pessaries  is  good  as  far  as  it  goes,  and  contains 
much  that  is  valuable,  but  is  hardly  elementary  enough  for  one 
who  has  not  already  worked  considerably  with  the  instrument. 

The  form  of  pessaries  recommended  is  a  modification  of  the 
Hodge  pessary.  It  differs  from  the  Albert  Smith  pessary  by  be- 
ing shorter,  having  but  one  curve,  or  the  anterior  curve  very 
slight.  It  takes  its  support  anteriorly  from  the  anterior  vaginal 
wall  rather  than  from  the  tissues  under  the  symphysis. 

The  opponents  of  pessaries  should  take  to  themselves  the  fol- 
lowing pointed  sentences:  "  It  is  scarcely  probable  that  those 
who  object  to  pessaries  will  be  likely  to  attribute  their  past  fail- 
ures to  obtain  good  results  with  them  to  some  defect  within  them- 
selves. Yet  they  may  rest  assured  that  such  has  been  the  case 
invariably,  if  the  failures  have  occurred  when  the  patient  was  in 
a  proper  condition  to  wear  an  instrument."  Another  sentence 
we  would  that  every  practitioner  would  remember,  "under  no 
circumstances  should  a  piece  of  sponge  be  introduced  into  the 
vagina  as  a  substitute  for  a  pessary,"  and  we  would  add,  "if  in- 
troduced, the  patient  should  not  be  allowed  to  inflict  the  removal 
of  the  thing  on  any  one  else." 

The  chapters  on  flexures  are  very  full  and  contain  many  of  the 
author's  peculiar  views.  A  careful  study  of  them  will  show  many 
new  points  which  are  brought  out  and  well  and  clearly  put.  We 
shall  indicate  a  few  of  them  without  expressing  dissent  or  assent,  as 
they  do  not  really  call  for  criticism.  He  divides  flexures  into  two 
classes,  flexures  of  the  neck  and  of  the  body.  So  large  is  the  pro- 
portion of  sterile  women  among  those  having  cervical  flexions 
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that  "it  is  believed  that  future  observations  will  establish  the 
fact  that  the  existence  of  a  flexure  of  the  cervix  is  to  be  accepted 
as  proof  that  impregnation  has  never  taken  place." 

"  Eetroversions — it  should  read  flexions — are  shown  to  be  com- 
paratively rare,  constituting  but  8.40  per  cent  of  all  flexures,  and 
but  17.77  per  cent  of  those  of  the  uterine  body."  Eetroflexions 
are  to  anteflexions  as  one  to  three. 

Again,  "I  must  express  the  conviction  that  this  lesion  is  by  no 
means  so  commonly  found  as  is  generally  supposed  by  the  profes- 
sion." "Anteflexions  of  the  cervix  have  their  origin  about  pu- 
berty or  shortly  afterwards,  by  the  balance  being  lost  between  the 
relative  growth  of  the  cervix  and  body,"  while  flexure  of  the  body, 
he  thinks,  is  acquired  in  after-life.  "  In  this  connection,  the  fact 
must  not  be  forgotten  that  the  duration  of  the  menstrual  flow  is 
always  lessened  in  proportion  to  the  amount  of  pain  suffered. 
This  has  its  bearing  in  indicating  the  existence  of  flexures  of  the 
cervix  at  the  time  of  puberty  and,  if  accepted,  is  of  equal  impor- 
tance to  prove  that  those  of  the  body  are  formed  in  after-life." 
"It  is  a  remarkable  fact  that  the  average  age  at  which  relief  was 
sought  should  bear  a  direct  proportion  to  the  frequency  of  the 
form  of  flexure  (ante).  This  would  indicate,  if  no  other  proof 
existed,  that  anteflexure  of  the  cervix  was  a  condition  of  puberty 
and  early  life,  since  relief  is  sought  at  the  earliest  age;  that  ante- 
flexures  of  the  body  follow  soon  after,  while  retroflexures  and  the 
lateral  ones,  being  less  common  and  found  in  about  the  same  pro- 
portion, are  developed  in  later  life."  "There  is  no  other  condi- 
tion where  menstruation,  being  painful  at  the  beginning,  is  relieved 
so  promptly  when  the  flow  becomes  established.  This  symptom 
may  be  considered  as  characteristic  of  a  simple  uncomi)licated 
flexure  of  the  cervix." 

These  are  a  few  of  the  arguments  and  facts  with  which-  he  sup- 
ports his  position,  which  seems  to  be  sound  and  to  be  based  on  a 
well-sifted  experience. 

The  question  of  the  treatment  of  flexions  of  the  uterus  is  one 
on  which  the  most  divergent  views  are  held.  We  look,  therefore, 
with  interest  to  our  author,  in  hoj^es  of  finding  at  least  some  safe 
and  settled  plan  which  may  help  us  in  our  perplexities.  But  at 
the  very  start  we  learn  "that  no  course  of  treatment  can  be 
adopted  which  would  be  universally  applicable."  "  It  has  been 
clearly  shown  that  not  only  must  a  wide  «listinction  be  drawn 
between  a  flexure  of  the  cervix  and  one  of  the  uterine- body,  but 
also  between  different  forms  of  the  latter."  "  The  sole  cause  of 
confusion  .  .  .  originates  in  the  error  of  attempting  to  treat  the 
common  symptoms  or  result  as  the  disease."  But  in  no  form  of 
the  condition  do  we  find  any  place  left  for  the  use  of  the  intra- 
uterine stem,  forcible  dilatation,  curved  sponge-tents,  or,  as  we 
have  already  seen,  vaginal  pessaries.  "The  use  of  either  is  faulty 
in  theory  and  without  permanent  benefit,  and  the  practice  is 
always  attended  with  risk."  To  this  latter  point  we  may  unhesi- 
tatingly state  our  agreement,  but  that  none  of  the  plans  named 
above  ever  accomplish  any  permanent  benefit  we  do  not  believe. 
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In  fact,  we  know  from  our  own  experience,  as  well  as  from 
the  experience  of  such  observers  as  Thomas,  Barnes,  Grailly 
Hewitt,  Groodell,  Elwood  Wilson,  and  hosts  of  others,  that 
many  cases  are  benefited  and  cured  by  pessaries,  forcible  dila- 
tation, etc.  To  uphold  Dr.  Emmet's  theory,  this  should  not 
be  so,  we  know;  but  unfortunately  for  the  theory,  the  testimony 
in  favor  of  permanent  benefit  obtained  by  these  methods,  so 
severely  condemned  by  our  author,  is  simply  overwhelming.  But 
if  successful,  some  of  them,  we  admit,  are  also  to  a  limited  extent 
dangerous,  and  we  are  willing  to  accejit  any  better  and  safer 
methods  whicli  will  give  as  good  results  with  less  risk. 

The  following  are  the  plans  recommended  for  our  adoption: 
In  anterior  flexures  of  the  neck,  posterior  incision  is  advocated. 
"  Yet  in  only  a  small  percentage  of  flexions  of  the  cervix  are  we 
justified  in  resorting  to  surgical  means,"  the  rest  are  to  be  treated 
on  general  principles,  the  same  as  if  the  flexions  did  not  exist. 

'•'It  may  be  accepted  as  a  truism,  learned  from  experience,  that 
in  flexures  of  the  uterine  body  no  surgical  procedure  will  be  of  the 
slightest  use  towards  permanently  removing  the  abnormal  condi- 
tion." "In  the  treatment  of  flexures  of  the  body,  we  are  to  be 
guided  by  the  same  general  principles  as  would  be  applicable  to 
the  treatment  of  diseases  of  the  uterine  condition  without  the 
accident  of  flexure,"  viz.,  hot  water,  iodine,  blisters,  glycerine, 
tonics,  ergot,  etc.  One  stage  of  a  flexure  of  the  body  only  calls 
for  an  operation,  "in  consequence  of  long-continued  pressure  at 
the  angle  of  flexure,  absorjition  of  tissue  gradually  takes  place, 
leaving  a  condition  of  permanent  deformity."  But  this  operation, 
anterior  and  posterior  incision,  "in  my  experience  has  often 
failed,"  and  the  patients  were  made  worse.  Retroflexions,  he  holds, 
are  always  complicated  by  inflammation  of  the  neighboring  cellu- 
lar tissue  of  the  pelvis  and  of  the  broad  ligaments.  Anterior  in- 
cision may  be  practised  if  the  cervix  is  too  long,  but  only  after 
the  fundus  is  replaced,  as,  if  the  operation  is  performed  while  the 
fundus  is  displaced,  inflammation  is  pretty  certain  to  follow. 

So  much  for  the  treatment  of  flexures.  If  Dr.  Emmet's  views 
of  the  pathology  of  these  conditions  is  correct,  then  the  treatment 
here  briefly  outlined  is  the  correct  and  logical  method.  But 
others,  as  we  have  already  shown,  get  results,  which  Dr.  Emmet 
claims  cannot  be  achieved  by  the  methods  which  they  use.  There 
must,  therefore,  be  some  mistake  somewhere,  and  we  leave  it  to 
the  reader  to  decide  where  it  is.  But  will  the  profession  ever  be 
satisfied  with  this  plan  of  treating  these  at  the  best  discouraging 
cases?  We  think  we  can  safely  say  that  we  think  not.  Surely, 
the  majority  will  be  against  our  author's  views. 

The  chapter  on  procidentia  is  mostly  taken  up  by  an  account 
of  the  author's  peculiar  methods  of  operation — methods  which  in 
his  hands  have  given  brilliant  results.  The  operation  for  laceration 
of  the  perineum  is  not  Avell  described,  for  we  have  heard  several 
physicians,  one  of  them  a  leader  in  gynecological  circles,  say  that  he 
could  not  understand  the  procedure,  particularly  the  cuts  on  pages 
389  and  390.     To  us  it  is  plain  enough,  perhaps  because  we  have 
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seen  it  done  by  the  author  and  have  often  done  it  ourselves;  but 
in  reading  it  over  we  can  see  that  to  one  previously  unacquainted 
with  the  operation  the  description  might  be  a  little  hard  to  under- 
stand. Evidently  great  pains  have  been  taken  to  explain  it,  and 
perhaps  the  bewilderment  is  due  to  too  much  explanation.  The 
operation  is  the  best  one  we  know  of  and  should  become  popular. 

Inversion  of  the  uterus  is  very  fully  treated  of,  a  history  of  the 
operation  given,  and  an  account,  not  only  of  the  author's  own 
method  of  operating,  but  of  all  other  methods  down  to  the  latest. 

We  pass  over  the  chapters  on  laceration  of  the  cervix,  because 
the  subject  has  been  so  thoroughly  ventilated  of  late  that  Dr. 
Emmet's  views  are  pretty  well  understood.  We  have  no  criticism 
to  make,  except  to  express  a  little  incredulity  as  to  the  bad  effects 
of  the  "cicatricial  plug  "  of  which  he  makes  so  much.  Of  course 
it  is  very  necessarv  to  remove  it  in  order  to  lessen  traction  on  the 
flaps  and  thus  insure  union;  but  if  union  is  obtained  and  the 
"  plug"  left,  we  do  not  understand  how  or  why  it  should  exercise 
such  a  baneful  influence  as  is  attributed  to  it.  We  are  glad  to  see 
fig.  82,  page  471,  as  it  gives  a  correct  and  adequate  idea  of  the 
proper  way  of  introducing  the  stitches  and  is  a  great  improvement 
over  a  similar  plate  in  the  first  edition. 

A  great  deal  of  difference  of  opinion  exists  as  to  the  advantages 
and  disadvantages  to  be  derived  from  an  amputation  of  the  cervix 
uteri,  and  as  to  the  best  methods  of  doing  it.  Dr.  Emmet  heads 
his  chapter  "  amputation  of  the  cervix  uteri  never  called  for  ex- 
cept for  malignant  disease.  True  elongation  of  the  cervix  does 
not  exist,"  and  yet  if  we  read  his  chapter  we  find  that  he  means 
not  elongation  of  the  cervix,  but  of  the  vaginal  portion  of  the  cer- 
vix, and  that  he  admits  the  existence  of  a  supra-vaginal  (still-cer- 
vical) form  of  elongation.  But  even  worse,  we  find  the  following 
sentence,  p.  487:  "'I  would,  therefore,  recommend  that  ampu- 
tation be  employed  as  a  last  resort  after  other  means  have  been 
fairly  tested.'"'  He  even  goes  back  on  his  record  so  far  as  to  ad- 
vise an  intrauterine  Stem  pessary  which  he  has  never  yet  used  him- 
self, but  adds,  "  the  dangers  which  always  exist  in  using  stem  pes- 
saries in  flexures  of  the  uterus  would  be  absent  here." 

The  author's  extreme  views  on  the  evil  effects  of  amputation  of 
the  cervix  by  the  gcilvano-cantery  are  well  known.  He  stands  al- 
most alone,  an  1  others  of  equal  or  even  greater  experience  in  this 
particular  operation  are  directly  opposed  to  him.  Who  shall 
decide?  The  only  point  to  which  we  would  call  attention  in  the 
article  on  malignant  growths  is  the  evident  etiological  relation 
which  the  author  conclusively  proves  to  exist  between  lacerations 
and  epithelioma  of  the  cervix.  So  far  does  he  carry  this  view  that 
he  holds  "  that  the  occurrence  of  epithelioma  of  the  cervix  in  a 
woman  who  has  never  been  impregnated  must  be  exceedingly 
rare. " 

Time  forbids  our  giving  an  account  of  the  chapters  on  fibrous 
growths  of  the  uterus.     They  are  replete  with  interest. 

We  should  like  to  discuss  one  or  two  points  of  pathology,  but 
shall  pass  it  by.     Extirpation  of  the  uterus  meets  Avith  no  favor 


926  Bevieivs. 

at  his  hiinds.  Tlic  concluding  pages  on  oophorectomy  for  fibroids 
are  liardly  adequate  to  the  growing  importance  of  the  subject, 
and  the  literature  quoted  is  very  incomplete.  He  may,  howeyer, 
be  quoted  as  in  favor  of  the  operation  (p.  774). 

Contrary  to  general  usage,  the  diseases  of  the  external  organs 
of  generation  are  put  after  the  uterine  diseases.  In  this  cliapter 
of  twenty  pages  are  compressed  an  account  of  the  disease  of  the 
external  organs,  including  tumors  of  the  vagina,  and  of  the  cer- 
vix and  uterine  canal.  It  will  surprise  some  of  our  older  friends 
to  find  that  their  old  stand-by,  ulceration  of  the  os,  is  conspicu- 
ous by  its  absence.  The  same  may  be  said  of  some  more  tangible 
and  important  diseases.  In  tlie  part  devoted  to  diseases  of  the 
endometrium,  we  notice  one  statement  which  should  be  corrected: 
"  "We  must  bear  in  mind  that  the  uterus  has  a  mucous  membrane 
only  as  far  as  the  internal  os,  beyond  Avhich  the  lining  membrane  is 
an  out-growth,  as  it  were,  from  the  muscular  tissue.  It  is,  there- 
fore, free  from  mucous  follicles,  and  consequently  it  can  be  deter- 
mined by  the  microscope  whether  the  disease  is  located  above  or 
below  the  internal  os."  This  is  entirely  incorrect,  and  is  an  in- 
ference from  the  teachings  of  our  friend  Williams  again. 

He  dodges  the  question  of  the  origin  of  the  granulations  so  com- 
monly found  in  the  endometrium,  by  saying  that  the  disease  is  lit- 
tle understood.  From  analogy  with  other  mucous  membranes  and 
from  the  careful  investigations  which  the  pathologists  have  made 
(see  Goodell's  interesting  article  in  "  Lessons  in  Gynecology  "), 
we  do  not  see  how  any  one  can  deny  the  inflammatory  origin  of 
the  commoner  forms.  For  treatment  he  advises  Dr.  Thomas* 
curette,  or  better,  his  own  curette  forceps,  the  advantages  of 
which  we  fail  to  see. 

About  one  hundred  pages  are  devoted  to  vesico-  and  recto- 
vaginal fistula.  Dr.  Emmet's  wonderful  skill  in  this  operation 
and  his  great  success  have  made  him  the  highest  authority  on 
this  subject;  we  do  not,  therefore,  propose  to  criticise,  but  shall 
only  say  that  we  do  not  think  he  has  treated  the  late  Prof. 
Simon  quite  fairly  by  casting,  as  he  has  done,  a  slur  on  his  vera- 
city. Prof.  Simon  did  expose  and  successfully  unite  large  fistulae, 
and  did  not  depend  on  closure  of  the  vagina  for  a  cure,  excejjt  in 
very  few  and  very  aggravated  cases.  We  say  that  he  did  these 
operations,  because  we  have  seen  him  operate  and  have  seen  the 
cases  afterwards.  Again,  he  occupied  too  exalted  a  position  to 
allow  of  our  doubting  his  assertions. 

Two  chapters  are  devoted  to  diseases  of  the  urethra  and  blad- 
der. In  discussing  forcible  dilatation  of  the  urethra,  he  gives  it  as 
his  opinion  that  the  operation  is  unjustifiable,  and  gives  as  his  rea- 
son his  own  bad  results  of  two  cases  of  incontinence  out  of  eleven 
operated  upon,  while  Dr.  Xoeggerath  has  had  but  two  in  seventy- 
five  cases.  May  not  the  difference  in  the  size  of  the  index  fingers 
of  the  two  gentlemen  account  for  the  difference  in  results?  Dr. 
Emmet's  finger  is,  we  should  say,  one-third  larger  than  Dr.  N.'s. 
We  merely  tlirow  out  the  hint. 

The  chapter  on  ovarian  diseases  is  by  no  means  as  satisfactory 
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as  we  had  hoped  to  find  it.  The  subject  is  generally  so  little 
understood  that  we  had  hoped  for  some  new  light  from  Dr.  Em- 
met's great  experience.  But  evidently  he  does  not  jnit  much 
weight  on  ovarian  disease — excepting,  of  course,  tumors — as  dis- 
tinguished from  uterine  disease,  for  he  does  not  believe  in  ovarian 
dysmenorrhea  or  in  hysteria  as  due  distinctly  to  ovarian  causes. 
There  is  no  mention  of  prolapse  of  the  ovaries  except  as  a  symp- 
tom of  enlargement. 

As  to  Battey's  operation,  he  confesses  to  a  very  limited  ex- 
perience, but  would  confine  its  performance  to  cases  of  hemorrhage 
for  a  fibroid,  cases  of  threatened  insanity,  epilepsy,  or  phthisis. 
Why  the  latter?  The  book  closes  with  nearly  a  hundred  pages 
devoted  to  tumors  of  the  ovaries  and  to  ovariotomy. 

We  are  now  in  a  position  to  answer  the  question  with  which  we 
started  out:  How  far  has  the  author  realized  his  aim?  As  a  text- 
book, giving  the  actual  state  of  gynecological  science,  the  book  is, 
in  a  certain  sense,  a  failure.  This  comes  from  its  character  as  a 
clinical  digest.  It  is  essentially  a  personal  book.  It  includes  the 
results  of  a  personal  experience,  and  not  the  collected  experience  of 
the  profession  at  large.  It  gives,  therefore,  his  personal  views, 
but  without,  in  many  instances,  giving  enough  weight  to  the 
opinions  and  views  of  others.  It  sets  forth,  in  an  acceptable  way, 
the  teachings  of  a  particular  school,  a  school  which,  to  be  sure, 
has  done  more  than  any  other  for  the  advancement  of  gynecology, 
but  which  cannot  rightly  claim  a  monopoly.  In  this  light  we 
welcome  it  most  heartily. 

There  are  few  references  to  the  work  of  others,  and  certainly  no 
one  would  suggest  that  it  was  a  mere  compilation,  for  it  is  origi- 
nal from  preface  to  finis.  As  the  result  of  an  extraordinary  expe- 
rience, the  author  has  collected  facts  and  observations  which  give 
an  air  of  authority  to  his  teachings  which  at  once  commands  our 
respect  and  attention.  But  at  the  same  time  we  cannot  stand 
ready  to  accept  in  all  cases  the  deductions  drawn  from  the  facts, 
and  to  give  our  consent  to  all  the  theories  built  upon  them. 

For  a  student  who  is  beginning  the  study  of  his  subject,  the 
book  is  not  fitted  ;  it  is  evidently  not  written  for  such  :  it  is  too 
involved  in  style,  and  not  sufficiently  elementary  or  systematic  in 
arrangement.  But  for  the  practitioner  who  is  already  somewhat 
posted  on  the  subject,  it  is  a  safe  and,  in  the  main,  reliable  guide, 
conservative,  inculcating  great  care,  and  advising  patience  in  fol- 
lowing out  treatment  and  in  waiting  for  results,  which  can  but 
have  a  good  effect  on  the  practitioner  and  through  him  on  the 
patient,  as  well  as  on  the  result.  As  a  reference  guide  for  the 
specialist  and  teacher  it  is  simply  invaluable — a  rich  mine  which 
must  be  carefully  worked.  The  tables  to  which  reference  has 
been  made  will  be  referred  to  by  writers  and  authors  for  years  to 
come;  and  although  more  extended  experience  may  reverse  the 
results,  still  it  introduces  a  method  of  study  into  this  domain  of 
medicine  which  has  had  and  will  continue  to  have  excellent  results 
in  pointing  out  new  facts  and  in  emphasizing  old  ones.  The 
weakest  portion  is  that  relating  to  pathology,  while  the  strongest. 
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that  in  which  it  excels  any  other,  is  the  part  devoted  to  operative 
procedures,  particularly  the  plastic  operations.'    In  this  depart- 
ment it  must  stand  for  a  long  time  unrivalled.    Besides  new  matter,   \ 
the  second  edition  is  much  improved  by  the  addition  of  several 
new  cuts,  also  by  a  smoothing  off  of  some  rather  rough  points.         ! 

M.    D.    MANN. 

Clinical  Lectures  on  the  Diseases  of  Women,  Delivered  in 
Saint  Bartholomew's  Hospital.  By  J.  Matthews  Duncan, 
M.D.,  etc.     Philadelphia:  Henry  0.  Lea,  1880,  pp. 

"These  lectures  were  originally  published  in  the  Medical  Times 
and  Gazette  and  in  the  Medical  IJxaminer,"  as  those  who  were  not 
previonsly  aware  of  the  fact  may  learn, from  the  writer's  brief 
preface.      "  They  are  now  reproduced  in  a  separate  form  at  the 
instance  of  the  publishers,"  which  circumstance  is  also  an  instance  ! 
of  proper  appreciation  of  a  probable  want  on  the  part  of  many  I 
students,  and  perhaps  not  a  few  practitioners  on  both  sides  of  the 
ocean.     The  little  work  is  gracefully  inscribed  to  "Dr.  Fordyce 
Barker,    a   worthy   representative   of   American    Obstetrics   and   | 
Gynecology."  i 

Nineteen  subjects,  all  told,  are  discussed  by  Dr.  Duncan  in  a  i 
simple  manner,  with  commendable  precision  of  language  and  ' 
lucidity  of  style.  j 

While  some  chapters  will  prove  of  interest  to  students  only,  ^ 
there  are  others  which,  setting  forth  certain  views  peculiar  to  the  ' 
author,  will  be  attentively  read  by  the  specialist,  possessing  as  " 
they  do  more  than  an  ordinary  interest.  We  refer  especially  to  i 
chai)ters  V.,  VI.,  and  VII.,  on  perimetritis,  parametritis,  and  the  ] 
kinds  and  forms  of  these  frequent  maladies.  ' 

To  begin,  however,  with  the  commencement,  we  find  in  the  \ 
first  chapter  of  the  book  a  fair  account  of  the  subject  "Missed^; 
Abortion,"  by  which  is  meant  neither  "  threatened  abortion  "  nor  f^ 
"  imperfect  abortion,"  but  a  variety  of  other  conditions,  such  as:  3 
averted  abortion  with  a  continuance  of  the  pregnancy;  the  dis-  ^ 
charge  of  portions  of  sepax'ated  decidua  without  supervention  of  ^ 
abortion;  and  the  extremely  rare  case  of  the  "abortion  of  one  of  ^ 
twins,  while  the  other  remains  in  utero  and  goes  on  in  its  develop-  .* 
ment."  The  writer  gives  tlie  histories  of  several  cases  which  ' 
lately  came  under  his  observation,  and  very  perfectly  illustrate  /■ 
his  subject.  "  j 

In  chapter  II.,  which  is  on  "Abnorm:d  Pelvis,"  the  author   j 
inveighs  against  the  prevalent  practice  of  simply  describing  such   ' 
and  such  a  case  as  a  "  forceps  case,"  and  also  advises  "  compara-   ' 
tively  ignorant  and  unskilful  hands  "  to  trust  more  to  nature  and    j 
less  to   instruments  in  effecting  delivery.     This  portion  of  the 
work  also  contains  directions  concerning  pelvimetry,  correspond- 
ing to  the  method  now  in  vogue  at  most  of  the  G-erman  universities. 
Several  cases  are  finally  described  in  illustration  of  the  topic  under 
discussion.  ' 

"  Chronic  catarrh  of  the  cervix  uteri "  is  next  dealt  with.     That  I 
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the  cervix  is  particulurly  liable  to  catarrhal  inflammation  we  Avill 
readily  admit,  but  tliat  it  is  "  a  large  open  gland  "  we  cannot  be 
tempted  to  believe,  even  on  the  authority  of  Dr.  Duncan. 

The  following  chapter  treats  of  "ovaritis,"  and  some  of  the 
varieties  of  this  common  trouble  are  described.  The  great  value 
of  a  thorough  bimanual  examination  in  the  detection  of  cases  of 
minor  ovarian  disease  is  strongly  insisted  upon  by  the  writer. 
We,  for  our  part,  have  an  unshaken  belief  in  some  natural  tender- 
ness inherent  in  perfectly  healthy  ovaries,  and  hence  do  not  share 
Dr.  Duncan's  opinion  concerning  the  great  frecpiency  of  ovarian 
irritation,  and  ovarian  neuralgia.  We  fancy  that  by  a  "  thorough  " 
palpation  of  the  testicles,  say  in  every  case  of  urethritis,  "irri- 
table testicle  "  would  soon  have  to  be  added  to  our  list  of  "  common 
affections." 

Perimetritis  and  parametritis  come  next.  The  use  of  the 
words  loelvic  cellulitis  for  the  latter.  Dr.  Duncan  finds  objection- 
able, without,  however,  stating  his  reasons  for  this  objection. 
After  dwelling  on  the  intimate  connection  between  metritis,  sal- 
pingitis, ovaritis,  and  the  inflammations  around  the  womb,  the 
frequency  of  these  diseased  conditions,  even  in  unmarried  women, 
is  pointed  out.  The  discovery  of  the  frequency  of  perimetritis  is 
said  to  be  a  great  improvement  and  is  ascribed  to  Bernutz,  of 
Paris.  The  two  kinds  or  degrees  of  parametritis  are  referred  to, 
the  one  being  sometimes  called  phlegmon,  to  distinguish  it  from 
suppuration,  or  abscess.  We  quote  the  following  as  illustrative 
of  the  author's  graphic  manner  of  description:  "Suppose  you 
have  a  little  boil  on  the  hip,  it  will  be  surrounded  by  an  extensive 
inflammatory  induration,  perhaps  as  big  as  a  saucer.  This  is  the 
same  kind  of  change  as  takes  place  around  the  womb,  from  inflam- 
mation which  begins  in  its  structure.  If  an  intra-uterine  pessary 
be  inserted,  without  proper  care  being  taken,  and  should  the 
patient  be  seen  a  week  afterwards,  probably,  instead  of  finding 
everything  soft  and  movable  around  the  cervix,  a  tender  hardness 
may  be  found  around  the  womb,  to  use  Doherty's  words,  "as 
hard  as  a  board,"  that  maybe  parametritis.  "That  this  may 
also  be  perimetritis  was  the  great  discovery  of  Bernutz."  Peri- 
metritis may  cause  the  ovaries,  intestines,  broad  ligaments,  and 
parietal  pelvic  peritoneum  to  become  glued  together,  "forming  a 
hard  tumor."  And  we  are  told  "  all  ttiis  perimetric  swelling  may 
ere  long  be  dissipated  like  snow  off  the  streets,"  just  as  often 
happens  with  parametric  phlegmon.  In  all  these  cases  Duncan 
advises  antiphlogistic  treatment.  The  therapeutical  importance  of 
simply  lying  in  bed  is  also  strongly  emphasized. 

Chapter  VI.  deals  with  the  kinds  of  perimetritis,  which  accord- 
ing to  the  author  are  three,  adhesive,  serous,  and  purulent.  The 
last  is  of  gravest  importance,  as  it  includes  many  of  the  so-called 
pelvic  abscesses.  "  Adhesive  perimetritis  frequently  occurs  with- 
out any  symptoms  at  all,  indeed,  generally,"  says  Duncan,  though 
we  doubt  whether  the  profession  will  accept  this  statement,  at 
least  to  the  extent  implied  by  the  appended  clause.  Serous  ]ieri- 
metritis  is  said  to  be  "  very  uncommon,  at  least  in  a  well-marked 
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form."     The  symptoms  resemble  the  purulent  form  of  the  disease,  I 
but  are  slighter  in   degree.      Lastly    "remote   perimetritis''   is  '\ 
alluded  to.     In  this  affection  the  inflammation  was  at  one  time 
continuous  with  the  pelvic  peritoneal  inflammation,  but  the  latter 
may  have  disappeared,   while  inflammatory  action  still  goes  on 
elsewhere,  "  or  the  remote  inflammation  may  co-exist  Avith  the  ' 
pelvic  peritonitis."     Hence  we  see  that  this  kind  of  perimetritis  is  ' 
not  to  be  placed  in  the  same  category  with  the  adhesive,  serous, 
and  purulent  varieties,  because  each  of  them  may  be  remote. 

The  "forms  of  parametritis"  are  discussed  in  the  following 
chapter.     They  are  said  to  be  phlegmon,  abscess,  and  gangrene, 
these  again  being  liable  to  occur  in  different  forms.     Chronic 
phlegmon,  for  example,  ending  in  atrophy;  or  parametric  phleg- 
mon,  culminating  in  abscess;  or  again  hardening  of  the  tissue  \ 
around  the  womb,  which,  when  the  uterine  inflammation  causing 
it,   ceases,   melts  away,   without  suppuration.      The  manner  in 
which  purulent  collections  spread  is  considered,  and  illustrative 
cases  are  described.     Finally  the  usual  treatment  is  given,  and  . 
Duncan  advises  waiting  until  the  abscess  be  "  thoroughly  matured'*  i 
before  ojierative  interference  should  be  attemjited.  : 

The  various  pathological  conditions  which  may  lead  to  "pain-  ! 
ful  sitting,"  form  the  subject  matter  of  the  next  chapter.     The 
somewhat  recondite  forms  of  painful  sitting  only  are  examined  by  ; 
the  author.     Thus  inflammations  which  affect   the  deep-seated 
genital  organs,  and  which    may  lead  to  this  symptom,  are  con- 
sidered.    Coccygodynia  of  course  receives  its  share  of  the  author's  \ 
attention.  > 

In  chapter  IX.,  aching  kidney,  pyonephrosis,  and  stricture  of  , 
the  urethra  are  treated  of,  and  cases  of  these  diseases  are  cited. 

Then  comes  a  chapter  on  "irritable  bladder."  which  need  not  ' 
occupy  our  attention  further  than  to  remark  that  it  contains 
nothing  new. 

Vaginismus,  primary  and  secondary,  is  next  disposed  of,  and  ■ 
typical  cases  are  presented.  ' 

The  chapter  on  spasmodic  dysmenorrhea  is  a  good  one,  and  in  it  j 
Duncan  explains  how  this  disturbance  may  exist  entirely  apart  j 
from  ovulation  or  menstruation.  The  mechanical  theory  of  dys-  jjj 
menorrhea  is  also  "explained  away,"  with  incomplete  success,  - 
however,  as  is  abundantly  attested  by  the  author's  recommenda-  ; 
tion  of  mechanical  treatment  in  most  of  the  severer  cases.  Bougies  ] 
are  ])referred  by  Duncan  to  other  instruments. 

"Hepatic  disease  in  gynecology  and  obstetrics"  is  the  title  of  '; 
chapter  XIII. .  and  speaks  for  it'self .  j 

The  two  following  chapters  are  devoted  to  "' fibrous  tumor  of 
the  uterus  "  and  "cancer  of  the  body  of  the  uterus."     They  are   \ 
satisfactory  lectures  on  common  topics.  ' 

The  subject  of  the  next  lecture  is  "uterine  hematocele."     For  ; 
these  blood-swellings  the  author  prefers  the  name  inclosed   to  \ 
encysted  tumors,  "because  the  latter  conveys  the  idea  of  a  special   ' 
cyst,  which  there  is  not."     When  the  effusion  takes  place  into  the 
cellular  tissue,  Duncan  thinks  the  tumor  ought  to  be  called  hema- 
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toma,  tlirombiis,  or  ecchymosis.  "  The  site  of  the  effusion  in  the 
great  majority  of  cases  is  witliin  the  peritoneum."  In  speaking 
of  the  sources  of  the  hemorrhage,  the  writer  makes  a  statement 
which  we  maybe  permitted  to  doubt,  "the  inner  orifice  of  the 
tube  is  often  felt  by  probe  to  be  open"  (italics  ours). 

We  find  next  a  chapter  on  "  parovarian  drojDsy,"  which  contains 
the  record  of  a  typical  case  of  this  malady. 

The  accident  of  "rupture  of  ovarian  cystoma"  is  then  con- 
sidered, and  the  post-mortem  appearances  of  a  recently  observed 
case  are  noted.  The  difficulties  of  diagnosis  in  such  cases, 
especially  when  the  antecedent  history  is  not  fully  known,  are 
stated,  and  the  indications  for  ovariotomy  are  given.  The  author 
believes  that  "ovarian  fluid  maybe  quickly  absorbed  from  the 
peritoneal  cavity,  and  sometimes  seems  to  be  discharged  from  the 
system,  by  the  kidneys  or  by  the  cutaneous  surface."  We  are 
unable  to  recall  a  convincing  case  of  this  kind;  still  we  may  give 
theoretical  credence  to  the  possibility  of  such  occiirrences. 

The  book  closes  with  a  chapter  on  "procidentia  uteri."  Three 
degrees  of  this  "  nearly  purely  mechanical "  disease  are  recognized. 
"The  first  is  generally  called  descent,  it  is  the  slightest  degree. 
The  second  is  prolapsus,  in  which  the  neck  of  the  womb  is  near 
the  orifice  of  the  vagina."  Procidentia,  however,  is  the  "most 
important  degree,"  a  falling  forth  from  the  body.  Any  such 
personal  establishment  of  various  degrees  of  the  same  malady 
savors  somewhat  of  arbitrariness.  Still,  perhaps  Dr.  Duncan's 
three  degrees,  each  with  a  special  name,  is  as  good  a  division  as 
the  one  which  recognizes  three  stages  of  one  malady,  called 
respectively  the  first,  second,  and  third  stage  of  prolapsus. 

E.   C.   WENDT. 

Trak'sactioxs  of  the  American"  Gynecological  Society. 
Volume  4.  For  the  Year  1879.  Boston:  Houghton,  Mif- 
flin &  Co.,  1880,  pp.  505. 

Late  as  usual,  the  Transactions  have  at  last  come  to  hand. 
Its  neat  appearance  and  attractive  table  of  contents  make  the 
volume,  however,  a  welcome  visitor.  While  last  year  we  felt 
that  the  Society  had  not  done  itself  entire  justice,  this  year,  under 
the  influence  of  its  active  and  energetic  president,  greater  efforts 
were  apparently  put  forth,  and  the  character  of  the  papers  make 
it  the  equal  of  any  of  the  previous  volumes.  As  the  jDrincipal 
articles  have  already  appeared  by  abstract  in  the  pages  of  this 
JouRXAL,  we  shall  Ho  no  more  than  jjoint  out  a  few  of  the  jsapers 
which  are  specially  worthy  of  notice  or  criticism. 

Dr.  Thomas,  in  his  presidential  address,  presents  for  our  consi- 
deration some  thoughts  on  the  relation  of  gynecology  and  sur- 
gery. The  article  is  vpry  interesting  and  suggestive.  As  to  Dr. 
White's  paper  on  "  Hints  relative  to  Intrauterine  Medication," 
■we  cannot  help  quoting  from  Dr.  Barker's  remarks  in  the  dis- 
cussion of  another  paper.  "  I  will  preface  my  remarks  by  saying 
that  all  who  speak  or  prepare  papers  to  be  read,  should  assume 
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that  the  members  of  the  Society  and  our  guests  know  sometliing, 
and  tlierefore  have  no  right  to  occupy  time  in  discussing  merely 
elementary  principles,  which  every  well-informed  man  should 
know  perfectly  before  coming  here." 

This  paper  and  the  succeeding  one  by  Dr.  Eobert  Battey,  on 
iodized  phenol,  called  out  a  very  pretty  discussion,  in  which  the 
usual  differences  of  opinion  on  such  matters  were  elicited.  The 
weight  of  argument  was,  however,  in  favor  of  intrauterine  medi- 
cation. 

Two  papers  on  puerperal  septicemia,  by  Drs.  Jenks  and  Chad- 
wick,  show  the  great  value  of  intrauterine  injections  in  that  dis- 
ease. Both  papers  are  of  interest,  as  well  as  the  discussion  which 
they  called  forth. 

Dr.  Busey  has  a  very  scientific  aiid  thorough  paper  on  "the 
Pathology  of  the  Cicatrices  of  Pregnancy." 

Dr.  Munde's  paper  on  "Prolapse  of  the  Ovaries"  presents  a 
subject  new  to  gynecological  literature  and  pretty  much  exhausts 
it.  It  is  in  many  respects  the  most  satisfactory  paper  in  the 
volume,  and  should  be  carefully  studied  by  all  who  practise  this 
branch  of  our  art. 

Mr.  Spencer  Wells  reports  his  first  case  of  oophorectomy.  It 
was  successful. 

Dr.  Byrne  gives  a  carefully  argued  paper  on  "  Kolpo-cystotomy 
by  Galvano-cautery,"  and  presents  some  good  arguments  in  favor 
of  the  operation  and  of  his  method  of  performing  it. 

Dr.  Sinclair  presents  a  carefully  prepared  table  of  "Measure- 
ments of  the  Uterine  Cavity  in  Childbed,"  bringing  out  a  number 
of  new  points. 

Dr.  I.  E.  Taylor  advocates,  in  a  vigorous  article,  "The  Applica- 
tion of  the  Forceps  in  suitable  Cases  in  the  first  Stage  of  Labor." 
The  paper  is  in  his  usual  style,  and  certainly  gives  good  reason 
for  breaking  down  the  old  established  barriers  against  the  early 
use  of  those  instruments. 

Dr.  Goodell's  "  Clinical  Notes  on  the  Elongation  of  the  Cervix 
Uteri  "  contains  a  good  deal  of  what  we  have  been  taught  to  be- 
lieve is  heterodox  doctrine.  But,  perhaps,  our  doxy  is  wrong, 
though  we  should  like  to  argue  the  matter  a  little  before  giving 
up.  It  seems  to  us  that  his  operation  of  amputation  could,  in 
some  of  his  cases,  have  been  better  replaced  by  the  operation  for 
lacerated  cervix.  However,  as  the  proof  of  the  pudding  is  in  the 
eating,  and  his  cases  were  cured,  he  may  be  right. 

Dr.  Johnson  comes  boldly  to  the  assault,  in  his  paper  on  "Mis- 
managed Labor  the  Cause  of  much  of  the  Gynecological  Practice 
of  the  present  Day."  Dr.  Johnson's  paper  is  a  capital  one  and 
ought  to  do  much  good. 

Dr.  Eeeve  reports  a  case  of  extrauterine  pregnancy  successfully 
treated  by  electricity.  Dr.  Van  de  Warkqr  discusses  the  "  Kela- 
tions  of  Symptoms  to  Versions  and  Flexions  of  the  Uterus." 

Dr.  B}ford  has  a  paper  on  "  Chronic  Inversion  of  the  Uterus  " 
and  reports  his  third  successful  case  reduced  by  gradual  pressure. 

Dr.  Lusk's  case  of  justo-minor  j^elvis  is  rare,  and  his  conclu- 
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sions  are  very  sound  and  acceptable.  As  we  failed  in  our  at- 
tempts to  read  Dr.  Bozeman's  paper,  we  are  doubtless  unqualified 
to  give  an  opinion  on  its  merits.  Its  title  is  formidable.  It  is 
"  Kolpo-ccpetasis  Versus  Partial  Koljiokleisis."  With  so  many 
new  words,  we  gynecologists  will  soon  be  as  bad  our  friends  the 
ophthalmologists.  The  three  remaining  papers  are  :  ''A  New 
Method  of  Performing  Decapitation,"  by  Dr.  Eichardson  ;  "At- 
resia of  the  Vagina,"  by  Dr.  I.  E.  Taylor,  and  "Premature  Senile 
Obliteration  of  the  Uterine  Cervical  Canal,"  by  Dr.  H.  F.  Camp- 
bell. These  with  the  preceding  make  up  a  most  interesting 
volume,  one  quite  Avorthy  to  succeed  those  Avhich  have  gone  be- 
fore. We  are  particularly  gratified  at  the  small  number  of  mere 
case  reports  in  this  volume.  In  our  opinion,  such  reports  are,  as 
a  rule,  better  fitted  for  a  weekly  or  .monthly  clinical  society  than 
for  the  transactions  of  a  national  scientific  body,  whose  sole  an- 
nual meeting  should  be  devoted  entirely  to  the  reading  and  dis- 
cussions of  thorough  original  articles.  The  book  ends  with  an 
hi  Me7noriam  of  Dr.  Marmaduke  B.  Wright,  and  the  usual  in- 
valuable gynecological  index  for  1878. 

M.  D.   MANN. 

The  Pathology,  Diagnosis,  and  Treatment  of  Diseases  of 
Women,  Including  the  Diagnosis  of  Pregnancy.  By 
Graily  Hewitt,  M.D.  London,  F.R.C.P.  Third  American 
from  the  Third  London  Edition,  Eevised  and  Enlarged,  with 
I'ZZ  illustrations.  Philade]x)hia:  Lindsay  &  Blakiston,  1880, 
pp.  751. 

On  receiving  this  book,  our  first  sensation  was  one  of  pleasure 
that  the  eminent  London  gynecologist  had  emerged  from  his 
literary  retirement  and  given  us  a  new  edition  of  his  work,  with 
all  the  latest  ideas,  improvements,  and  alterations.  Imagine  our 
disappointment  on  opening  the  book  to  see  that  it  is  only  a  tliird 
American  from  the  third  London  edition  of  1872,  with  no  change 
or  addition  whatever,  except  that  it  is  the  third  American  instead 
of  the  second  of  eight  years  ago,  and  the  date  of  issue  is  1880 
instead  of  1872  ! 

We  have  already  reviewed  this  book  in  the  May,  1873,  number 
of  this  Journal,"  Vol.  VI.,  j^p.  162  to  176,  and  refer  the  reader 
to  that  quite  exhaustive  report.  What  can  tlie  publishers  mean 
by  again  putting  on  the  market  a  work  which  was  very  good 
eight  or  ten  years  ago,  and  Avhich  still  contains  many  views  and 
facts  of  undoubted  correctness,  but  which,  not  quite  up  to  the 
times  then,  is  now,  in  its  entirely  unchanged  condition,  utterly 
inadequate  to  the  present  requirements  of  a  gynecological  text- 
book ?  We  can  only  explain  this  reprinting  of  an  old  edition  by 
the  fact  that  the  book  is  out  of  print,  and  many  physicians  Avish 
to  keep  it  in  their  libraries  as  a  Avork  of  reference.  As  a  text-book 
for  students  and  general  practitioners  it  certainly  cannot  be 
recommended,  for  its  omissions  are  those  of  the  achievements  of 
the  last  ten  years,  a  period  during  which  many  remarkable  opera- 
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tions  have  been  devised  and  adopted  (such  as  Emmet's  operation 
for  laceration  of  the  cervix,  Battey-Hegar's  extirpation  of   the     ; 
non-euhirged    ovaries,    laparo-hysterotomy   for   uterine   fibroids, 
Freund's  extirpation  of  the  uterus  for  cancer,  etc.,  not  to  speak     ' 
of    the   minor   but   not   less    important    operations   for   fistula,     I 
prolapsus,  rectocele  and  cystocele,  ruptured  perineum,  etc. — the    i 
list  is  too  long  for  enumeration  here).     All  these  things  and  many    ' 
more  are  omitted.     Before  presenting  it  to  the  profession  again,     ; 
the  author  should  follow  the  example  of  one  of  our  great  American     i 
gynecologists  and,  recognizing  the  deficiencies  and  errors  of  his    \ 
former  editions,  entirely  re-write  his  book  and  include  all  reason-     ' 
able  or  proven  theories  and  all  accepted  innovations  down  to  date. 
It  is  little  short  of  an  insult  on  the  part  of  the  publishers  to  offer 
to  the  profession  an  eight-year-old  book  as  a  new  work,  knowing 
as  they  certainly  should  that,  however  good  it  may  have  been  at    '• 
the  time  of  its  first  appearance,  and  however  sound  many  of  its    j 
views  and  practices  still  are  and  always  will  be,  it  cannot  meet 
the  requirements  of  our  progressive  age.     We  are  fain  to  believe 
that  the  author  is  not  so  blind  to  his  own  reputation  and  interest    ; 
as  to  be  a  party  to  this  decei^tion.  j 

1 

Transactions    of    the    Obstetrical    Society  of  London.    ' 

Vol.  XXI.     1879.     London:   Longmans,  Green  &  Co.,  1880,    ^ 

pp.  373.  . 

As  usual,  this  volume  of  the  London  Obstetrical  Transactions    j 
is   replete  with   interest.     It   contains   papers   by   Dr.    Thomas 
Chambers  on  "  Congenital  Inguino-Ovarian  Hernia,  Ojieration,    ' 
Eecovery"  (in  which  the  tumors  proved  to  be  testicles,  although   ] 
the  person  appeared  to  be  a  female  in  every  general  and  local  par-    3 
ticular — a  very  rare  and  interesting  case);  by  J.  Knowsley  Thorn-    ' 
ton,  "Uterine  Outgrowth  removed  during  Pregnancy;  Premature    j 
Labor;  Death  from  Obstruction  of  Intestine  ";  by  Lawson  Tait,    1 
on  "  New  Methods  of  Operation  for  Repair  of  the  Female  Peri-    ■ 
neum";  by  Chas.  Jas.  Cullingworth,  on  "Fibroma  of  both  Ova-    j 
ries";   Robert  Barnes,  on  "The  Forceps  in  Labor"  (the  well-    '_ 
known  long  discussion);  J.  Matthews  Duncan,  on  "  Expression  of    ] 
the  Cord";  Heywood  Smith,  on  "Uterus  and  Ovaries  removed 
during  the  operation  of  Hysterotomy";  Alban  Doran,  on  "  Tubal 
Gestation  and  the  Effects  of  Chronic  Retro-uteriue  Hemorrhage"; 
C.  H.  F,  Routh,  on  a  "Case  of  Extrauterine  Pregnancy";  and 
about  forty  other  articles,  mostly  reports  of  cases,  specimens,  and 
instruments,  by  Drs.    Playfair,    Lucas,  Galabin,   Barnes,   Cleve- 
land, Schofield,  Hicks,  Roper,  and  others.     The  names  mentioned 
are  sufficient  guarantee  of  the  excellence  of  the  literary  produc- 
tions.    Want  of  sj^ace  forbids  our  entering  more  fully  into  the 
details  of  the  volume. 
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HYSTERIA    IN    BOYS; 

WITH  THE  REPORT  OP  A  CASE. 


S.  HENRY  DESSAU,  M.D., 
Physician  to  the  Out-door  Department  of  the  New  Yorlc  Foundling  Asylum. 


The  fact  that  hysteria  affects  children  as  well  as  adults, 
and  boys  as  well  as  girls,  is  no  longer  new ;  but  it  has  not  yet 
received  due  recognition  from  the  great  body  of  the  medical 
profession.  All  of  the  authorities  on  diseases  of  children, 
so  far  as  I  am  aware,  totally  ignore  such  a  disease  as  hysteria, 
although  a  few  have  in  all  probability  described  it  under  other 
names.  West,  and  Meigs  and  Pepper  more  particularly  have 
fallen  into  this  error.  On  the  other  hand,  all  modern  writers 
on  and  investigators  of  diseases  of  the  nervous  system  agree 
in  the  fact  that  hysteria  does  occur  in  boys  as  well  as  girls, 
though  more  frequently  the  latter. 

The  term  hysteria  has  been  used  to  describe  a  peculiar  de- 
gree and  quality  of  nervous  disturbance  occurring  in  boys,  as 
it  is  best  adapted  to  convey  an  idea  of  a  train  of  symptoms 
which  are  the  counterpart  of  those  seen  in  the  female  under 
like  conditions.  As  E,eynolds  remarks  in  his  article  on  hys- 
teria (System  of  Medicine),  "  the  older  nomenclature,  although 
retained  on  account  of  its  practical  utility,  is  virtually  exploded 
as  to  its  etymology."  To  say  that  hysteria  is  a  disease  which 
affects  a  particular  organ  or  sex  is  no  longer  accepted  as  true. 
It  has  now  been  clearly  shown  that  it  is  a  well-defined  func- 
tional disturbance  of  a  certain  group  of  nerve-centres.  These 
59 
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include  the  pyschical,  sensory,  motor,  reflex,  and  vaso-motor 
centres.  It  may  be  developed  at  as  early  an  age  as  the  per- 
ceptive faculties  are.  It  possesses  the  characteristic  feature 
of  presenting  an  unlimited  combination  of  symptoms,  by 
which  almost  all  other  functional  diseases  are  resembled. 
But  there  is  no  intention  in  this  article  to  go  minutely  into 
the  subject  of  hysteria,  any  further  than  it  relates  to  the  ex- 
istence of  the  disease  in  boys.  The  name  has  perhaps  hitherto 
been  an  obstacle  to  its  ready  recognition  in  males,  young  or 
old,  but,  as  before  remarked,  it  is  a  disease  whose  pathology  is 
better  understood  than  at  the  time  it  was  christened.  In  the 
present  number  of  this  Joukjnal  is  an  abstract  of  an  article 
on  the  occurrence  of  hysteria  in  children,  by  Dr.  Hermann 
Sniidt,  which  gives  some  highly  interesting  information  upon 
the  literature  of  the  subject.  It  will  be  seen  that  it  was  so 
late  as  the  year  1824  when  hysteria  began  to  be  recognized  as 
an  affection  of  children,  including  both  sexes,  by  Georget. 
Afterwards  it  was  mentioned  by  Landouzy  in  1846,  Brequet 
in  1859  and  later  by  Scanzoni,  Althaus,  Amann,  Bouchut, 
and  Jacobi.  Dr.  J.  Kussell  Reynolds,  in  his  System  of  Medi- 
cine, article  Hysteria,  brings  the  fact  of  the  existence  of  hys- 
teria in  boys  into  prominent  notice,  also  Wilks  and  Rosenthal 
in  their  respective  works  on  Diseases  of  the  Nervous  System. 
The  last-named  author  gives  perhaps  the  most  complete  infor- 
mation on  the  subject,  of  any  writer  on  nervous  diseases.  He 
considers  the  disease  a  rare  occurrence  in  boys,  however,  and 
states  that  he  has  only  seen  two  cases.  Dr.  Wm.  Roberts,  of 
Manchester,  England,  reports  in  the  Practitioner  (London) 
for  November,  1879,  four  cases  of  hysteria  in  boys  occurring 
in  his  practice.  They  are  highly  interesting  and  present  % 
nearly  all  the  various  phases  of  this  protean  disease.  Dr. 
Henry  Thompson  also  reported  a  most  typical  case  of  hysteria 
in  a  boy  to  the  Clinical  Seciety  of  London,  which  is  published 
in  the  Lancet  of  November  3d,  1877. 

When  it  is  considered  that  hysteria  is  a  functional  nervous 
disorder,  irrespective  of  sex,  it  seems  strange,  in  the  light  of 
our  present  knowledge,  that  it  was  not  sooner  recognized  in 
children.  And  it  is  stranger  still  that  it  is  so  frequently  over- 
looked, even  at  the  present  day,  when  we  reflect  that  the  nerv- 
ous system  in  the  child  is  in  an  active  state  of  growth,  and 
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therefore  more  higlily  susceptible  to  disturbing  influences. 
That  hysteria  is  of  more  rare  occurrence  in  boys  than  girls  is 
one  more  reason  why  the  attention  of  the  physician  should  be 
directed  to  its  importance. 

I  have  introduced  the  subject  of  hysteria  in  boys  mainly 
for  the  purpose  of  presenting  a  case  occurring  in  my  practice, 
which  had  misled  several  physicians  as  to  its  true  nature  and 
had  alarmed  the  family  exceedingly,  owing  to  the  persistency 
of  the  case  and  the  unfavorable  prognosis  given  by  the  medical 
attendants. 

I  was  asked  to  see   Patrick  D ,  a  well-grown   boy  of 

thirteen  years  of  age,  in  July,  1877,  in  order  to  give  "  my 
opinion  "  of  his  ailment,  as  his  former  medical  attendants,  of 
whom  he  had  had  several,  had  considered  him  incurable. 

The  history  that  I  obtained  was,  that  he  had  complained  more 
or  less,  fourteen  months  before,  for  six  weeks  of  a  joain  in  his 
right  ear.  Previous  to  and  even  at  that  time  he  was  attending 
school  and  was  a  bright  scholar,  standing  well  in  his  class.  Soon 
after  the  pain  in  his  ear  ceased,  he  began  to  complain  of  a  pain  in 
his  right  side,  hypochondriac  region,  which  gradually  extended 
over  to  the  left  side.  About  the  same  time  he  contracted  a  severe 
cough,  with  loose  muco-purulent  sputa  which  soon  passed  away. 
The  pain  in  the  left  side  had  continued  up  to  the  time  of  my  visit, 
and  he  also  had  a  dry,  empty,  barking  cough,  which  afterwards  be- 
came somewhat  hoarse  and  sounded  like  the  barking  of  a  dog.  Six 
months  before  I  saw  him,  he  began  to  complain  of  a  pain  in  his 
left  ankle-joint  and  later  on  in  the  knee-joint  of  the  same  leg. 
The  pain  in  the  ankle  had  disappeared,  but  he  still  complained,  up 
to  a  few  weeks  before,  of  the  pain  in  his  knee.  The  left  leg  was 
flexed  at  about  a  right  angle,  and  so  firmly  contracted  that  I 
could  not  extend  it  even  with  much  force.  The  manipulation  of 
the  joint  appeared  to  give  him  some  pain,  as  he  contracted  the 
features  of  his  face;  but  he  gave  no  indication  as  to  the  amount 
he  suffered,  either  in  speech  or  otherwise.  There  was  no  swelling 
about  the  knee,  nor,  according  to  the  mother's  statement,  from 
whom  all  of  my  information  was  obtained,  had  there  ever  been 
any.  There  were  purplish  scars  upon  tlie  calves  and  inner  side  of 
both  legs,  the  remains  of  an  eruption  which,  from  the  description 
given,  resembled  an  ecthyma.  This  eruption  had  occurred  after 
the  contracture  of  the  limb  began.  He  was  extremely  anemic 
and  had  not  spoken  for  several  weeks.  He  ate  very  little,  and 
that  after  much  persuasion.  He  did  not  vomit.  His  bowels 
were  obstinately  constipated,  not  being  moved  without  an  enema. 
His  abdomen  was  very  large  and  tympanitic,  tender  to  pressure 
apparently,  but  not  hard.  The  lungs,  liver,  and  spleen  were  nor- 
mal. The  pupils  of  his  eyes  were  somewhat  contracted.  He 
slept  soundly.     No  assignable  cause  for  his  condition  could  be 
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discovered.  A  favorable  prognosis  was  given,  and  after  the  use 
of  an  emulsion  of  cod-liver  oil  with  the  hypophosphites  of  lime 
and  soda,  and  the  syrup  of  iodide  of  iron  for  one  month,  he  was 
entirely  cured.  He  is  now  employed  in  a  large  drygoods  house 
on  Broadway. 

In  reviewing  this  case,  it  will  be  noted  that  many  of  the 
features  associated  with  disturbance  of  the  nervous  functions 
in  the  adult  female  were  not  present.  I  refer  here  more  par- 
ticularly to  exaggerated  emotional  and  perverted  mental  symp- 
toms. In  the  case  reported  by  Dr.  Thompson  above  men- 
tioned, paroxysms  of  laughing  and  crying,  and  the  globus 
were,  however,  present.  The  absence  of  such  symptoms  does 
not  go  to  prove  anything  in  regard  to  the  nomenclature  of  the 
disease  or  its  ready  recognition  by  the  physician,  only  that  in 
the  use  of  the  name  hysteria  we  are  apt  to  be  on  better  terms 
of  understanding  with  the  affection  we  have  to  deal  with.  If 
the  various  manifestations  of  perverted  nutrition  or  functional 
disturbance  of  the  nerve-centres  were  referred  to  one  term,  it 
certainly  would  be  of  great  assistance  to  the  medical  practi- 
tioner, and  such  a  generic  terra  is  found  in  hysteria,  until  a 
better  one  can  be  devised. 

The  main  symptoms  of  my  case  were  the  contracture  of  the 
knee-joint,  the  loss  of  speech,  and  the  profound  anemia.  Con- 
tracture of  the  various  joints  in  subjects  affected  with  disturbance 
of  the  nervous  functions  have  attracted  much  attention  since 
the  days  of  Sir  Benj.  Brodie.  The  literature  upon  the  subject 
has  increased  rapidly  of  late,  and  the  profession. is  recently  in- 
debted to  Dr.  Newton  M.  Shaffer,  of  this  city,  for  a  very  elab- 
orate and  exhaustive  article  on  "  Tbe  Hystei'ical  Element  in 
Orthopedic  Surgery"  (Archives  of  Medicine  for  Dec,  1879, 
Feb.,  1880,  and  April,  1880).  In  the  paper  mentioned,  con- 
tracture of  the  various  joints  of  the  limbs  engrosses  the  greater 
share  of  attention.  Two  instances  in  boys  are  furnished,  where 
this  condftion  was  at  first  the  only  marked  symptom  of  the 
hysterical  state.  One  such  case  is  related  as  following  an  in- 
jury to  the  knee.  Charcot  has  written  on  the  influence  of  in- 
juries in  developing  hysteria  in  tlie  adult  {Progres  Medical^ 
May  4th,  1878),  and  considers  "  local  hysteria  "  the  result  of 
an  injury,  "  as  equivalent  to  those  local  neuropathic  symptoms, 
contracture  of  joints,  which  are  the  most  singular  attributes  of 
infantile  hysteria.     In  such  instances  of  the  latter  kind,  gene- 
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ral  hysteria  is  found  developed  in  after-life,  when  the  first 
symptoms  had  been  long  forgotten."  Loss  of  speech  is  often 
observed  in  hysterical  patients.  It  would  appear  to  belong  to 
the  psychical  class  of  disorders,  being  an  illustration  of  the  loss 
of  will-power  over  the  action  of  the  muscles  concerned  in  the 
mechanism  of  speech.  In  fact,  there  may  not  be  sufficient  con- 
trol over  the  will  to  exert  the  cerebral  cells  to  reproduce  words 
from  the  memory. 

The  peculiar  hoarse  cough,  characteristic  of  a  nervous  ele- 
ment, might  be  noticed  in  this  connection.  It  is  short  and  dry 
and  has  a  hollow  tone,  depending  upon  more  or  less  paralysis 
of  the  vocal  cords.  The  aphonia  often  observed  in  hysteria  is 
due  to  the  same  cause,  and  sometimes  alternates  with  the  cough. 
This  alternation  of  symptoms  is  diagnostic  of  hysteria.  I 
lately  saw  this  fact  beautifully  exemplified  in  a  young  girl  who 
came  to  me  with  a  hysterical  facial  paralysis  of  the  right  side, 
which  no  sooner  disappeared  under  treatment  than  the  left  side 
was  affected. 

Rosenthal  has  arranged  the  symptoms  of  hysteria  under  the 
heads  of  sensory,  motor,  psychical,  and  vaso-motor  disorders. 
Of  these  my  case  presented  only  those  coming  under  the  three 
last  divisions,  if  the  anemia  was  not  due  to  an  actual  decrease 
of  red  blood-corpuscles.  It  is  to  be  regretted  that  a  micro- 
scopical examination  of  the  blood  was  not  made,  and  that  the 
test  for  ischemia  was  not  employed  to  determine  this  point. 
The  condition  which  Charcot  was  the  first  to  describe  and 
which  he  calls  ischemia  or  bloodlessness,  is  a  vaso-motor  disor- 
der and  is  of  an  entirely  different  pathological  nature  from 
anemia ;  the  one  being  a  refusal  of  the  blood  to  fiow  from  a 
wound,  the  other  being  a  depreciated  quality  of  the  blood.  In 
both  conditions  there  is  paleness  of  the  general  surface,  and  it 
is  likely  that  there  is  an  intimate  relation  existing  between  the 
two  in  their  mode  of  production.  If  such  is  the  case,  it  may 
be  doubted  whether  the  anemia  produces  hysteria  or  is  itself, 
like  ischemia,  a  product  of  the  profound  disturbance  of  nerv- 
ous nutrition.  The  scars  upon  the  legs,  mentioned  in  the  his- 
tory of  the  case  here  presented,  are  evidences  of  an  eruption  of 
ecthyma.  The  nature  of  eruptions  accompanying  nervous  dis- 
eases have  been  investigated  l)y  various  neurologists,  more  es- 
pecially Charcot,  who  attributes  their  occurrence  to  a  disorder 
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of  trophic  nerve-fibres  supplying  the  part.  Foster,  in  his  Text- 
book of  Physiology,  in  summing  up  the  evidence  of  trophic  inflii- 
ence,  considers  the  balance  turned  in  its  favor.  The  presence 
of  such  trophic  lesions  in  hysteria  appears  to  ally  the  disorder 
of  function  to  a  degree  of  organic  change  in  the  nervous  sys- 
tem.' 

An  analogous  transition  of  functional  into  organic  diseases 
is  illustrated  in  the  case  of  carcinoma  of  the  stomach  following 
upon  a  persistent  chronic  catarrh  of  that  visciis. 

In  regard  to  the  causes  of  hysteria  in  boys,  they  are  numer- 
ous. In  the  first  place,  the  tendency,  or  "  constitution  ''  as  it 
has  been  called  by  Trousseau,  and  "  nervous  temperament"  by 
Smidt,  may  be  inherited.  This  point  is  conceded  by  most  wri- 
ters upon  the  subject.  Boys  of  an  effeminate  nature,  as  they 
have  been  described,  have  nothing  more  than  a  highly  devel- 
oped nervous  organization.  They  are  intensely  emotional  and 
have  a  most  active  perception.  The  principal  immediate  or 
exciting  causes  of  the  hysterical  state  in  boys  may  be  referred 
to  either  psychical  influences,  notably  those  of  a  depressing 
character,  irritations  of  the  genital  apparatus,  or  the  enfeebled 
state  following  any  prolonged  attack  of  sickness,  such  as  the 
continued  or  eruptive  fevers  and  pneumonia.  The  affection 
has  often  been  known  to  become  contagious  in  adults  or,  in 
other  words,  certain  features  of  this  or  other  diseases  are  mim- 
icked. It  is  possible  that  this  mimicry  may  also  occur  in  boys, 
but  I  have  not  learned  of  such  origin  of  the  disease.  Other 
nervous  affections  in  children,  such  as  chorea  and  stammering, 
are  well  known  to  be  contagious,  and  there  is  no  reason  why 
hysteria,  which  manifests  a  much  higher  grade  of  nervous  dis- 
turbance, should  not  be.  The  tendency  of  an  injury  in  a  pre- 
disposed subject  to  develop  a  "  local  hysteria  "  has  already 
been  referred  to.  Trousseau  mentions,  in  his  Clinical  Lectures 
on  the  subject  of  Chorea,  the  fact  that  any  affection  contracted 
in  the  ordinary  way  may  set  up  a  train  of  nervous  symptoms, 
such,  for  instance,  as  a  nervous  cough  following  a  bronchitis. 
The  psychical  influences  which  may  operate  on  the  nerve-cen- 

'  Rosenthal  attributes  certain  motor  disorders  in  hysteria  to  a  simple 
fimctional  hyperemia,  which,  when  it  is  chronic,  may  lead  to  an  inflam- 
matory process  that  may  terminate  in  secondary  changes  of  the  cord  and 
nerve-roots. 
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tres  to  cause  hysteria  in  boys  are  of  various  natures,  too 
lengthy  too  enumerate.  Amongst  the  most  ordinary  are  over- 
stimulation of  the  growing  brain  from  excessive  study,  fear, 
certain  disappointments,  regret,  ill-treatment,  and  grief. 

Irritation  of  the  sexual  organs,  either  directly  or  indirectly, 
is,  perhaps,  the  most  ordinary  manner  of  developing  hysteria 
in  boys.  This  cause  may  sometimes  operate  through  the  influ- 
ence of  the  mind,  as  when  prurient  thoughts  have  been  aroused 
from  reading  lewd  plays  or  books,  or  hearing  lascivious  con- 
versations among  their  playmates.  The  common  practice  of 
onanism  is  a  most  fruitful  cause  of  hysteria  in  boys,  and  has 
been  alluded  to  at  some  length  in  a  clinical  lecture  of  the 
Seguin  series  by  Dr.  Jacobi.  An  adherent  and  contracted  pre- 
puce has  been  recognized  by  Dr.  Sayre  as  sufficient  to  produce 
an  irritation  of  the  nerves  supplying  the  male  genital  organ, 
that  may  result  in  various  contractures  or  paralyses.  These 
have  been  supposed  to  depend  upon  reflex  causes,  but  they  should 
more  properly  be  regarded  as  evidences  of  hysteria.  The  irri- 
tation of  the  genital  organs  from  the  presence  of  worms  in  the 
intestines  has  also  been  recognized  as  an  exciting  cause  of  hys- 
terical manifestations  in  children  of  both  sexes. 

In  regard  to  the  general  termination  of  hysteria  in  boys,  it 
may  be  said  to  be  favorable,  so  far  as  the  manifestations  are  con- 
cerned. The  hysterical  condition  or  temperament  cannot  be 
expected  to  be  removed,  though  it  may  be  modified  by  judi- 
cious management.  This  opinion  of  the  prognosis  of  hysteria 
differs  with  some  writers,  but  all  of  the  cases  that  have  lately 
been  reported  of  hysteria  in  boys  have  recovered.  West  has, 
on  the  other  hand,  reported  in  his  Lumleian  lectures,  "  On 
Some  Disorders  of  the  Nervous  System  in  Childhood,"  a  case 
of  what  might  properly  be  considered  a  severe  form  of  hysteria 
in  a  boy  five  years  old,  caused  by  intense  emotional  disturbance, 
which  terminated  fatally  in  sixteen  days.  There  was  no  path- 
ological lesion  sufficient  to  otherwise  explain  the  nature  of  the 
affection. 

"Very  little  need  be  said  concerning  the  diagnosis  of  hysteria 
in  boys,  after  it  is  known  that  such  a  disease  affects  them. 
The  same  irregular  grouping  of  nervous  symptoms  that  are  fa- 
miliar to  the  physician  when  seen  in  the  female,  is  sufficient  to 
confirm  the  diagnosis.     It  is  only  where  local  hysterical  symp- 
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toms  are  met  with,  that  there  is  room  for  any  doiiljt,  and  this 
may  always  be  removed  by  a  careful  and  close  inquiry  into  the 
psychical  features  of  the  case.  Electrical  and  anesthetic  tests 
may  be  employed  where  a  paralysis  or  contracture  exists  with- 
out other  discoverable  symptoms.  Electro-muscular  contrac- 
tility without  pain  has  been  mentioned  by  Duchenne  as  char- 
acteristic of  hysterical  paralysis,  but  it  is  not  always  a  reliable 
distinction,  as  other  diseases  of  the  nerve-centres  occasionally 
present  the  same  features ;  and  I  have  seen  a  case  of  paralysis 
where  the  electro-muscular  and  cutaneous  sensibility  was  suffi- . 
cient  to  develop  a  paroxysm  of  hysteria.  The  easy  flexibility 
of  contracted  joints  under  anesthesia  precludes  the  presence 
of  all  inflammatory  elements  of  disease. 

The  treatm.ent  of  hysteria  has  undergone  quite  as  great  a 
revolution  as  its  pathology.  As  a  rule,  iron  in  various  forms, 
cod-liver  oil,  maltine,  and  occasionally  nux  vomica  or  ignatia 
amara  are  all  the  drugs  tliat  are  requisite  to  restore  the  nerv- 
ous system  to  its  normal  healthy  function.  In  other  words,  the 
main  therapeutical  indications  are  to  build  up  the  blood  and 
supply  material  for  generating  nerve-force.  Dr.  S.  Weir 
Mitchell,  of  Philadelphia,  has  become  theleader  of  this  method 
of  treating  hysteria,  for  which,  amongst  other  services,  the  high- 
est gratitude  of  both  the  medical  profession  and  laity  is  due 
him.  Cold  shower-baths,  wet  frictions,  massage  and  faradiza- 
tion or  the  interrupted  galvanic  current,  singly  or  together,  are 
all  of  valuable  service.  The  moral  management  of  hysteria 
is  of  great  importance,  and  will  often  alone,  in  recent  cases, 
accomplish  wonders.  A  caution  might  here  be  given,  however, 
that  the  therapeutics  of  hysteria  are  not  to  be  considered,  as  of 
old,  as  unworthy  of  any  special  attention.  The  indifference 
shown  in  the  presence  of  the  patient  in  order  to  allay  his  ten- 
dency to  exaggerate  the  importance  of  symptoms,  and  the  ex- 
ercise of  an  authoritative  tone  of  command,  may  assist  the  pa- 
tient materially  in  regaining  a  healthy  control  over  the  nerve- 
powers.  But  there  is,  beyond  doubt,  in  the  majority  of  cases, 
a  faulty  supply  of  nutrition  to  the  nerve-centres,  where  the 
administration  of  iron  and  cod-liver  oil  are  most  essential. 
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A  CASE  OF  SPINA  BIFIDA 
"WITH    SPONTANEOUS     CLOSURE    OF    THE    COMMUNICATION 
WITH  THE  SPINAL  CANAL;    HEMORRHAGE  INTO    THE   SAC 
DURING  BIRTH;    DEATH  FROM  EXHAUSTION. 


EDWD.  R.  STONE,  M.D. 
Philadelphia,  Pa. 


(With  a  chromo-lithographic  plate.) 


The  mother  of  the  infant,  whose  history  is  related  below,  is 
a  hard-working,  lean,  but  healthy  woman  of  about  thirty-five 
years  of  age.  She  has  given  birth  to  eleven  children  at  full 
term,  and  all  of  them,  according  to  her  statement,  were  born 
with  normal  labor,  and  were  healthy  and  vigorous.  She  has 
never  had  a  miscarriage  nor  abortion.  In  her  last  labor  she 
was  attended  by  Miss  Martha  Dunn,  an  undergraduate  of  the 
Woman's  College,  and  Assistant  Resident  at  the  Mission  Hos- 
pital, South  Tenth  Street,  to  whom  I  am  indebted  for  the 
notes  of  the  labor. 

The  attendant  first  saw  her  when  the  first  stage  was  almost 
complete,  the  os  being  dilated,  and  the  head  ready  to  pass  in 
the  first  position  of  the  vertex.  The  pains  were  good,  and  oc- 
curred about  every  fifteen  minutes.  Contractions  increased 
in  power  and  frequency,  and  in  rather  less  than  two  hours  the 
head  was  born  with  but  little  difficulty,  although  a  slight 
delay  was  noted  before  the  chin  passed  the  perineum.  The 
shoulders  were  delivered  after  an  interval  of  five  minutes,  and 
ten  minutes  more  were  required  for  the  complete  expulsion  of 
the  child,  and  in  spite  of  violent  efforts  on  the  part  of  the 
mother,  was  only  effected  by  continued  traction.  Tlie  cliild 
was  cyanotic  and  nearly  lifeless,  but  was  resuscitated  by  the 
usual  means.  The  placenta  followed  in  a  few  minutes.  On 
the  following  day,  I  was  invited  to  see  the  child,  and  noted  the 
following  condition : 

It  was  a  male,  of  fair  medium  size,  tolerably  well-nourished, 
but  pale,  and  with  a  pinched  look  on  the  countenance.     No  other 
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malformation  was  found  on  examination,  excepting  the  tumor 
now  to  be  described.  This  was  rather  larger  than  a  full-sized 
fetal  head,  smoothly  rounded  in  outline,  attached  to  the  back  in 
the  middle  line  in  the  lumbar  region,  byashortioedicle,  six  inches 
in  circumference.  I  was  told  that,  immediately  after  birth,  the 
tutnor  was  quite  tense,  looking  as  if  ready  to  burst,  but  after 
twenty-four  hours  the  contents  had  diminished,  so  that  the  sac 
was  only  moderately  full;  marked  fluctuation  left  no  doubt  of  its 
cystic  character.  The  diminution  in  size  and  tension  was  evi- 
dently due  to  an  active  sweating  of  bloody  serum  through  two 
large  abraded  spots  upon  the  prominent  ])art  of  the  tumor.  The 
saturation  of  the  dressings  and  the  pillow  on  which  the  child 
rested  pointed  to  the  probability  that  this  escape  of  serum  had 
been  going  on  for  some  hours.  The  pedicle  was  covered  with 
skin  which  did  not  differ  from  the  general  integument,  but 
everywhere  else  the  tumor  was  deep-red,  shading  into  purple  at 
the  most  prominent  part,  and  excoriated  from  pressure  and  injury 
during  the  labor,  probably  assisted  by  rough  handling  during  the 
washing  of  the  infant  by  the  nurse.  While  undisturbed,  the  child 
seemed  comfortable,  but  the  slightest  movement  or  manipulation 
caused  him  to  cry  piteously,  and  in  a  voice  much  too  feeble  for  a 
healthy  infant.  On  examining  the  base  of  the  tumor,  I  thought 
that  I  could  detect  a  slight  cleft  in  the  middle  line  of  the  back, 
but  in  this  was  probably  mistaken.  The  contents  of  the  tumor 
were  decidedly  opaque.  The  cries  of  the  child  and  change  of 
position  caused  no  alteration  in  the  tension  of  the  tumor.  No 
nervous  symptoms  were  produced  by  the  examination,  and  con- 
striction of  the  pedicle  repeatedly  caused  the  little  sufferer  to 
cease  his  complaints. 

The  excoriated  surface  was  dressed  with  simple  ointment,  the 
whole  covered  with  cotton,  and  supported  by  a  binder  around  the 
body.  An  anodyne  was  ordered  as  required.  On  the  second  day 
after  birth,  the  mother  reported  that  the  child  had  passed  a  quiet 
night,  and  was  able  to  suck,  but  not  vigorously.  The  exudation 
of  serum  had  ceased,  and  the  size  of  the  tumor  was  less  than  the 
day  before.  With  the  shrinking,  the  sac  was  thicker  and  had 
more  the  appearance  of  normal  skin.  Further  examination  did 
not  reveal  any  new  symptoms. 

With  the  approval  of  my  friends,  Drs.  Schaffer,  Zook,  and 
Merrick,  an  elastic  ligature  was  first  passed  loosely  around  the 
pedicle,  so  as  to  be  prepared  to  cut  off  any  communication  with 
the  spinal  canal,  if  such  existed.  A  fine  trocar  was  then  plunged 
into  the  right  side  of  the  sac,  and  the  canula  connected  with  an 
aspirator.  The  fluid  withdrawn  was  bloody  and  of  creamy  con- 
sistence. After  eight  ounces  had  been  removed,  it  ceased  to  flow 
freely,  and  it  was  deemed  advisable  to  desist.  The  aspiration 
nnide  the  sac  loose  and  flabby,  and  on  carefully  examining  the 
spinal  column,  it  was  found  apparently  perfect.  'For  this  reason, 
and  because  no  cerebro-spinal  fluid  had  been  seen,  the  ligature 
was  removed  as  unnecessary.  The  half-^empty  tumor  was  now 
turned  up  on  the  back,  and  secured  with  a  binder.     The  child 
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now  seemed  quite  comfortable,  but,  as  he  remained  weak,  small 
doses  of  whiskey  were  ordered.  The  next  day,  the  third  after 
birth,  a  second  aspiration  was  attempted  with  a  larger  trocar, 
but  only  a  little  blood  escaped.  An  incision  was  made  with  a 
bistoury,  the  sac  emptied  of  a  similar  bloody  fluid  with  some 
clots,  and  washed  out  with  a  two-per-cent  solution  of  carbolic  acid. 
It  was  dressed  with  the  same  solution,  turned  up  against  the 
back,  and  strapjied  with  adhesive  jjlaster.  The  child  grew  pro- 
gressively weaker,  and  died  from  exhaustion  on  the  following 
morning,  without  having  had  convulsions  or  other  nervous  symp- 
toms, 

A  microscopical  examination  of  the  fluid  showed  merely  blood- 
cells,  many  of  them  wrinkled  at  the  edges. 

Fost  mortem — thirty  hours  after  death. — Only  the  parts  con- 
cerned in  the  tumor  were  examined.  A  slightly  offensive  odor 
was  noticed  about  the  tumor.  The  sac  was  opened,  and  a  few 
soft  clots  were  noticed  adhering  to  the  sides.  A  fibrous  cord  con- 
nected the  upper  with  the  lower  portion  of  the  sac  in  the  median 
line.  This  connecting  band  could  be  sjjread  out  into  a  thin, 
membranous  process,  continuous  with  and  similar  to  the  smooth 
lining  of  the  tumor.  The  cavity  was  lined  with  a  homogeneous, 
shining  membrane,  which,  with  the  clots,  suggested  a  likeness  to 
the  auricular  cavity  of  the  heart.  At  the  base  of  the  tumor,  the 
lining  membrane  was  rather  irregular,  and  stained  dark-red  by 
the  effused  blood.  An  incision  was  made  around  the  pedicle  at 
the  junction  Avith  the  back,  when  the  superficial  fascia  was  no- 
ticed accompanying  the  skin  over  the  surface  of  the  tumor.  Im- 
mediately below  the  superficial  fascia  the  pruper  sac  was  reached, 
and  carefully  dissected  from  the  deep  fascia  of  the  back,  until  a 
point  was  reached  in  the  middle  line,  where  the  sac,  contracted 
into  a  narrow  band,  dipped  down  through  a  cleft  in  the  spinal 
column,  and  was  lost  to  view.  The  lumbar  spine  Avas  now  freed 
of  its  connections  with  muscles,  etc.,  and  the  five  lumbar  verte- 
brae with  the  base  of  the  sacrum  removed,  with  all  the  contents 
and  the  relations  of  the  tumor  intact.  On  more  careful  examina- 
tion, the  first  and  second  lumbar  vertebrae  Avere  found  perfect ; 
the  third  vertebra  was  markedly  deficient,  the  arches  failing  to 
come  together  by  almost  one-fourth  of  an  inch,  and  opposite  this 
vertebra  the  pedicle  emerged.  The  fourth  and  fifth  jiresent  no 
.opening  in  the  soft  parts,  but  the  spinous  processes  are  not  devel- 
oped, and  the  lateral  arches  disappear  as  they  approach  the 
middle  line.  Sacrum  normal.  A  wedge-shaped  piece  was  cut 
out  from  the  bodies  in  front,  to  expose  the  spinal  canal,  and  the 
membranes  slit  up.  The  inclosed  portion  of  cord  appeared 
healthy,  and  the  membranes  showed  no  sign  of  inflammation. 
The  Cauda  equina  occupied  its  position  in  the  canal,  except  that 
from  it  a  large  bunch  of  nerve-fibres,  inclosed  in  a  narrow  funnel 
of  the  membranes,  passed  through  the  cleft  in  the  vertebral 
column,  thus  forming  the  pedicle  of  the  sac.  By  slitting  open 
the  pedicle,  these  nerves  were  traced  as  far  as  the  cavity  of  the 
tumor,  projecting  into  it  for  about  one-eighth  of  an  inch,  then 
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turning  back  and  entering  again  the  spinal  canal.  This  loop  of 
nerves  sent  off  a  few  branches  into  the  wall  of  the  sac,  in  the 
neighborhood  of  the  pedicle,  and  completely  closed  all  communi- 
cation between  the  sac  and  the  spinal  canal.  The  lining  mem- 
brane of  the  sac  was  easily  dissected  from  the  areolar  tissue,  and 
beneath  the  former  were  several  flattened  clots. 

A  study  of  this  case  offers  many  points  of  great  interest  and 
instruction. 

First,  vrith  regard  to  the  nature  of  the  disease.  The  dis- 
section leaves  no  doubt  of  its  spinal  origin.  The  lateral 
arches  of  three  lumbar  vertebrae  were  defective,  and  the 
lining  of  the  sac  w^as  continuous  with  and  of  the  same  struc- 
ture as  the  envelopes  of  the  cord.  It  appears  to  be  the  com- 
mon teaching  that  the  protrusion  of  spina  bifida  occurs 
because  the  vertebrae  are  deficient.  But  it  seems  probable 
that,  in  some  cases  at  least,  the  failure  in  the  union  of  the 
lateral  arches  is  due  to  their  having  been  kept  asunder  by  a 
morbid  collection  of  fluid.  The  diseased  condition  manifested 
by  a  dropsy  of  the  spinal  envelopes  is  recognized  by  all  under 
the  name  of  hydrorachitis,  which  condition  has  often  been 
found  associated  with  the  kindred  trouble  in  the  brain,  hydro 
cephalus. 

Spina  bifida  is  most  common  in  the  lumbar  and  sacral 
region,  but  we  know  of  no  reason  why  this  part  of  the  column 
should  be  especially  prone  to  malformation ;  while  it  is  true 
that  development  of  the  vertebrae  progresses  from  above 
downward,  and  hence  pressure  from  within  might  find  a  weak 
point  low  down,  after  the  upper  vertebrae  were  firmly  united. 

The  probability  of  involvement  of  the  cord  or  large  nerves 
in  the  sac  of  spina  bifida  is  a  most  important  condition,  for  on 
this  will  hinge  the  advisability  or  otherwise  of  active  interfe- 
rence. Mr.  Hewitt'  thinks  that  the  presence  or  absence  of  this 
serious  complication  depends  upon  the  position  of  the  fluid  in 
relation  to  the  arachnoid  membrane  of  the  cord.  If  the  col- 
lection of  fluid  is  between  the  layers  of  the  arachnoid  (i.  e.,  in 
the  arachnoid  space),  the  nerves  will  be  pressed  against  the 
anterior  surface,  while  the  parietal  arachnoid  will  bulge  pos- 
teriorly through  the  abnormal  opening,  and  no  nervous  struc- 
tures will  be  found  in  the  tumor.     But  if,  on  the  other  hand, 

'  Holmes'  "  Surgical  Treatment  of  Children's  Diseases,"  p.  80. 


OCTOBER,     1880. 


CASE     OF    SPINj^    BEFIDA    (STONE): 
'ig.  1.   Appearance  of  the  tumor  on  the  Second  day   after  birth 
"ig.Z.The  pedicle  slit  open, showing  the  contained    nerves. 

'  i  0  -   "^     T  h  (=    5^  n  i  n  f^    o  n  *=  n  ^  ri    frr^m  th(=>  ■front  tr-i    c  h  r-i\A/  i-h  a.    r- 1  t^-Ft   -i  r-i  r 


i 


the  Communication  ivitli  the  Sinned  Canal.      947 

the  fluid  collects  beneath  the  visceral  arachnoid  (in  the  sub- 
arachnoid space),  that  membrane,  with  the  nerves  or  cord 
attached,  will  be  pushed  backward  into  the  sac.  This  theory 
gains  support  from  clinical  evidence ;  for,  in  the  majority  of 
cases,  the  nervous  structures  are  involved,  and  authorities 
agree  that  it  is  generfilly  the  subarachnoid  space  which  is  in- 
volved. Mr.  Hewitt  found  that  in  twenty  cases  only  one  was 
free  from  nerve  complication.  In  the  case  just  related,  the 
fluid  was  undoubtedly  in  the  sub-arachnoid  cavity,  and  the ' 
whole  leash  of  nerves  had  a  tendency,  as  it  were,  to  enter  the 
pedicle,  and  a  large  bundle  had  been  drawn  entirely  through 
it.  Then,  probably,  the  membranous  band  seen  cutting  across 
the  cavity  of  the  tumor  was  one  of  the  partial  partitions  wliich 
are  found  normally  in  the  subarachnoid  space  in  the  neighbor- 
hood of  the  posterior  median  fissure,  which,  under  the  disten- 
tion, had  become  a  long  cord,  the  membranous  nature  of 
which,  however,  still  remained  distinct. 

The  disease  in  our  case  differed  from  ordinary  cases  of 
hydrorachitis  in  two  important  particulars :  in  the  fact  that 
communication  with  the  spinal  canal  had  closed  spontaneously, 
and  in  the  character  of  the  fluid  contents.  Judging  from  the 
size  of  the  sac,  it  is  probable  that,  at  some  period  of  intraute- 
rine life,  the  pedicle  was  much  larger  than  it  was  found  to  be 
at  the  examination.  Nature  was  apparently  striving  to  close 
the  gap  by  further  development  of  the  vertebrae,  and  had  suc- 
ceeded as  far  as  the  contained  nerves  would  allow.  This 
result  places  our  case  in  the  category  of  "  false  spina  bifida,"  a 
rather  vague  term  applied  to  different  forms  of  tumors  con- 
nected with  the  spine,  but  not  with  the  cavity  of  the  mem- 
branes, beside  cases  of  true  spina  bifida,  which  have  lost  com- 
munication with  the  spinal  canal. 

Whence  came  the  blood,  which  appeared  to  be  the  only 
contents  of  the  sac  ?  It  was  probably  effused  during  the  labor, 
the  blood-vessels  in  the  wall  of  the  sac  giving  way  under  the 
great  pressure  and  interference  with  the  circulation  brought 
about  by  the  violent  efforts  at  expulsion.  Beneath  the  lining 
membrane  were  found  evidences  of  recent  hemorrhage,  and 
the  tumor  was  very  fully  distended  after  birth.  This  blood, 
mixing  freely  with  the  cerebro-spinal  fluid,  of  course  caused 
all  traces  of  the  latter  to  disappear. 
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The  diagnosis  of  such  a  case  presents  great  difficulty,  and  in 
the  absence  of  all  the  most  reliable  signs  of  spina  bitida,  can- 
not fail  to  be  merely  one  of  possibilities.  The  position  of  the 
tumor  would  suggest  its  nature;  but,  containing  blood,  it 
would  not  be  translucent,  no  alteration  in  size  or  tension 
would  be  noticed,  because  the  fluid  would  not  be  free  to  move 
back  and  forth  between  the  spinal  canal  and  the  sac.  A  small 
cleft  in  the  spine  cannot  be  felt  usually  by  the  finger,  especially 
not  in  that  of  an  infant  in  wliich  the  normal  spinous  processes 
are  so  small  and  cartilaginous. 

In  our  case,  too,  no  signs  of  nervous  irritation  were  pro- 
voked by  handling  the  tumor,  or  making  pressure  upon  it.  In 
view  of  the  apparent  absence  of  any  connection  with  the  spinal 
canal,  and  on  account  of  the  sanguineous  character  of  the  fluid, 
I  was  led  to  suspect  that  the  tumor  was  a  congenital  cyst,  and 
not  a  case  of  spina  bifida. 

In  the  treatment  of  spina  bifida,  surgical  authorities  are 
agreed  as  to  the  danger  of  active  interference.  The  prudent 
surgeon  remembers  that  in  every  case  he  is  dealing  with  an 
extension  of  the  spinal  membranes,  and  in  the  majority  of  the 
cases  with  the  cord  itself  or  important  nerves.  Tlie  case  just 
related  illustrates  that  the  narrowness  of  the  pedicle  is  no  index 
of  the  freedom  from  nerve  involvement. 

The  question  arises  here.  Did  the  treatment  adopted  in  our 
case  hasten  the  fatal  issue  ?  Would  the  child's  chances  have 
been  better  without  it  ?  The  death  was  undoubtedly  due  to 
exhaustion  from  loss  of  blood,  and  I  think  very  little  can  be 
charged  to  the  simple  means  employed  to  free  him  from  a 
burden  which  made  the  least  movement  a  source  of  painful 
irritation.  I  congratulate  myself  that  the  elastic  ligature  was 
not  used,  as,  under  the  circumstances,  it  could  not  have  failed 
to  cause  fatal  mischief. 

1539  N.  19th  St.,  PmLADELPmA. 
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OBSERVATIONS  UPON  AN    EPIDEMIC    OF    MEASLES    AT    THE 
NEW  YORK  FOUNDLING  ASYLUM, 

■WITH  CASES  ILLUSTRATING  COilPLICATIOXS  AND  SEQUELS. 


E.  R.  CHADBOURNE,  M.D., 
Resident  Physician. 


At  the  request  of  Dr.  C.  C.  Lee,  attending  physician,  I 
propose  to  furnish  a  statement  of  some  of  the  facts  iUus- 
trated  by  the  history  of  cases  from  the  hospital  records,  con- 
cerning a  recent  epidemic  of  measles  at  this  asylum,  of  which 
there  were  three  hundred  cases,  with  forty-eight  resulting 
fatally. 

As  to  the  large  number  of  cases,  I  will  say  that  measles 
had  not  been  in  the  asylmn  for  two  years ;  therefore  the  ma- 
jority of  the  inmates,  of  which  there  are  between  five  hundred 
and  fifty  and  six  hundred,  had  never  been  exposed  to  the 
disease. 

It  was  introduced  into  the  asylum  by  some  of  our  children 
who  were  attending  school  outside. 

These  children  were  quarantined,  on  suspicion  of  rubeola, 
during  the  premonitory  symptoms  (diflused  bronchitis,  loose 
cough,  coryza,  white  fur  on  the  tongue,  conjunctivitis  with  pus 
in  inner  angles  of  eyes,  etc.),  before  the  eruption  upon  the 
skin  made  its  appearance.  In  each  case  the  rash  appeared 
within  twenty-four  hours,  and  they  were  immediately  sent  to 
the  fever  hospital  on  Blackwell's  Island.  But  it  was  too  late, 
as  was  proven  by  some  ten  cases  occurring  within  two  weeks 
in  the  ward  from  which  these  children  were  taken. 

The  extremely  contagious  character  of  the  affection  will  ac- 
count for  its  rapid  spread.  At  first  there  were  no  alarming 
manifestations,  fifty  cases  occurring  with  neither  serious 
symptoms  nor  deaths.  But  later  we  recognized  a  more  severe 
form,  both  as  to  its  direct  effect  upon  the  patient,  as  well  as 
to'the  occurrence  of  complications  and  sequelae. 
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Believing  that  the  narration  of  cases  best  illustrates  the 
character  of  a  disease,  as  well  as  an  epidemic,  and  that  such 
will  be  of  interest  to  the  profession,  I  shall  copy  a  few  histories 
from  the  hospital  records. 

First,  I  will  cite  two  instances  in  which  the  patient  was 
apparently  overwhelmed  by  the  disease,  and  died  from  the 
direct  effect  of  the  poison  upon  the  nervous  system. 

Case  I. — J.,  female,  aged  eight  months  and  a  half.  Con- 
dition good.  No  previous  disease.  April  loth.  Had  the  pre- 
monitory symptoms  of  measles  for  three  days,  loose  cough,  con- 
junctivitis, furred  tongue,  coryza,  etc.  Nurses  well.  Bowels 
normal.  2  p.m.  In  convulsion,  twitchings  severe.  Potas.  brom. 
by  the  mouth.     Chloral  by  rectum,  warm  bath,  etc.     Died  at 

4  P.M. 

Autopsy,  April  16th,  11  a.m.,  in  presence  of  Dr.  J.  O'Dwyer. 

Lungs.  Moderately  congested,  crepitant  at  all  parts,  inflate 
easily.  The  mucous  membrane  of  the  trachea  and  larger  bron- 
chial tubes  congested  and  coated  with  mucus. 

Heart.  Both  auricles  and  the  ventricle  of  the  right  side  contain 
large  dark  clots.  Left  ventricle  contains  small  amount  of  dark 
clots,  firmly  contracted. 

Brain.  Sinuses  contain  much  dark  coagulated  blood.  Superior 
longitudinal  sinus  contains  a  long  clear  clot.  Membranes  and 
brain  substance  congested. 

Digestive  tract  moderately  congested. 

Kidneys  apparently  normal. 

In  this  case  the  convulsion  and  death  took  place  before  the 
rash  made  its  appearance,  but  there  being  measles  in  the  ward, 
and  the  child  having  had  the  symptoms  of  measles  for  several 
days,  there  can  be  no  reasonable  doubt  as  to  the  character  of 
the  disease.  When  I  made  my  morning  rounds,  the  motlier 
said,  "  She  hasn't  got  it,  has  she  ?  "  to  which  she  received  the 
reply, "  It  is  coming."  The  convulsion  was  of  the  most  severe 
type,  the  twitching  ceased  at  no  time  until  death  took  place, 
although  the  above  treatment  was  thoroughly  applied. 

Case  II. — J.,  male,  aged  three  years  and  a  half. 

Condition  fair.     Had  scarlatina  six  months  previous. 

May  9th.  Has  had  the  eruption  of  rubeola  for  four  days.  No 
bad  symptom.  Taken  food  well.  No  diarrhea  nor  vomiting. 
5  P.M.  Restless.  Temperature,  103°  in  axilla  (where  all  tempera- 
tures are  taken,  unless  otherwise  stated)  ;  pulse,  180.  Rash  be- 
coming hemorrhagic  over  the  face  and  limbs. 

10th.  Rested  fairly  during  the  night.  4  a.m.  in  convulsions. 
The  convulsive  movements  unilateral,  being  mostly  confined  to 
the  left  side.     Temperature,  103°;  pulse,  180.     Chloral  by  the 
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rectum  ;  unable  to  put  anything  into  the  stomach  ;  warm  baths  ; 
opium  by  rectum,  ice  to  the  head,  and  finally  chloroform.  Con- 
vulsive movements  commence  as  soon  as  the  anesthetic  is  removed 
and  he  is  allowed  to  partially  recover  from  its  effect.  Continued 
in  this  state  until  death,  which  took  place  at  9  a.m. 

Autopsy,  7  P.M. — Dr.  J.  L.  Smith  present. 

Lungs.  Congested  moderately;  no  consolidation;  inflate  easily. 
Mucous  membrane  of  trachea  and  bronchial  tubes  much  congested. 

Heart.  Left  ventricle  firmly  contracted,  and  contains  small, 
clear  clot.  Eight  ventricle  contains  a  large,  clear  gelatinous  clot, 
which  extends  to  the  pulmonary  arteries,  also  much  dark  coagu- 
lated blood. 

Brain.  Very  much  congested,  all  sinuses  full  of  clots  and  dark 
blood  ;  brain  substance  so  soft  as  to  run  between  fingers  when 
raised  from  table. 

Other  organs  not  noted. 

Ten  of  the  fatal  cases  ended  very  much  in  this  manner. 
The  occurrence '  of  the  convulsion  was  from  two  to  twelve  days 
from  the  appearance  of  the  rash,  except  two  cases  in  which  the 
convulsion  occurred  several  days  after  the  premonitory  symp- 
toms set  in,  but  before  the  rash  appeared. 

Below  will  be  seen  a  table  showing  variations  in  appearance 
of  convulsions : — 

2  cases  before  tlie  rash  appeared. 
1  case  on  2d  day  of  the  rash. 
1  "  "  3d  "  "  " 
1  "  "  4th  "  "  " 
■  3  cases "  5th  "  "  " 
1  case  "  7th  "  "  " 
1      "     "  12th  "       "         " 

Duration  of  the  convulsions  was  from  one  to  six  hours. 

There  were  ten  other  cases  fatal  from  convulsions,  where 
the  patients  were  suffering  from  severe  chronic  affections,  as 
follows :  pertussis,  1 ;  struma,  2 ;  chronic  pneumonia,  2 ; 
rachitis,  2;  syphilis,  3. 

There  were  twenty  fatal  cases,  for  which  the  certificates  of 
death  were  given  as  capillary  bronchitis,  broncho-pneumonia, 
or  edema  pulraonum. 

There  was  great  variation  as  to  the  time  of  the  occurrence 
of   the  complication.     The  duration  of  the  disease  was  also 
variable,  but  over  one-half  were  fatal  within  two  and  one-half 
days  from  the  appearance  of  the  pulmonary  symptoms. 
60 
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Of  those  cases  in  which  the  physical  signs  were  clearly 
those  of  pure  l)roncho-pneuinonia,  about  fifty  per  cent  of  which 
were  fatal,  I  shall  not  speak.  I  shall  more  particularly  refer 
to  a  class  of  cases  in  which  neither  the  physical  signs  nor  the 
result  of  autopsies  were  indicative  of  pure  broncho-pneumonia, 
but  rather  of  a  pulmonary  edema. 

One-half  of  the  above  cases  were  of  this  character,  from 
which  I  shall  select  several  of  the  most  marked  for  illustration. 

Case  III. — T.,  male,  aged  ten  mouths.  Good  condition,  no 
previous  disease. 

May  otli. — Had  premonitory  symptoms  of  measles  for  three 
days,  rash  now  appearing  about  the  neck  and  border  of  the  hair. 

6th. — Eash  developing  slowly.  Chest  thoroughly  rubbed  with 
camphorated  oil. 

7th, — Very  restless  during  the  night.  Chest  full  of  loose,  moist 
rales.  Aminonia  carbonate  with  comp.  spts.  ether  and  mild 
alcoholic  stimulation.  6  p.m.  Still  restless,  and  rolls  the  head 
constantly.  T,,  104|°  ;  P,,  230  ;  K.,  50.  No  marked  dulness  nor 
bronchial  breathing ;  resonance  diminished.  Tinct.  digitalis  gtt, 
i.  every  two  hours.  Several  loose  stools.  Bis.  subnit,  and  mist, 
cret, 

8th. — Rash  mostly  faded  ;  physical  signs  over  chest  about  the 
same,  T.,  1044° ;  P.,  180  :  E..  44.  Treatment  continued.  12  m, 
T,,  103|  ;'^  P.,  220.  verv  weak  :  E.,  44,  shallow,  but  not  labored, 
6  p,M.  T,,  104°;  P,  very  rapid  and  weak;  E.,  60.  Cold  kept 
to  head.  Limbs  sponged  with  whiskey.  Lungs  seem  very  much 
congested, 

9th,  4  A.M, — Not  able  to  count  pulse,  a  few  beats,  then  a  flutter, 
E,,  52,  and  very  shallow,     No  sign  of  convulsions. 

Died  at  8  a,m. 

No  autopsy,  as  his  friends  were  known. 

Case  IV, — A,,  female,  aged  eight  months,  twin,  condition 
good. 

May  9th. — Eash  of  rubeola  making  its  appearance  over  face 
and  neck, 

10th,  5  A,M. — Very  restless  ;  rolls  head  about  much.  T,,  104|°; 
P,.  162  ;  E.,  56,  M'any  subcrepitant  rales  over  entire  chest  pos- 
teriorly, with  now  aiid  then  crepitant  rales.  No  bronchial  breath- 
ing ;  tongue  verv  Avhite,  9  a.m,,  E,,  60;  P,,  180  and  weak, 
12  M,,  T,,  105°;'  P,,  192;  E.,  52,  Dulness  quite  marked  over 
small  area  over  the  inferior  posterior  portion  of  the  right  lung. 
Quite  tympanitic  over  right  apex  anterior.  Lips  blue,  eyes  coated 
with  mucus,  5  p,m..  P,,  200  ;  so  small  at  the  wrist  that  it  had  to 
be  taken  at  carotid;  E.,  72,  very  shallow;  a  sigh  about  every 
tenth  respiration. 

11th,  7  A.M. — Dying  in  convulsions.     Died  7^  a.m. 

Autopsy,  6^  p.M,^ — Dr.  J,  L,  Smith  present. 

Lungs,   Over  posterior  inferior  surface  of  a  dark  color.     Both 
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apices  auterior  fright  most  marked)  are  emphysematous.  The 
remainder  of  the  organs  contain  but  little  air,  but  with  the  ex- 
ception of  a  small  jaortiou  of  the  lower  lobe  of  the  right  lung  there 
is  no  solidification.  Edema  is  marked  ;  mucus  membrane  of  the 
tubes  much  congested. 

Heart.  Left  ventricle  contracted,  containing  a  small  dark  clot. 
Eight  ventricle  contains  dark  clots,  and  large,  clear  clot  extend- 
ing to  the  pulmonary  arteries  and  can  be  drawn  out ;  yery  firm. 

Other  organs  not  examined. 

Case  Y. — A.,  female,  aged  one  year  two  months. 

May  1st. — Has  had  symptoms  of  measles  for  two  days ;  rash 
appearing,  scanty  and  dark.  T..  1024°;  P.,  180;  E.,  48.  No 
diarrhea  nor  yomiting.  G  p.m.,  T.,  103°;  P.,  182;  E.,  44. 
Carb.  ammon.  and  ammonio-ferri  citrat.,  aa  gr.  ij.  q.  2  hrs., 
brandy. 

2d. — Coughs  much.  Coarse  -rales  oyer  chest ;  not  as  much 
anterior  as  posterior.  T.,  103°;  P.,  176,  very  weak;  E.,  50. 
No  dulness  nor  bronchial  breathing  discovered  ;  rash  scanty  and 
dark. 

3d.— Taken  brandy  3  i.  q.  2  hrs.  for  the  last  12  hrs.  T.,  102|^; 
P.,  184;  E.,  42.  Eash  fading  from  body  and  limbs,  but  becom- 
ing hemorrhagic  over  neck  and  face.  12  m.,  T.,  103°;  P.,  176; 
E.,  48.     6  P.M.,  Pulse  rapid  and  weak. 

4th. — Eestless  during  the  night ;  coughs  much  ;  subcrepitaut 
rales  all  through  lungs.  T.,  1024°;  P.,  188,  weak;  E.,  50. 
Takes  stimulants  freelv,  and  nurses  well.  6  p.m..  E.,  GO,  shallow; 
T.,  103|°:  P.,  210.     Lips  dark,  face  swollen. 

5th.— Eested  but  little  during  the  night.  T.,  103|°;  P.,  225  ; 
E.,  60,  No  convulsions;  responds  when  spoken  to;  eyes  normal. 
12  M.,  failing  fast.     6  p.m.,  T.,  1054°.     I'nconscious. 

Died  at  11  p.m. 

Autopsy,  6th,  10  a.m. — Dr.  O'Dwyer  present. 

Lungs.  Much  congested,  appear  to  contain  but  little  air  except 
at  apices,  where  quite  an  amount  of  emphysema  exists.  No 
pneumonic  consolidation  present.  After  incisions  are  made  in 
the  lungs,  the  serum  flows  freely  by  squeezing,  much  the  same  as 
from  a  wet  sponge.  Mucus  membrane  of  the  tubes  congested  and 
thickly  coated  with  mucus. 

Heart.  Flabby  ;  left  ventricle  contains  clear  clots  mingled  with 
columnge  carnese.  Eight  ventricle  contains  large  clear  clot,  ex- 
tending to  pulmonary  arteries.  Clots  can  be  drawn  out  of  the 
arteries,  also  stripped  from  the  inside  of  the  ventricles. 

Kidneys  and  intestines  normal. 

Brain  not  examined. 

Case  VI. — W.,  male,  aged  three  months. 

May  14th. — Has  had  symptoms  of  rubeola  several  days,  rash 
now  appearing.     T.,  102^°;  P.,  160;  E.,  36. 

15th. — Eash  scattering  and  hemorrhagic  in  spots.  T.,  101|°; 
P.,  148  ;  E.,  32.  Nurses  well.  Ammon.  carb.,  syr.  tolutan., 
brandy,  camph.  oil  to  chest,  etc.  6  p.m.,  T.,  102^°;  P.,  152;  E., 
40.     Subcrepitaut  rales  only  physical  sign  detected. 
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16th.— T.,  102°;  P.,  172;  R.,  42.  Pulse  weak.  Face  becomes 
cyanotic  at  times.  Resonance  over  chest  posteriorly  diminished. 
6  P.M.,  no  change. 

17th. — 9  a.m.,  restless  during  the  night;  coughs  much;  loose; 
no  bronchial  breathing  nor  dulness  apj^reciable.  T.,  1024°;  P., 
180,  weak;  R.,  44,  shallow.  Poultice  to  chest.  12  m.,  T.,  103°; 
P.,  182;  R.,  42.  Lips  blue  and  hands  swollen.  6  p.m.,  T.,  103^°; 
P.,  190;  R.,  50,  irregular.  Respiratory  murmur  very  weak  over 
back;  dulness  on  percussion,  except  at  apices  anterior. 

18th,  4^  a.m.— Very  restless,  face  cyanotic.  T..  105°;  P.,  220; 
R.,  58,  irregular;  pulse  not  percejDtible  at  radial  artery  during 
inspiration;  some  convulsive  movements  of  face  and  hands.  5 
a.m.,  in  convulsions.  Died  10  a.m.  The  twitching  of  the  face 
continued  until  death,  although  the  usual  agents  were  thoroughly 
employed. 

Autopsy,  1^  P  M. — Dr.  Smith  present. 

Lungs.  Both  very  edematous.     No   marked   consolidation  at 
any  point.    Bronchial  tubes  contain  much  mucus.    Inflammation 
of   trachea  and  larger  tubes  moderate.     The  parenchyma  much 
infiltrated  with  serum;  can  squeeze   considerable  quantities  out    ! 
after  cutting  the  organs.  I 

Heart.  Left  side  empty  and  firmly  contracted;  right  auricle  ; 
contains  dark  clots,  while  the  ventricle  contains  a  large,  clear,  ' 
gelatinous  clot. 

Stomach.  Mucous  membrane  congested  generally,  also  deep-red  ' 
spots  scattered  over  it,  i 

Intestines  appear  normal. 

Brain  not  examined,  ' 

Of  the  minute  pathological  changes  in  the  above  cases  I  j 
shall  not  speak,  but  allow  the  reader  to  draw  his  own  couclu-  '■> 
sions  from  both  the  physical  signs  during  life  and  the  general  i1 
conditions  of  the  organs  as  seen  at  the  autopsy,  \ 

Some  general  remarks  as  to  the  disease,  in  the  form  of  a  ? 
brief  recapitulation,  may,  however,  be  of  interest,  ! 

As  will  be  seen,  the  heart  was  the  first  organ  to  fail,  its  | 
action  being  feeble  and  rapid  from  the  onset  of  the  severe  ■^ 
symptoms. 

The  physical  signs  developed  were  subcrepitant  rales  in 
abundance,  occasionally  crepitant  rales,  feeble  respiratory 
murmur,  shallow  respiration,  diminished  resonance  on  percus- 
sion, cyanosis,  etc,  increasing  as  the  disease  advanced. 

It  will  be  seen  that  tlie  physical  signs  were  rather  those  of  a 
pulmonary  edema  than  of  pneumonic  inflammation.  There 
w^as,  as  a  ride,  al)sence  of  the  usual  characteristic  physical 
signs  of  pneumonia,  as  bronchial  breathing,  marked  dulness  on 
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percussion,  tlie  jerk  which  is  so  constant  in  the  respiration  of  a 
child  suffering  with  pneumonia,  etc.  The  temperature  was 
variable. 

The  autopsies  showed  an  absence  of  pneumonic  consolida- 
tion in  all  cases,  except  in  Case  IV.,  in  which  there  was  a  small 
spot  of  solidification  at  the  base  of  the  right  lung  posteriorly, 
which  gave  dulness  on  percussion.  Neither  was  there  evidence 
of  collapse,  except  in  a  few  cases,  and  then  of  very  small  extent, 
being  only  that  of  isolated  cells. 

The  lungs  were  exceedingly  edematous ;  the  parenchyma 
was  very  much  infiltrated  with  serum,  and  in  many  cases  the 
smaller  tubes  were  full  of  fluid,  which  could  be  squeezed  out 
in  considerable  quantities  after  the  lung  was  incised. 

The  inflammation  of  the  mucus  membrane  of  the  trachea 
and  bronchial  tubes  was  moderate  in  most  cases  and  severe  in 
a  few.  In  each  case  the  heart  contained  clear,  gelatinous  clots 
of  a  very  firm,  tough  character ;  in  most  instances  they  ex- 
tended to  the  pulmonary  arteries,  and  in  some  to  the  extent  of 
one  and  one-fourth  inches. 

These  clots  must  necessarily  have  interfered  greatly  with  the 
action  of  the  heart,  as  in  most  instances  they  extended  from 
the  ventricle,  where  they  were  closely  adherent  to  or  entangled 
with  the  columnse  carnese,  to  the  pulmonary  arteries,  and  thus 
passing  over  the  semilunar  valves  their  closure  must  have  been 
greatly  interfered  with. 

From  their  character  I  think  it  is  evident  that  the  clots 
were  formed  quite  a  period  of  time  before  death. 

I  am  of  the  belief  that  the  heart  was  the  first  to  fail  fi^m 
the  effect  of  the  specific  poison,  and  that  the  edema  of  the 
lungs  was  secondary  to  this  condition. 

NOMA    OR    CANCBUM    ORIS. 

Of  this  sequela  six  cases  occurred,  with  no  fatal  result.  I 
shall  give  the  history  of  one  case  in  full,  it  being  the  first 
that  occurred,  and  the  only  one  that  advanced  to  any  injurious 
extent,  the  others  being  checked  by  caustics  as  soon  as  dis- 
covered. 

Case  VII. — L.,  female,  aged  three  years  and  a  half.  Previous 
condition  fair.     Had  scarlatina  five  months  previous. 

April  16th. — Rash  of  rubeola  appeared  on  the  12th;  had  the 
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disease  very  light,  apparently.  Diphtlieritic  exudate  over  left 
tonsil  and  adjacent  side  of  the  uvula.  T.,  103^° ;  P.,  148. 
Stimulation  by  alcoholics,  potass,  chlo.,  gr.  iiss.  every  hour. 

17th. — The  exudate  has  extended  over  both  tonsils  and  sur- 
rounding tissues.  Fauces  verv  dusky,  as  are  the  lips  and  face. 
T.,  10-4°;  P.,  152 

18th. — Not  as  much  false  membrane  to  be  seen;  mucous  mem- 
brane looks  bad.   T.,  101°;  P.,  144,  weak.   Takes  brandy  3  i-  q.  hr. 

19th. — Pharynx  clearer,  but  much  congested.   T.,  100;  P.,  150. 

20th. — Pharynx  and  tonsils  clean,  but  very  dusky.  An  un- 
healthy looking  ulcer  in  front  of  left  inferior  canine  tooth;  looks 
like  noma;  indurated  round  about  it.  T.,  100f°;  P.,  136,  and 
weak.  6  p.m.,  ulcer  extended  to  inside  of  teeth.  Potas.  chlo., 
gr.  iiss.   Tinct.  fer.  chlo.,  gtt.  x.  q»  hr.,  with  stimulants  as  before. 

21st. — A  sloughy  look  to  ulcer,  which  is  extending  rapidly.  T., 
103^,  P.,  144;  E.,  32.  6  p.m.  Canine  tooth  with  incisor  along- 
side of  it  fallen  out.  Tongue  and  lips  thickly  coated  with  diph- 
theritic pellicle.  T.,  104°;  P.,  150.  Quinine,  acid.  carbol.,and 
glvcerine  to  slough.     Yerv  offensive. 

■22d.— T.,  1021°;  p.,  156.  Condition  same.  6  p.m.  T.,  103^°. 
Lip  indurated  and  shining  over  site  of  disease. 

23d.— Eested  well;  much  brighter.  P.,  120;  T.,  103%  6  p.m. 
Inferior  labium  much  swollen.  There  is  a  black  spot  in  the 
centre  of  a  shining  tumor,  between  angle  of  mouth  and  inferior 
border  of  the  jaw.  Tonsils,  uvula,  and  lips  thicklv  coated  with 
pellicle.     T.,  103^°;  P.,  130. 

24th. — Small  perforation  of  lip.  The  tissues  dissected  from  the 
jaw,  and  bone  bared  of  periosteum  almost  to  inferior  border. 
T.,  102|-°.     6  p.m.  Size  of  iDerforation  increasing. 

25th. — Perforation  size  of  a  small  cent.  Dirty  color.  Extend- 
ing towards  symphysis  of  jaw  and  free  border  of  lip.  T.,  102°. 
6  P.M.  About*  size  of  a  silver  quarter. 

26th. — Another  tooth  fallen  out.  Cauterized  with  strong 
hydrochloric  acid.  T.,  102°.  6  p.m.  Slough  looks  better,  neither 
extending  nor  offensive.     T.,  102°:  P.,  120. 

fTth.— Rested  well.  T.,  101°;  P.,  116.  No  extension  since 
cauterized.     6  p.m.  Very  bright.     T.,  101^°;  P.,  120. 

28th. — Rested  well.  Slough  separated,  only  a  small  string 
(containing  the  inferior  coronarv  arterv)  connects  the  centre  of 
the  lip  to  angle  of  the  mouth.     6  p.m.  T.,  100°. 

29th.— T.,  98^°.  Wound  clean.  Saliva  dribbles  from  it. 
P.,  100. 

30th. — Rapidly  imjDroving. 

June  2d. — Slough  of  bone  removed,  including  sockets  of  four 
teeth.  The  cicatrix  opposite  position  of  left  inferior  canine  tooth 
is  a  small  notch  which  resembles  simple  hare-lip. 

At  present  there  are  three  teeth  appearing  in  place  of  those  lost. 

In  the  other  cases  of  cancrum  oris  which  followed  this,  the 
affection  manifested  itself  in  some  about  the  srums,  in  others 
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it  appeared  upon  the  cheek,  while  in  but  one  case  did  the  dis- 
ease appear  simultaiieously  upon  both  cheek  and  gum.  The 
characteristic  symptoms  of  noma  being  present  (ulceration  with 
a  dirty  unhealthy  look,  very  offensive  odor,  sm-rounded  by 
edematous,  shining  tissues,  and  rapidly  extending),  cauteriza- 
tion with  strong  acid  was  immediately  resorted  to. 

In  but  one  case  was  there  any  slough  of  bone  from  the 
alveolar  process,  and  in  no  case  were  the  teeth  injured.  In  the 
case  referred  to,  the  ulceration  had  extended  to  the  inside  of  the 
teeth,  the  bone  being  bare  and  the  disease  rapidly  extending. 
From  this  case  a  small  slough  of  bone  was  removed  without 
injury  to  the  teeth.  In  no  instance  was  there  a  return  of  the 
disease. 

GANGRENE  OF  OTHER  ORGANS. 

Among  the  fatal  cases,  there  was  one  from  gangrene  of  the 
pharynx,  one  of  the  anus,  and  one  of  the  vulva.  In  each  case 
the  patients  were  in  a  poor  cachectic  condition  before  measles 
set  in. 

In  the  case  of  sloughing  of  the  vulva  the  caustic  was 
applied,  and  a  healthy  granulation  set  up;  but  the  granulations 
sloughed,  and  the  child  died  of  asthenia. 

The  case  where  the  disease  was  of  the  pharynx  commenced 
by  a  diphtheritic  condition,  and  finally  the  whole  fauces 
sloughed. 

Where  ulcers  of  a  suspicious  look  appeared  about  the  vulva 
they  were  cauterized,  and  no  farther  trouble  occurred. 

DIPHTHERIA 

occurred  in  but  few  instances,  and,  as  a  rule,  was  of  a  slight 
character,  except  in  cases  mentioned  (Case  VII.  and  the  child 
who  died  from  gangrene  of  the  pharynx).  They  were  easily 
controlled  with  the  usual  tonic  treatment. 

GASTR0-ENTERITI8. 

With  this  disease  concludes  the  list  of  complications  that 
were  attended  with  fatal  results,  there  being  five  deaths. 

As  a  rule,  the  bowel  affection  occurred  early  in  the  course 
of  the  measles,  and  continued  from  five  to  thirty  days.  For  a 
longer  or  shorter  period  of  time  its  course  would  be  checked 


958     Chadboukne  :    Observations  iqDon  an  Ejyidemic 

by  various  courses  of  treatment,  but  it  would  recnr,  and  the 
result  was  as  above  stated. 

At  the  autopsies  an  inflamed,  thickened,  and  in  some  cases 
an  ulcerated  condition  of  tlie  intestinal  tract  was  discovered. 

There  were  many  instances  where  a  diarrhea  was  prominent 
among  the  premonitory  symptoms;  sometimes  it  was  the  first, 
and,  as  a  rule,  was  very  obstinate  to  treat. 

There  were  eight  cases  where  irijimnmation  of  the  oiiiddle  ear 
occurred  during  the  epidemic ;  also,  twenty  children  in  whom 
catarrhal  conjunctivitis  followed. 

There  were  few  who  escaped  the  disease  who  had  not  pre- 
viously had  it,  and  no  case  occurred  in  a  child  who  had  had  the 
disease  before. 

I  will  mention  a  few  noticeable  facts  in  regard  to  those  who 
did  escape. 

Of  these  there  were  not  less  than  fifteen  infants,  of  which 
over  two-thirds  were  not  only  residents  of  wards  containing  the 
disease,  but  were  nursed  by  the  same  nurse,  and  slept  in  the 
same  crib  with  a  child  suffering  from  the  disease. 

There  were  others  who  had  all  the  symptoms  of  measles, 
with  the  exception  of  the  skin  lesion ;  others  had,  with  the 
usual  premonitory  symptoms,  a  severe  diarrhea,  but  no  rash, 
while  in  other  cases  a  bronchitis  was  the  most  prominent  symp- 
tom. The  majority  of  the  infants  who  escaped  the  disease 
were  under  the  age  of  six  months. 
Treatment  is  of  symptoms  merely. 

I  shall  mention  briefly  the  agents  which  I  think  are  em- 
ployed, with  the  most  satisfactory  results,  in  the  above  con- 
ditions. 

In  mild,  uncomplicated  measles,  no  treatment  at  all  is  indi- 
cated, except  careful  nursing.  For  convulsions,  the  bromides, 
chloral,  opiates,  ice  to  the  head,  warm  bath,  and  Anally  chlo- 
roform. 

In  the  most  severe  cases  it  was  impossible  to  get  the  patient 
to  swallow  anything.  In  such,  chloral  or  opium  was  given 
by  the  bowel,  while  in  a»few  instances  opium  by  the  hypodermic 
needle  was  resorted  to  with  immediate  relief.  I  think  it  very 
important  that  the  physician  should  pay  special  attention  as  to 
whether  the  patient  is  able  to  sw^allow,  for  I  have  often  seen 
the  child  retain  the  medicine  in  the  mouth  for  some  time,  then 
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throw  it  off  with  foam  and  saliva,  the  nurse  or  mother  suppos- 
ing the  child  to  have  swallowed  it.  Thus,  if  not  observed  by 
some  one  whe  can  distinguish  the  difference,  the  patient  would 
receive  no  treatment  at  all. 

In  some  cases  nothing  but  chloroform  would  give  relief,  the 
convulsive  movements  commencing  as  soon  as  sufficiently 
recovered  from  the  anesthetic. 

I  think  the  ice-bag  to  the  head  not  only  gives  great  relief, 
but  tends  to  lessen  the  liability  to  injury  to  the  cranial  organs 
by  the  congestion  present. 

It  is  a  fact  that,  during  the  epidemic  of  measles,  there  were 
very  few  recovered  after  severe  convulsions  had  once  set  in. 
It  was  often  the  case  that  the  twitchings  could  be  checked  by 
nothing  but  chloroform,  and  then  only  temporarily. 

Both  as  regards  the  prevention  and  treatment  of  lung  com- 
plications, I  am  of  the  opinion  that  more  depends  upon  careful 
and  intelligent  nursing  than  upon  drugs  administered. 

There  is  a  great  tendency  in  mothers  and  nurses  to  wrap 
the  child  too  much  in  heavy  clothing,  especially  as  regards  the 
manner  in  which  the  clothing  is  tightly  applied  to  the  chest. 
The  child  should  be  dressed  loosely,  with  soft  flannel  next  the 
skin,  and  care  used  about  changing  the  clothes  in  draughts  of 
air.  An  even  temperature,  and  not  too  high :  about  70°  F.  is 
desirable. 

As  soon  as  symptoms  of  inflammation  set  in,  even  if  mild, 
a  rubifacient  should  be  applied  to  the  chest,  the  strength  to 
vary  with  the  severity  of  the  symptoms.  If  mild,  the  oleum 
camphorata  is  sufficient.  If  a  more  decided  irritation  is  de- 
sired, it  can  be  obtained  in  a  very  agreeable  manner  by  adding 
oil  of  turpentine,  the  proportion  to  vary  with  the  desired 
strength.  I  think  it  good  practice  to  have  camphorated  oil 
applied  to  the  chest  from  the  beginning,  it  rendering  the  skin 
less  susceptible  to  the  changes  of  temperature,  and  keeps  up  a 
mild  counter-irritation,  by  which  the  rash  is  more  thorougldy 
brought  out. 

The  effect  of  the  above  treatment  can  be  intensified  by  ap- 
plying an  impervious  shirt  outside  the  woollen  one.  The  tliin 
rubber  or  oil  silk  are  tlie  best  agents. 

If  marked  signs  of  pneumonia  set  in,  with  labored  respira- 
tion, the    customary  poultice  of  flaxseed  meal,  containing  a 
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certain  amount  of    ground  mustard  or  sprinkled  with   oil  of 
turpentine,  gives  immediate  relief. 

I  am  convinced  that  the  poultice,  when  properly  made  and 
applied,  is  of  great  value,  and  I  am  as  firmly  convinced  that 
to  have  these  requirements  carried  out  as  they  should  be,  is 
very  difficult.  The  poultice  should  be  very  carefully  prepared 
as  regards  its  temperature,  its  weight,  strength,  etc.  If  too 
heavy,  it  seriously  interferes  with  expansion  of  the  chest,  and 
thus  favors  collapse  of  the  lungs.  I  have  seen  bad  results 
from  too  much  mustard,  and  serious  ulceration  follow  the 
application  of  a  poultice  when  too  hot.  It  should  be  merely 
laid  upon  the  chest,  and  kept  there  by  the  simplest  means. 
To  keep  the  poultice  warm  and  moist  it  should  be  covered 
with  the  rubber  or  oiled  silk  ;  the  former  is  the  most  desirable. 
The  child  should  have  its  position  changed  often. 

As  to  internal  treatment,  some  mild  stimulating  expectorant 
should  be  used  with  a  febrifuge,  ipecac,  am.  carb.,  spt. 
ether  co.,  quinia,  etc.  Alcohols  to  be  given  in  proportion  to 
the  strength  of  the  pulse.  If  the  heart's  action  is  very  feeble 
and  rapid,  digitalis  should  be  given  in  addition  to  the  alcohol, 
this  method  should  be  employed  in  such  cases  as  Nos.  3,  4,  5, 
and  6.  I  think  I  have  seen  some  good  results,  in  cases  which 
promised  to  be  severe,  by  this  plan  persistently  carried  out. 

If  the  temperature  runs  high,  and  the  patient  is  unable  to 
retain  quinine  in  doses  large  enough  to  control  it,  the  bath 
should  be  employed,  provided  it  be  carefully  done.  It  should 
be  tepid  at  first,  and  gradually  decreased  by  adding  cold  water. 
A  thermometer  should  be  employed  to  ascertain  the  tempera- 
ture, as  the  hand  is  not  to  be  depended  upon.  Judgment 
should  be  used  as  to  the  extent  the  temperature  should  be  re- 
duced, as  well  as  to  the  length  of  time  the  patient  sliould 
remain  in  the  bath.  For  these  conditions  the  appearance  of 
the  child  is  the  index.  I  have  seen  the  most  pleasant  results 
of  such  treatment. 

The  treatment  of  noma  should  be  radical  as  soon  as  the 
disease  is  recognized.  In  case  No.  7  it  will  be  seen  that  the 
ulcer  was  not  immediately  cauterized,  but  even  on  the  sixth 
day,  when  it  was  rapidly  advancing,  the  entire  surface  was 
thoroughly  burned,  by  Dr.  J.  O'Dwyer,  with  chemically  pure 
hydrochloric  acid,    after   which  no   tendency  to  spread    was 
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iiiauifested,  recovery  rapidly  taking  place  as  soon  as  the  slough 
separated. 

Each  of  the  subsequent  cases  was  treated  in  this  manner, 
some  of  them  promising  to  be  very  severe,  and  no  one  required 
a  second  application. 

I  think  the  argument  that  the  strong  acids  injure  the  teeth 
and  surrounding  tissues  is  not  to  be  considered  when  the 
gravity  of  the  disease  is  appreciated.  The  acid  should  be 
carefully  applied  to  every  diseased  part, injuring  the  surround- 
ing tissues  as  little  as  possible. 

Xo  child  complained  any  more  of  the  pain  of  the  caustic 
than  he  would  have  done  to  have  had  a  tongue  depressor  put 
in  his  month  for  inspecting  his  pharynx.  Potas.  chlorat.,  iron, 
and  stimulation  by  alcoholics  should  be  employed,  as  in  cases 
of  diphtheritis. 
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It  can  hardly  be  expected  that,  in  the  general  prevalence  of 
miasmatic  and  malarial  diseases  at  the  present  time,  the  sensi- 
tive and  delicate  organism  of  the  tender  infant  should  escape 
their  evil  influences.  It  seems,  however,  that  in  children 
malaria  is  very  often  overlooked  or  mistaken  for  dentition, 
worms,  and  other  ailments  usually  incidental  to  this  earlv 
period.  Hence,  in  these  little  patients,  the  affection  is  not 
always  accorded  the  attention  and  time  that  it  properly  merits. 

In  certain  cases,  however,  where  the  child  is  possessed  of  a 
robust  and  vigorous  constitution,  it  appears  that  the  little  pa- 
tient must  be  exposed  to  the  baneful  influences  of  the  poison 
for  a  long  period,  before  its  effects  manifest  themselves  in 
their  full  virulence.  And  when  it  does  show  itself  in  these 
cases,  in  which  its  advance  is  so  insidious,  the  symptoms  be- 
come very  alarming  and  severe,  assuming  a  typhoid  character, 
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running  a  tedious,  lingering  course,  and  terminating  very 
slowly  either  in  recovery,  or,  by  gradual  asthenia,  in  death. 
Tliis  disease  is  a  protean  malady ;  and,  from  the  very  frequent 
obscurity,  as  also  from  the  great  diversity  of  symptoms,  it  is 
in  many  cases  most  diflScult  to  determine  positively,  for  some 
little  time,  its  actual  presence.  Many  physicians  doubt,  and 
may  even  deny,  the  occurrence  of  these  fevers  in  the  very 
young.  Some  authors  assert  that  it  is  almost  never  found  in 
infancy,  and  very  rarely  under  the  age  of  five  years. 

But  if  all  the  cases  of  diseases  of  children  be  carefully  ex- 
amined, and  followed  along  in  their  course,  it  will  be  observed 
that  such  absolute  innnunity  from  this  affection  does  not  really 
obtain  among  them,  and  that,  as  has  already  been  stated  above, 
many  of  the  diseases  of  this  stage  in  life  are  assumed  to  exist, 
when  really  the  little  one  is  the  victim  of  the  disease  now 
under  consideration. 

In  most  cases  the  symptoms  are  very  indefinite  and  obscure, 
and  since  the  infant  is  unable  to  speak  or  declare  his  subjec- 
tive symptoms,  the  description  of  which  in  the  case  of  adults 
is  so  characteristic  of  this  affection,  we  are  entirely  thrown 
upon  our  resources  of  reasoning ;  for  we  must  be  guided  in 
toto,  in  making  our  diagnosis,  by  the  objective  symptoms  de- 
duced from  the  physical  examination  of  the  patient. 

As  has  already  been  said,  the  disease  may  lie  dormant  in  the 
system  for  some  time,  and  then  may  suddenly  break  forth  in 
all  its  violence,  oftentimes  being  ushered  in,  in  these  cases, 
by  severe  convulsions.  It  has  been  observed  that,  in  children, 
convulsions  frequently  take  the  place  of  the  chill  in  adults,  or, 
in  other  words,  the  convulsion  in  the  child  is  the  analogue  of 
the  chill  in  the  adult.  There  is  sometimes  a  repetition  of  the 
convulsions;  frequently  one  only  is  experien(;ed.  The  train 
of  symptoms  belonging  to  the  disease  then  supervenes. 

In  another  class  of  cases,- no  convulsions  occur,  but  there  is 
a  gradual  inception  and  unfolding  of  the  malady.  The  child 
does  not  feel  well,  it  is  peevish,  cross,  and  fitful  in  temper ; 
sometimes  there  is  a  total  loss  of  appetite,  again  it  is  capricious 
in  its  desires,  and  in  rare  instances  it  may  even  become  raven- 
ous. The  child  soon  becomes  drowsy,  yawns  frequently, 
stretches  its  members,  and  ere  long,  when  the  trouble  has  fully 
developed  itself,  a  general  appearance  of  malnutrition  sets  in. 
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It  might  appear  from  this  description  that  tliere  were  two 
distinctly  different  types  of  malarial  fever  occurring  in  chil- 
dren, but  yet,  though  so  diverse  at  the  outset,  cases  of  either 
character  may  eventually  exhibit  essentially  the  same  symp- 
toms, and  run  the  same  course. 

In  all  cases  the  child  becomes  drowsy,  its  head  is  hot  and 
tender,  and  in  the  more  active  examples  the  face  is  frequently 
flushed ;  in  the  more  subdued  forms,  and  after  the  violent 
symptoms  have  spent  their  force,  the  little  face  becomes  thin 
and  anemic,  and  presents  the  appearance  of  suffering.  •  In 
very  severe  forms,  they  may  even  pass  into  a  pseudo-comatose 
condition.  Such  cases  are  then  of  a  very  critical  and  dan- 
gerous nature,  and  frequently  terminate  fatally. 

Sometimes  the  throat  is  congested,  and  on  either  tonsil  there 
may  appear  a  small  punctate,  whitish  deposit,  which  alarms 
the  parents  greatly,  they  imagining  it  to  be  diphtheritic  in 
nature;  but,  taken  in  connection  with  other  characteristic 
symptoms,  the  practitioner  is  enabled  to  diagnosticate  the  real 
difficulty,  and  thus  to  dispel  their  fears,  by  promising  a  speedy 
disappearance  of  the  deposit  under  proper  treatment. 

The  tongue  presents  a  most  characteristic  appearance.  It 
has  become  quite  common  to  decry  the  value  and  utility  of  the 
appearance  of  the  coating  of  the  tongue,  and  to  assert  that  no 
information  of  any  importance  or  benefit  could  be  derived 
from  an  inspection  of  that  organ.  But  in  this  affection  there 
certainly  is  a  very  distinctive  coating  of  the  tongue  always 
present.  It  may  vary  in  thickness,  but  it  is  always  of  a  yel- 
lowish color,  varying  in  hue  from  a  light  shade  to  a  brownish 
tint  in  different  cases.  When  this  appearance  of  the  tongue 
is  present,  it  should  •  always  induce  the  physician  to  examine 
his  patient  for  malarial  fever.  Though  special  stress  is  thus 
placed  upon  the  yellowish  fur  present  on  the  tongue  in  these 
fevers,  it  is  not  by  any  means  intended  to  ascribe  to  it  the 
status  and  dignity  of  a  pathognomonic  symptom.  This  ap- 
pearance of  the  tongue  is,  moreover,  a  guide  for  the  success  of 
the  method  of  treatment  employed  in  a  given  case  ;  for,  so 
soon  as  the  condition  of  the  patient  begins  to  improve,  the 
yellowish  coating  begins  to  fade  away,  and  to  grow  thinner  at 
the  edges  of  the  organ,  and,  I  may  say,  the  patient  will  con- 
tinue to  feel  ill  until  the  tongue  is  totally  cleared  of  this  fur. 
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By  thus  dwelling  somewhat  at  length  upon  the  appearances  of 
the  tongue,  it  is  not  wished  to  magnify  this  apparently  trivial 
symptom,  but  rather  to  induce  physicians  to  pay  to  it  some  at- 
tention and  consideration  when  they  make  their  diagnosis. 

The  mouth  is  always  parched  and  dry,  and  the  little  patient 
suifers  greatly  from  thirst,  drinking  greedily  when  opportunity 
offers. 

There  is  always  a  cough  accompanying  malarial  fever,  some- 
times slight  and  at  other  times  quite  severe.  This  is  due 
partly  to  a  subacute  bronchitis  attendant  upon  this  fever,  and 
partly  to  a  hypostatic  congestion  of  the  pulmonary  organs  oc- 
curring later  on  in  the  course  of  the  disease.  The  expectora- 
tion in  children  old  enough  to  perform  tliat  act,  is,  however, 
Ijut  scanty,  and  is  met  with  only  in  the  very  severe  cases, 
hence  it  needs  no  special  consideration.  The  respiratory 
movements  are  hurried,  and  increased  in  frequency,  and  of 
course  shallower  than  in  health.  Three  factors  enter  into  the 
causation  of  these  phenomena:  first,  the  febrile  action;  sec- 
ondly, the  compression  of  the  lungs  by  the  enlarged  and  con- 
gested spleen  and  liver;  and,  thirdly,  by  the  hypostatic  en- 
gorgement of  the  pulmonary  tissues  themselves. 

In  the  active  forms  of  the  disease,  the  heart  is  accelerated 
in  its  action,  and  at  first  its  pulsations  increase  in  vigor,  but 
soon  enfeeblement  of  its  functions  ensues,  which  then  become 
adynamic  in  type,  similar  to  what  obtains  in  the  long-con- 
tinued, sluggish  varieties  of  the  affection.  The  arterial  tension, 
at  first  very  strong  and  marked,  now  becomes  relaxed,  and 
the  pulse  is  thin,  feeble,  and  thread-like,  much  increased  in 
frequency. 

Vomiting  is  a  frequent  accompaniment  of  the  disease ;  it  is 
at  times  bilious  in  character.  Upon  percussion,  it  is  always 
found  that  the  liver  is  enlarged,  and  tender  to  the  touch  when 
pressure  is  made  over  its  site.  It  is  often  so  much  enlarged 
that  it  presses  upwards  against  the  diaphragm,  compressing 
the  lung  substance,  and  thus  interferes  with  the  breathing 
capacity  of  the  right  half  of  the  thoracic  cavity.  The  en- 
largement also  extends  downwards,  even  dipping  down  into 
the  pelvis  in  some  cases.  As  the  liver  is,  comparatively  speak- 
ing, the  largest  organ  in  the  body  of  the  infant  and  young 
child,  we  would  naturally  expect   this  organ  to   be  specially 
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singled  out  by  tlie  disease,  even  as  we  have  just  related.  More- 
over, this  enlargemeut  is  more  permanent  in  the  child  than  in 
the  adnlt.  The  same  observations  apply  to  the  spleen,  which 
sometimes  becomes  so  extraordinarily  increased  in  size  that  it 
would  seem  its  capsule  must  most  certainly  burst. 

In  some  cases  there  is  diarrhea,  Avhich  is  thin  and  of  a  light- 
yellow  color,  inclined  to  resemble  somewhat  the  passages  of 
typhoid  fever  patients. 

In  the  active  cases,  wlien  the  fever  is  at  its  height,  the  urine 
is  often  loaded  with  the  brick-red  urates.  Infrequently,  a 
large  quantity  of  clear  limpid  urine  is  passed,  similar  to  the 
diuresis  so  frequently  observed  in  adults  in  the  course  of  mias- 
matic fevers.  As  a  rule,  however,  there  is  a  diminution  of  all 
the  secretions  and  excretions. 

Nearly  always  an  herpetic  eruption  occurs  about  the  lips, 
especially  at  the  angles  of  the  mouth  and  at  the  edges  of  the 
alse  of  the  nostrils;  sometimes  they  appear  on  the  inner  sur- 
face of  the  cheeks.  In  the  very  acute  forms,  in  consequence 
of  the  extreme  and  extensive  engorgement  of  the  cutaneous 
capillaries,  a  bright-red  rash  is  seen  upon  the  general  surface 
of  the  body.  In  these  cases,  the  temperature  of  the  body  is  of 
course  very  much  elevated  above  the  normal.  From  the  co- 
existence and  apparently  close  connection  between  these  two 
symptoms,  scarlet  fever  is  apt  to  be  diagnosticated  in  these 
cases.  By  the  following  day,  however,  the  rash  will  have 
faded  away,  the  temperature  will  have  descended,  and  the 
diagnosis  can  then  be  made  with  safety.  Hence,  in  these 
cases,  it  is  advisable  and  prudent  to  hold  the  diagnosis  in  abey- 
ance for  some  hours.  Very  often  the  skin  presents  the  phe- 
nomenon of  horripillation,  or,  as  it  is  popularly  called,  goose- 
skin  or  goose-flesh.  When  the  disease  is  of  long  duration,  the 
skin  sometimes  assumes  an  icterode  hue,  due  probably  to  par- 
tial obstruction  of  the  biliary  passages,  and  the  consequent 
partial  re-absorption  of  the  coloring  matters  of  the  bile.  In 
other  cases,  the  patient  becomes  anemic,  and  similarly  cach- 
ectic in  appearance  with  those  who  suffer  from  amyloid  de- 
generation of  internal  organs. 

The  temperature  in  the  severely  active  cases  is  often  very 
high,  ranging  at  times  as  high  as  105°  to  107°,  which  occa- 
sionally is  reduced,  in  a   very  short  space  of  time,  to  101°- 
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103°.  This  rapid  reduction  of  an  extremely  high  temperature 
is  quite  a  characteristic  phenomenon  of  malarial  fever,  and 
should  always  suggest  to  the  mind  of  the  physician  suspicion 
of  its  presence.  In  the  more  subdued,  long-continued  cases, 
the  temperature  is  never  very  high,  rarely  rising  over  103'', 
usually  fluctuating  between  100°  and  102°.  This  rise  in  tem- 
perature in  these  cases  is  only  at  intervals,  and  which  are  irreg- 
ular at  that. 

From  what  has  thus  far  been  said,  it  will  be  observed  that 
the  paroxysmal  character  of  this  disease  is  not  so  strongly  and 
so  distinctly  marked  in  our  little  patients  as  it  is  in  adults ;  on 
the  other  hand,  in  infants  and  young  children,  it  apparently 
assimilates  more  to  the  continued  type  of  fever.  As  is  well 
known,  these  fevers  prevail  most  extensively  in  the  spring  and 
autumn  months,  whence  they  are  sometimes  designated  vernal 
and  autumnal  fevers.  The  pathological  appearances  in  the 
cases  of  infants  and  small  children  are,  in  truth,  very  nearly 
similar  to  those  met  with  in  adult  cases  of  these  fevers. 

There  is  always  in  children  an  enormous  engorgement  of 
the  blood-vessels  of  the  spleen,  which  sometimes  causes  the 
trabeculse  to  give  way,  producing  thus  infarctions  of  the 
splenic  organ.  The  liver  is  also  frequently  very  much  in- 
creased in  size  by  congestion.  As  has  already  been  so  fre- 
quently stated,  there  occurs  nearly  always  a  hypostatic  con- 
gestion of  the  lungs,  with  an  injection  of  the  blood-vessels  of 
the  mucous  membranes  of  the  bronchial  tubes,  wliich  become 
somewhat  swollen  and  softened.  The  melanemia,  the  pig- 
mentation of  the  brain,  of  the  spleen,  of  the  liver,  and  of  other 
internal  organs,  together  with  the  waxy  degeneration  of  these 
organs,  sometimes  found  in  adults,  in  long-protracted  cases  of 
these  fevers,  are  very  seldom  met  with  among  children. 

As  is  well  known,  these  fevers  al-e  caused  by  the  miasmata 
emanating  from  all  kinds  of  effluvia  and  decomposing  matter. 
What  the  absolute  specitic  cause  in  its  isolated  entity  may  be 
still  remains  svh  judice. 

We  now  have  come  to  the  question  of  differential  diagnosis. 
These  fevers  may  be  mistaken  for  many  of  the  ailments  to 
which  infancy  and  childhood  are  subject. 

From  dentition,  the  malarial  fevers  may  be  distinguished  by 
the  greater   depression   and  exhaustion   accompanying  them, 
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whilst  in  the  former  trouble  the  symptoms  are  sthenic  in  type. 
Moreover,  a  physical  examination  of  the  gums  will  definitely 
decide  the  question  here.  In  cerebral  hyperemia,  the  promi- 
nent pulsating  anterior  fontanel,  the  hot  and  tender  occiput, 
the  contraction  of  the  brows,  the  great  restlessness  of  the  first 
stage,  followed  by  the  extreme  quietude  of  the  second  stage, 
will  sutiice  to  differentiate  this  afi'ection  from  the  miasmatic 
fevers. 

As  stated  on  a  previous  page,  some  cases  of  malarial  fever 
might  possibly  be  diagnosticated  as  scarlet  fever.  Whei-e 
such  is  the  case,  the  temperature  of  the  patient  is  very  high, 
and  the  general  surface  of  the  body  of  the  patient  exhibits  a 
uniform  bright-red  color.  In  these  cases  the  diagnosis  cannot 
be  immediately  made  with  certainty,  but  if  by  the  following 
day  the  temperature  shall  have  been  reduced  greatl}^,  and  the 
skin  shall  have  become  paler,  the  probabilities  are  vastly  in 
favor  of  the  existence  of  a  malarial  fever  ;  for  in  scarlet  fever 
the  temperature  does  not  descend  so  quickly,  but  remains  con- 
stant, and  more  frequently  increases.  As  regards  the  redness 
of  the  general  cutaneous  surface  in  scarlet  fever,  it  appears 
like  numerous  little  puncta^  which  gradually  coalesce,  and  it 
gives  to  the  touch  a  general  feeling  of  roughness  and  elevation 
above  the  level  of  the  surface  of  the  skin,  whilst  in  the  general 
erythema  of  the  malarial  fever,  the  surface  of  the  skin  remains 
smooth,  and  the  red  color  appears  to  be  one  continuation  of 
surface  fi'om  head  to  foot. 

Owing  to  the  fact  that  the  enlarged  and  congested  liver 
presses  upwards  against  the  diaphragm,  and  thus  encroaches 
upon  the  thorax,  flatness  on  percussion  and  other  characteristic 
physical  signs  of  pneumonia  may  apparently  exist  on  the 
posterior  aspect  of  the  chest,  thus  giving  rise  to  this  mistake 
in  diagnosis,  the  presence  of  cough  adding  plausibility  to  the 
error. 

As  already  intimated,  the  presence  of 'whitish  spots  on  the 
tonsils  might  give  credence  to  the  idea  of  the  presence  of 
diphtheria.  The  comparative  insignifi(;ance  of  the  general 
symptoms  in  malarial  fever,  together  with  the  speedy  disap- 
pearance of  the  deposits  in  the  throat,  will  suffice  to  discrim- 
inate the  two  affections. 

So  mild  an  affection  as  aphthous  stomatitis  has  been  mis- 
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taken  for  malarial  fever,  A  careful  examination  of  the 
buccal  cavity,  with  a  fair  consideration  of  the  general  symp- 
toms, will  quickly  decide  the  nature  of  the  malady. 

Cerebro-spinal  meningitis  has  been  mistaken  for  malarial 
fever.  Here  the  opisthotonos,  and  other  characteristic  symp- 
toms, should  be  sought  for  in  making  a  differential  diagnosis. 

And  finally  we  now  come  to  that  scapegrace  of  all  the  dis- 
eases of  childhood,  namely,  worms. 

It  may  be  granted  that  very  few  children  escape  these 
parasites ;  and  hence,  when  the  little  ones  appear  to  be  sick, 
the  mother  and  nurse  at  once  exclaim  that  the  child  must  cer- 
tainly be  troubled  with  worms.  As  the  presence  of  worms 
can  be  positively  asserted  only  after  the  patient  has  passed  one 
or  more,  this  must  be  the  deciding  point  in  making  the  ditig- 
nosis ;  and,  to  settle  this  point,  it  is  justifiable  to  even  admin- 
ister an  anthelmintic.  If  now  the  symptoms  of  malarial  fever 
are  pronounced,  and  no  worms  are  found  in  the  passages, 
whether  spontaneously  or  after  the  administration  of  an  an- 
thelmintic, we  need  no  longer  hesitate  in  diagnosticating  the 
presence  of  the  former  disease. 

As  regards  death,  the  prognosis  in  most  cases  is  favorable. 
It  is  only  in  the  long  protracted  cases,  where  the  constitution 
of  the  child  has  been  radically  undermined,  that  a  fatal  issue 
ensues.  As  regards  the  duration  of  the  disease,  it  may  be  said 
that  the  more  active  the  symptoms  are,  the  more  quickly  will 
the  patient  recover ;  and,  vice  versa,  the  more  subdued  and 
the  more  masked  the  symptoms  are,  the  longer  will  the  patient 
remain  ill.  In  the  latter  form,  dangerous  sequelse  are  also  apt 
to  occur.  Of  these  sequelae  the  most  common  are  phthisis 
pulraonalis  and  Bright's  disease  of  the  kidneys.  I  can  at  this 
moment  recollect  the  case  of  a  lad,  who  for  many  years  lived 
in  a  malarious  district,  and  suffered  much  from  the  ravages  of 
the  miasmatic  fev^ers,  which  attacks  ultimately  superinduced 
Bright's  disease  of  the  kidneys.  This  patient  was  also  seen 
by  Prof.  Fessenden  N.  Otis  in  consultation  with  me,  and  he 
concurred  in  attributing  its  origin  to  malarial  poisoning.  The 
boy  finally  succumbed,  at  the  age  of  sixteen,  to  uremic  con- 
vulsions and  coma,  [nstances  of  this  nature  might  be  multi- 
plied indefinitely  from  the  records  of  medical  literature,  and 
from  the  experiences  of  practical  physicians;  it  would,  how- 
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ever,  only  be  wearisome  to  detail  tlie  histories  of  individual 
cases. 

In  the  treatment  of  these  fevers,  a  removal  from  the  mal- 
arious region  is  a  very  important  point  to  be  considered  in  its 
management.  The  clothing  should  be  warm  and  comfortable, 
and  the  child  should  be  kept  out  in  good  fresh  air  as  much  as 
possible.  The  diet  should  be  very  nutritious  and  concentrated, 
small  quantities  of  food  being  given  at  frequent  intervals. 
Malt  liquors  seem  to  have  a  beneficial  action  in  malarial  fevers, 
in  doses  of  half  an  ounce  to  an  ounce  several  times  a  day. 

In  the  purely  medicinal  treatment  of  the  disease,  we  must 
cling  to  quinine  as  our  best  remedy ;  it  seems,  by  its  efficacy 
in  the  treatment  of  these  affections,  almost  to  merit  the  title 
of  a  specific.  It  may  be  administered  in  various  ways :  one 
of  the  most  agreeable  and  pleasant  is  its  suspension  in  the 
elixir  adjuvans  made  by  Caswell  &  Hazard  of  this  city.  Of 
course,  the  extreme  bitter  taste  of  the  drug  makes  it  very  diffi- 
cult to  administer  it  to  children,  yet  in  this  elixir  this  difficulty 
is  in  great  part  overcome.  When  the  cough  is  quite  severe, 
it  is  judicious  to  give  the  quinine  in  the  compound  licorice 
mixture  of  the  pharmacopeia,  which  also,  to  a  great  extent, 
covers  the  bitter  taste  of  the  medicine.  When  the  dose  to  be 
administered  is  very  small,  the  drug  may  be  dissolved  in 
simple  distilled  water  by  the  aid  of  tt],  i.  of  the  dilute  sulphuric 
acid  for  every  grain  of  the  medicine.  As  regards  the  use  of 
the  tannate  of  quinine,  it  may  be  stated  that  it  is  quite  easily 
administered  to  children,  but  it  does  not  seem  to  be  so  effica- 
cious as  the  sulphate.  Sulphate  of  quinine,  in  doses  of  one- 
half  to  three  grains  every  three  to  four  hours,  should  be  given. 

Of  the  other  alkaloids  derived  from  the  cinchona  barks  I 
am  not  prepared  to  speak,  having  had  but  a  limited  experience 
with  them.  The  same  remarks  apply  to  the  use  of  Fowler's 
solution,  sulphate  of  copper,  and  other  remedies  usually  em- 
ployed in  treating  these  fevers,  when  they  occur  in  adults. 
When  the  disease  seems  obstinate,  I  sometimes  have  recourse  to 
Warburg's  tincture,  which  I  have  used  with  success  in  some  inr- 
veterate  cases  coming  under  my  observation  at  the  New  York 
Foundling  Asylum,  in  doses  of  from  three  to  ten  drops  in  a 
teaspoonful  of  water,  four  times  daily  for  children  under  two 
years  of  age,  and  correspondingly  larger  doses  for  older  children. 
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Frominent  symptoms  occmTiiig  in  the  course  of  the  disease 
demand  appropriate  treatment,  which  of  course  the  attending 
physician  must  inaugurate  and  continue,  until  they  have 
been  vanquished ;  thus,  by  his  specific  and  symptomatic  treat- 
ment, he  may  bring  the  little  patient  again  to  enjoy  that 
greatest  of  all  blessings,  good  health. 


KUMYSS  IN  THE  TREATMENT  OF  CHOLERA  INFANTUM. 


ARCH.   M.   CA3IPBELL,  A.M.,   M.D., 
Mt.  Vernon,  N.  Y. 


To  tliose  who  have  the  care  of  a  large  number  of  artificially 
fed  children,  the  approach  of  the  season  when  diarrheal  dis- 
orders are  most  prevalent  and  fatal  is  always  looked  forward 
to  with  anxiety,  and  whatever  new  food  is  offered,  that  prom- 
ises to  be  w^orthy  of  a  trial,  is  eagerly  seized  and  used  with 
the  hope  that  sufficient  good  may  be  found  in  it  to  help  tide 
us  over  in  some  trying  case. 

In  the  summer  of  1878,  Dr.  Brush  placed  at  my  disposal  as 
much  of  his  preparation  of  kumyss  as  I  might  need  for  trial. 
The  success  met  with  in  its  use  that  season  was  such  that  I 
formed  a  decidedly  favorable  opinion  of  it,  and  have  prescribed 
it  freely  during  the  past  two  summers.  In  a  severe  case  of 
choleraic  diarrhea  we  derive  but  little  aid  from  medication, 
the  primary  cause  of  the  disorder  being  the  food  which  was 
put  into  the  child's  stomach;  for  these  cases  occur  almost 
exclusively  among  fed  children.  Our  aim  is  chiefly  directed 
towards  finding  something  upon  which  the  infant  can  be 
nourished,  and  which  will  not  increase  the  trouble  already 
existing.  In  kumyss  we  have  a  food  which  children  with  high 
temperature  not  only  take  kindly,  but  crave,  its  slightly  acid 
taste  being  grateful  to  their  parched  tongues.  It  is  an  abso- 
lutely non-putrefactive  food,  is  free  from  sugar,  and  it  is  rarely 
rejected  by  even  the  most  irritable  stomach.     These  are  quali- 
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ties  that  we  seek  for,  and  my  success  with  this  preparation 
has  been  such  that  I  feel  justified  in  relating  the  following 


Case  I. — Peter  Van  Clair,  orphan,  9^  months,  bottle  fed  from 
birth.  July  13th  to  17th,  1879,  had  diarrhea;  improved  under 
ordinary  treatment  until  mid-day  of  the  17th,  when  he  commenced 
vomiting  and  purging;  had  from  two  to  three  passages  every  hour 
until  seen  at  10  p.m.  Extremities  cold  and  clammy,  head  hot, 
•child  rolled  it  from  side  to  side,  burrowing  it  in  the  pillow  and 
uttering  sharp  and  piercing  cries;  T.,  105°.  During  the  next 
half-hour  had  three  passages,  of  a  clear  rice-water  character.  Put 
child  in  a  hot  bath,  and  when  taken  out  well  rubbed.  Gave 
Squibbs'  tine,  opium,  2  drops,  with  15  grs.  subnit.  bismuth,  fol- 
lowed by  ^  3  whiskey  every  5  minutes,  until  4  3  of  whiskey  had 
been  taken.  A  reaction  was  established,  became  warm;  vomited 
several  times;  did  not  rest.  At  12  p.m.  gave  kumyss,  a  teaspoon- 
ful  every  half-hour  for  the  first  two  or  three  hours,  then  every 
fifteen  minutes,  so  long  as  he  was  awake. 

ISth,  8  A.M. — Restless  night,  slept  but  a  few  minutes  ;  vomit- 
ing ceased:  passages  about  once  an  hour,  of  rotten  egg  appear- 
ance ;  T.,  104°  ;  pulse  could  not  be  counted.  Ordered  |  ss. 
kumyss  every  half-hour;  child  to  be  kept  out  of  doors  all  day. 
S  P.M. — Passage  once  an  hour,  of  more  consistency,  and  less  fecu- 
lent; no  vomiting;  T.,  103°. 

19th,  8  A.M. — Restless  night,  had  four  or  five  passages;  gave 
potas.  bromid.  grs.  ij.  every  hour  until  quiet;  after  taking  four 
■doses  slept  for  several  hours.  7  p.m. —Only  had  three  passages 
during  the  day. 

20th. — Had  a  comfortable  night,  only  one  passage. 

21st. — Returned  to  cow's  milk, with  barley-water  and  lime-water, 
kumyss  having  been  continued  exclusively  up  to  this  time. 

This  case  for  first  five  days  of  illness  had  received  the  ordinary 
treatment,  -commencing  with  syr.  rhei,  followed  with  mist,  cretae 
and  astringents,  potas.  bromid.,  etc.  The  food  was  regulated  by 
use  of  condensed  milk  instead  of  fresh,  barley-water,  toast- water, 
imperial  gTanum,  etc.,  without  any  satisfactory  result. 

Case  II. — C.  McDonald,  9  months,  foundling,  Ijottle  fed. 
Had  diarrhea  for  several  days  preceding  August  5th,  1879,  on 
which  day  I  w^as  called  to  see  her  at  about  4  a.m.  During  the 
night  the*^child  had  vomited  everything  given  to  her;  had  pass- 
ages from  bowels  every  few  minutes,  which,  for  the  last  hour  or 
two,  were  clear  and  odorless  ;  T.,  104^°;  was  restless;  wanted 
drink,  but  would  vomit  whatever  was  given.  Gave  about  10  grs. 
subnitrate  of  bismuth.  At  7  a.m.  commenced  giving  kumyss  in 
half  teaspoonful  doses  every  ten  minutes.  After  an  hour  gave 
teaspoonful  doses;  none  of  it  was  vomited.  Towards  mid-day 
she  slept  for  nearly  an  hour,  after  taking  three  doses  of  i)otas. 
bromid.,  with  tincl.  opii.  Passages  began  to  diminish  in  fre- 
quency, and  were  more  consistent.     Kumyss  was  now  given  at 
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the  rate  of  n  tablespoonful  every  half-hour.  By  evening  she 
took  about  four  tablespoonf uls  at  each  feeding. 

6th. — Child  had  three  passages  during  the  night;  slept  consid- 
erably. At  noon  returned  to  cow's  milk,  diluted  with  barley- 
water  and  lime-water  added,  without  further  trouble. 

Case  III. — W.  W.,  5|  months;  bottle  fed;  cow's  milk,  barley- 
water  and  lime-water,  and  imperial  granum  being  used.  Was 
taken  ill  with  vomiting  and  diarrhea  at  midnight  July  14th,  1880. 
Saw  him  a  short  time  afterwards  ;  passages  continued  at  intervals 
of  an  hour  until  morning. 

15th,  6  A.M. — T.,  104°;  stomach  very  irritable,  everything 
swallowed  producing  violent  emesis;  intensely  thirsty.  Bromide 
potash  was  freely  given,  bat  it  failed  to  quiet  restlessness  ;  pass- 
ages profuse  and  ofPen?ive,  consisting  of  a  yellowish  water,  becom- 
ing less  offensive  and  clearer  later  in  the  day.  5  p.m. — Eice-water 
discharges  about  every  fifteen  minutes;  crying  fur  drink  continu- 
ously; fontanel  sunken;  extremities  cold;  head  hot ;  T.,  104|^°; 
body  clammy.  Gave  brandy  and  Squibbs'  tinct.  opii  mixed  in 
barlev  water,  giving  a  few  drops  only  at  the  time.  About  G  p.m. 
commenced  giving  kumyss;  this  was  given  in  half  teaspoonful 
doses  every  ten  minutes;  child  took  it  readily,  and  retained  it. 
All  vomiting  ceased  after  giving  the  kumyss.  JSTo  medicine  was 
subsequently  used  except  tinct.  ojDium,  brandy,  and  barley-water. 
The  passages  began  to  diminish  in  number  each  day.  On  the 
second  day  two  bottles  (pints)  were  consumed;  on  the  third  and 
fourth  days,  three  bottles  a  day  were  taken.  After  the  fourth 
day,  granum  made  with  barley  water  was  occasionally  given.  The 
child  made  a  perfect  recovery. 

Case  IV. — Annie  Martin,  3^  months,  orphan;  bottled  fed; 
weight  6  lbs.  For  a  week  preceding  July  18th,  1880,  she  had 
diarrhea;  at  this  date  would  not  retain  any  food  on  her  stomach; 
was  wasting  away.  Was  immediately  put  on  kumyss  exclusively; 
at  first  two  pint  bottles  a  day,  then  three  daily.  At  the  end  of 
two  weeks  her  weight  increased  to  9  lbs. ;  returned  to  cow's  milk, 
and  has  since  done  well. 

These  four  cases  are  taken  as  types  of  a  number  to  whom 
kumyss  was  administered.  In  the  first,  second,  and  third  it 
was  not  given  until  after  the  discharges  had  assumed  a  serious 
character.  The  fourth  case  illustrates  the  rapid  gain  in  weight 
which  this  food  is  capable  of  effecting.  All  but  the  third  case 
were  in  not  the  best  hygienic  surroundings. 

The  first  case  had  been  under  treatment  for  diarrhea  for  five 
days,  when  the  sudden  and  profound  change  took  place  which 
caused  the  condition  of  collapse  ;  the  15  gr.  dose  of  subnitrate 
of  bismuth  acted  as  a  temporary  sedative  to  the  stomach,  and 
enabled  the  opium  and  whiskey  to  be  retained  and  absorbed ; 
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but  this  would  only  have  been  a  temporary  gam  if  we  had  not 
had  at  hand  some  nonrputrefactive  food,  whicli  the  child  could 
retain,  and  by  which  he  could  be  nourished. 

In  the  second  case,  the  improvement  was  the  most  rapid  and 
marked  of  any.  There  had  been  the  preliminary  diarrhea, 
followed  by  tlie  sudden  change  to  that  of  a  choleraic  form ; 
the  only  medicine  used  w^as  a  single  10  gr.  dose  of  bismuth, 
followed  later  with  potass,  bromide  and  tinct.  opii,  the  latter 
being  used  for  its  stimulating  properties. 

The  third  case  was  more  acute  in  its  character,  but  he  sank 
more  rapidly  than  either  of  the  others,  being  a  child  that 
lacked  the  vis  naturcB. 

In  administering  kumyss,  the  gas  should  first  be  expelled 
by  pouring  the  contents  of  a  bottle  from  one  pitcher  to  an- 
other. Begin  with  small  doses,  gradually  increasing  the 
amount,  and,  when  the  stomach  will  bear  it,  barley-water  may 
be  used  to  quench  thirst.  Before  returning  to  a  full  milk 
diet,  it  is  better  for  a  few  days  to  use  one  of  the  prepared 
foods.  While  I  do  not  claim  that  kumjss  is  a  panacea  for 
every  case  of  choleraic  diarrhea,  I  can  say  we  have  in  it  a 
valuable  aid  with  which  to  treat  this  most  formidable  com- 
plaint. 

it  is  not  my  intention  to  convey  the  impression  that  I  ad- 
minister kumyss  for  its  curative  properties  as  a  medicine,  but 
regard  it  as  a  food.  Its  use  in  the  early  stage  of  a  choleraic 
diarrhea  will  aid  in  arresting  the  disease  by  supplying  a 
nourishment  which  the  infant  can  retain,  and  which  will 
readily  be  absorbed.  It  works  best  in  cases  where  the  tem- 
perature is  above  normal,  from  the  fact  that  it  must  be  given 
cold.  Of  course  many  children  to  whom  it  has  been  given 
have  died,  but  I  can  say  for  it  that  it  has  never  failed  me  in 
any  case  of  cholera  infantum,  except  some  in  whom  well- 
marked  brain  symptoms  had  already  existed  before  it  was 
administered,  to  such  a  degree  as  to  preclude  the  possibility  of 
a  recovery.  Even  in  these  cases  it  is  an  advantage,  for  we  are 
giving  a  food  which  will  not  be  vomited,  and  which  will 
satisfy  thirst.  I  know  of  but  one  case,  provided  it  had  been 
given  according  to  directions,  where  a  child  would  not  retain 
kuinyss  in  its  stomach.  This  was  a  bottle-fed  child,  with 
simple   diarrhea   of   indigestion.     The  temperature  was  one 
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degree  below  normal,  and  it  required  a  warm  rather  than  cold 
food.  Nestle's  food  agreed  admirably  with  this  child  for  abont 
two  weeks,  when  diarrhea  again  set  in,  and  it  died  of  general 
atrophy. 


HOSPITAL   REPORTS. 

INFANTS'  HOSPITAL,  RANDALL'S  ISLAND,  N.  Y. 
Service  of  Dr.  E.  A.  Maxwell. 


Reported  bj"  B.   L.   Wyman,   M.D.,   House   Physician. 

Aciite  General  TuherciiJosis. 

July  30th,  1880,  L.  W.,  female,  set.  1  year  1  month  and 
6  days,  United  States.  The  mother  of  the  child  was  committed 
to  the  island  for  intoxication.  She  gave  a  good  family  history. 
There  was  no  evidence  of  any  hereditary  tendency  to  disease. 
Her  husband  was  strong  and  robust.  At  times  he  drank  to  ex- 
cess. She  stated  that  she  Avas  the  mother  of  five  other  healthy 
children;  that  they  had  never  suffered  from  any  serious  complaint; 
that  this  child  had  always  been  healthy  until  the  present  attack. 
The  mother  herself  presented  the  appearance  of  one  in  perfect 
health. 

On  admission  to  the  hospital,  the  child  presented  the  appearance 
of  being  well  nourished;  took  the  mother's  milk,  of  which  there 
was  an  abundance,  with  an  appetite.  The  only  objective  symp- 
toms at  this  time  were  a  slight  cough  and  a  slight  tendency  to 
diarrhea.     Temperature  normal. 

Physical  examination  of  the  lungs  revealed  the  presence  of 
large  mucous  rales  on  both  sides  of  the  chest.  For  the  cough  a 
mild  expectorant  mixture  was  ordered.  The  diarrhea  was  treated 
with  subnitrate  of  bismuth,  grs.  viiss.,  deodorized  tincture  of 
opium  Tr[  i.  three  times  a  day,  and  with  marked  relief.  The  cough 
continued  about  the  same  until  Aug.  23d,  wlien  she  had  an  eleva- 
tion of  temperature  (103^°  F.),  for  which  quinine  was  ordered  in 
gr.  i.  doses  every  three  hours.  At  1  p.m.  of  same  day,  patient  was 
taken  with  convulsions,  at  first  tonic  and  general,  according  to 
the  nurse's  story,  afterwards  they  were  clonic  in  character  and 
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unilateral,  inyolviiig  the  right  upper  and  lower  extremities,  and 
right  side  of  face.  The  temperature  in  the  axilla  at  this  time 
was  105°  F.,  pulse  190.  Owing  to  her  condition,  no  phj'sical  ex- 
amination of  chest  could  be  made,  but  it  was  thought  that  she 
was  developing  a  pneumonia,  and  that  the  convulsions  were  due 
to  the  high  temperature.  She  was  ordered  to  be  immersed  for 
ten  minutes  in  a  hot  mustard- bath,  and  tr.  veratrum  viride  TTl,  ij. 
ordered  to  be  given  every  hour.  Ice-caj?  to  be  kept  constantly  to 
the  head.  The  convulsions  continued  until  6  p.m.,  when,  after 
excessive  vomiting,  they  ceased,  and  the  child  went  off  into  a 
quiet  sleep.  Evening  temperature  104°;  pulse  150.  The  veratrum 
viride  was  continued  through  the  night,  but  in  smaller  doses  (fTl  i.) 
and  at  longer  intervals  (2  hrs.). 

Aug.  24th. — Nurse  stated  that  child  had  rested  well  all  night. 
She  had  nursed  the  breast  Avell,  did  not  cough  so  much;  vomiting 
had  stopped.  She  rested  quietly  in  her  crib,  sleeping  most  of  the 
time.  Upon  examination,  there  was  found  to  be  complete  paraly- 
sis of  the  right  leg  and  arm,  and  j)artial  right  facial  paralysis. 
She  could  not  move  the  right  arm  or  leg.  The  right  eye  closed 
imperfectly.  The  mouth  was  drawn  to  the  left.  Swallowing 
was  difficult.  She  saw  with  both  eyes  and  appeared  conscious. 
Sensation  was  normal  on  the  paralyzed  side.  The  pupils  were 
equal  and  contracted  to  light.  The  anterior  fontanel  was  bulg- 
ing and  pulsating.  The  temperature  was  104°  F.,  pulse  175. 
Eespirations  were  80. 

The  veratrum  viride  1U  i.  was  ordered  continued  every  two  hours 
with  quinine  gr.  i.  and  ice-cap  to  the  head. 

Aug.  25th. — The  child  had  rested  well  all  night.  The  right 
leg  was  slightly  better.  The  other  paralytic  symptoms  were 
about  the  same.  She  coughed  a  great  deal.  The  temperature 
was  103°  F. ;  pulse,  160;  respirations,  75.  There  was  some 
rigidity  of  the  muscles  of  the  back  of  the  neck.  Medicine  w-as 
ordered  continued. 

Aug.  26th. — She  seemed  weaker,  and  would  hardly  nurse  her 
mother's  breast.  The  right  leg  was  stiff  and  somewhat  flexed. 
The  pupils  were  equal.  She  was  restless.  The  left  leg  was  kept 
flexed  and  in  constant  motion.  The  temperature  had  remained 
elevated.  It  was  observed  to  be  half  a  degree  higher  on  the  joara- 
lyzed  side  than  on  the  sound  side. 

Aug.  27th. — She  had  had  clonic  convulsions  through  the  latter 
portion  of  the  night.  She  was  in  a  comatose  condition.  Every 
now  and  then  she  would  be  seized  with  a  clonic  convulsion  on  the 
paralyzed  side.  The  left  leg  and  arm  Avere  kept  flexed  and  in  con- 
stant motion.     There  was  marked  rigidity  of  the  muscles  of  the 
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right  arm  and  leg.  There  was  some  rigidity  of  the  muscles  of 
tlie  back  of  the  neck.  She  had  convergent  strabismus.  She  was 
constantly  coughing,  moaning,  frothing  at  the  mouth,  and  rolling 
her  head  from  side  to  side.  She  had  refused  to  nurse  the  breast. 
The  temperature  was  105^°  F. ;  pulse,  195;  respirations,  95.  The 
quinine  was  ordered  discontinued.  Yeratrum  viride  tT[  ij.  was 
ordered  every  two  hours.     She  was  much  weaker. 

Aug.  28th. — Patient  had  remained  in  a  comatose  condition  since 
27th.  There  was  no  change  in  the  paralysis.  The  rigidity  of  the 
right  leg  and  arm  had  remained.  She  had  refused  all  nourish- 
ment. The  constant  motion  of  left  leg  had  ceased.  The  pu- 
pils were  equal  and  contracted  feebly  to  light.  The  strabismus 
had  remained.  Ophthalmoscopic  examination  was  negative. 
The  temperature  was  105°  F.  The  pulse  Avas  185,  feeble  and 
short.     Respirations  were  irregular. 

Aug.  29th. — She  had  remained  in  a  comatose  state  and  died  at 

3  A..M. 

Autopsy  twelve  hours  after  death.  Body  small,  poorly  nour- 
ished; rigor  mortis  present;  surface  pale. 

Head. — Bones,  dura,  and  sinuses  normal.  Pia  mater  over  con- 
vexity of  the  hemispheres,  as  also  at  the  base,  was  congested  and 
dotted  with  numerous  minute  gray  tubercles.  These  were  seen  in 
largest  number  over  the  left  hemisphere.  The  vessels  at  the  base 
were  covered  with  a  yellowish,  fibrinous  exudation,  which  was 
filled  with  tubercles.  The  opposed  surfaces  of  the  pia  were  ad- 
hei'ent  in  the  longitudinal  and  Sylvian  fissures,  and,  near  the  inner 
extremity  of  the  latter,  especially  on  the  left  side,  the  exudation 
was  heaped  up  into  a  nodule  over  the  branches  of  the  middle  cere- 
bral artery,  causing  compression  of-  the  vessels.  In  the  lateral 
ventricles  the  choroid  plexuses  showed  very  minute  tubercles  on 
their  surfaces.  In  the  substance  of  each  hemisphere,  just  external 
to  the  optic  thalami,  was  a  small  spot  of  red  softening. 

Thorax. — Pleural  cavities  contained  no  fluid.  The  pulmonary 
layer  of  the  pleura  and  substance  of  the  lungs  were  studded  with 
tubercles  large  and  small.  Quite  a  number  of  large  size  were 
seen.  At  the  apex  of  the  right  lung  was  a  large  mass  of  cheesy 
material  with  a  small  spot  of  softening  in  its  centre.  In  both 
lungs  were  seen  several  spots  of  atelectasis.  The  remainder 
showed  congestion  and  oedema. 

The  heart  showed  some  hypertropy  of  the  left  ventricle.  Other- 
wise, it  was  normal. 

Abdomen. — Liver.  A  few  tubercles  were  seen  beneath  the  cap- 
sule and  in  the  parenchyma  of  the  organ. 

The  spleen  was  small,  very  firm,  of  blackish-red  color,  and  be- 
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neath  the  capsule  and  the  substance  of  the   organ   were   seen 
minute  tubercles  thickly  crowded  together. 

The  kidneys  appeared  normal.     The  stomach  and  peritoneum 
were  normal.     The  intestines  showed  catarrhal  enteritis. 


Infantile  Phthisis. 
Service  of  Dk.  J.  J.  Williams. 


Reported  by  F.  Moore,  M.D.,  House  Physician. 


Jas.  Fitzpatrick,  fet.  ]  year  and  6  months.  Admitted  June  15th, 
1880,  and  died  August  5th. 

Ante-Mortem  History. — The  mother  stated  that  the  child  had 
been  ill  for  one  week  previous  to  its  entrance,  with  a  cough, 
fever,  etc. 

Present  Condition. — Upon  examination  we  found  a  pneumonia 
occupying  the  upjDer  lobe  of  the  left  lung.  The  child  was  mark- 
edly anemic,  fairly  nourished,  great  cough,  with  little  or  no 
expectoration,  and  an  elevation  of  one  or  two  degrees  of  tempera- 
ture towards  evening.  Ordered  quiniae  sulph.,  gr.  ij.  every  four 
hours,  with  3  i.  of  spt.  vini  gallici  every  two  hours.  Upon  re- 
peated examinations  the  i^neumonia  was  found  not  to  resolve,  and 
the  little  patient  became  very  much  emaciated.  Towards  the 
latter  part  of  June,  some  diarrhea  developed  itself,  but  yielded 
promptly  to  astringent  remedies.  At  the  same  time  auscultation 
revealed  a  distinct  pleuritic  friction  sound  over  the  entire  left 
lung.  Ordered  a  poultice  of  flaxseed  and  mustard  to  the  chest, 
with  ol.  morrhuse  and  tr.  ferri  chlor.  internally. 

July  10th. — Examination  of  chest  shows  marked  dulness,  with 
increased  vocal  fremitus  and  resonance  over  the  uj^per  lobe  of  left 
lung,  with  numerous  coarse  mucous  rales  and  cavernous  breath- 
ing. A  diagnosis  of  phthisis  in  its  third  stage  was  made.  Eapidly 
failing;  ordered  inunctions  of  ol.  morrhua?  and  spt.  vini  gallici, 
3  i.,  with  tr.  digitalis  TTii.  every  hour.  The  temperature  shows  a 
marked  morning  remission  and  evening  exacerbation,  going  up 
to  103°  or  103°  F.  by  nightfall.  During  the  latter  part  of  sick- 
ness, the  stomach  refused  all  food  and  medicines,  and  they  had  to 
be  given  by  enemata  and  sui^positories. 

AtitojJsy. — Ten  hours  after  death;  rigor  mortis  slight;  body 
greatly  emaciated.     Head  not  examined. 
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Thorax. — Left  pleural  cavity,  firm  adhesions  anteriorly,  later- 
ally, and  to  the  diaphragm. 

Lungs.  Eight;  firm  to  the  feel,  and  surface  dotted  over  with 
minute  points  of  cheesy  material.  On  section,  the  whole  organ 
was  found  to  be  studded  with  cheesy  nodules,  having  the  appear- 
ance of  being  of  long  standing.  One  small  cavity  was  found  near 
the  apex,  about  the  size  of  a  bean. 

Left:  On  section,  the  entire  upper  lobe  was  occupied  by  cavities; 
two  small  ones  near  the  surface,  while  a  third,  larger  one,  was 
located  more  towards  the  centre  of  the  upper  lobe.  These  cavities 
were  all  sarrouuded  by  thin  walls,  and  connecting  with  each 
other.  Their  contents  and  walls  bore  a  grayish  color.  Bronchial 
glands  were  all  cheesy.     Heart  normal.     Pericardium  normal. 

Abdominal  Cavity. — Liver  slightly  enlarged,  of  yellowish-brown 
color.  Scattered  over  its  surface,  beneath  the  capsule,  were 
numerous  tubercles.  The  organ  was  moderately  firm  and  smooth 
(fatty).  Spleen  normal  in  size,  of  a  deep-red  color.  On  section, 
it  was  found  firm  and  resisting.  Numerous  tubercles  were  scat- 
tered through  its  parenchyma,  as  well  as  beneath  the  capsule; 
those  in  the  parenchyma  appeared  to  be  farther  advanced  than 
those  elsew^here.  Around  many,  a  zone  of  inflammatory  product 
could  be  distinctly  traced. 

Kidneys.  Right  somewhat  larger  than  left.  Capsules  were 
adherent  in  a  few  spots.  Two  tubercles  were  found  upon  the 
right  and  one  on  the  left  kidney.  On  section,  the  cortical  sub- 
stance presented  a  swollen  ajDpearance  over  the  bases  of  the  pyra- 
mids, the  tubercles  presenting  a  i^ale,  waxy  appearance  (no  reaction 
with  iodine).  This  condition  extended  towards  the  surface  for 
about  one-eighth  of  an  inch.  Both  organs  were  congested. 
Stomach  normal. 

Small  Intestines.  In  the  duodenum  a  small  ulcer  was  found 
about  the  size  of  a  pea,  with  irregular  margin  and  a  cup-shaped 
base. 

Large  Intestine.  Numerous  small  ulcers  were  found  at  its 
upper  portion,  in  various  stages  of  development.     Colitis  existed. 

Diplitlieria,  Tracheotomy,  Death. 

Arthur  Long,  admitted  August  4th,  1879,  ^et.  15  months. 
Bottle-fed  orphan.  Was  in  fair  condition  up  to  about  one  month 
ago,  Avhen  he  was  taken  with  a  pharyngitis  and  tonsillitis,  from 
which  he  made  a  good  recovery. 

April  25th. — Attention  was  called  to  the  child  for  a  cough  and 
sore  throat.     L^pon  examination  found  the  tonsils  swollen  and 
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red,  and  a  hoarse,  stridulous  breathing.  No  membrane  conld  be 
seen  on  the  tonsils,  but  on  the  posterior  wall  of  pharynx  yel- 
lowish patches  were  yisible.  From  his  croupy  breathing,  the 
patches  in  the  back  of  throat,  coupled  with  the  fact  of  his  being 
in  the  ward  where  other  cases  developed,  we  made  a  diagnosis  of 
diphtheria.  Ordered  the  throat  to  be  sponged  with  the  following: 
acid,  carbolic,  gtt.  xvi.;  tr.  iodin.  co.,  3iij.;  glycerin.,  |i.;  and 
aq.,q.  s.  ad  ^  iv.  Internally,  tr.  ferri  chlor.,  quinia,  and  brandy. 
His  temperature  was  about  one  degree  for  first  two  or  three  days. 
29th.— P.,  124;  T.,  100;  K,  croupy.  Last  night  was  called, 
and  found  the  child  cyanotic;  rapid  pulse ;  high  temperature. 
Ordered  inhalations  of  lime  vapor  and  an  alum  emetic.  These 
afforded  some  relief. 

May  1st. — Early  this  morning  (seven  o'clock)  had  another 
attack  of  stridulous  breathing,  cyanosis,  constant  rolling  and 
tumbling  about  in  bed;  pulling  at  lips,  biting  the  bed  clothing, 
and  evidently  in  great  agony.  Finding  no  relief  at  9  a.m.,  with 
the  assistance  of  Drs.  Hopkins  and  Bradley,  tracheotomy  was 
performed.  10  a.m. — Eespiration  easy;  took  milk  ^  ij.,  spt.  vini 
gallici  3  i.  12.50  a.m. — Doing  well;  takes  milk  and  brandy 
readily.  P.,  88  and  strong;  T.,  102°  F.;  R.,  easy,  li  p.m.— 
P.,  108;  T.,  103°;  R.,  54.  Sleeps  great  part  of  time;  had  good 
passage  from  the  bowels.  Ordered  quinia  sulph.  gr.  v.  6  p.m. — 
Doing  well.  7  p.m. — For  past  half-hour  has  suffered  from  con- 
siderable dyspnea.  P.,  88;  T.,  102°.  Very  restless;  took  milk 
and  brandy.  9  p.m. — Dyspnea  increased;  gave  lime  inhalation. 
P.,  100;  T.,  102°;  E.,  44.  11  p.m.— Quiet;  gave  quinia  gr.  iij., 
brandy  and  milk. 

May  2d,  1  a.m. — Had  jiassage,  the  fourth  during  the  night; 
took  milk  and  brandy  and  went  to  sleep.  9  a.m. — Doing  well. 
Ordered  for  diarrhea,  ^  bismuth,  subnitr.,  cretae  prep.,  aa  gr. 
xviij. ;  acidi  tannici,  gr.  xxiv.  in  cht.  No.  vi.  Sig.,  one  every  third 
hour.  The  cellular  tissue  about  the  wound  is  infiltrated  and 
greatly  swollen,  the  edges  of  the  wound  beinp-  white  and  covered 
with  the  exudation.  11.50  a.m. — There  is  some  edema;  applied 
cups  to  chest.  2  p.m. — Diarrhea  better.  T.,  103°.  Gave  quinia 
gr.  V.  7  P.M. — Has  had  no  passage  since  noon;  still  some  edema; 
growing  weaker;  skin  hot  and  dry,  lips  blue;  very  restless.  8  p.m. 
— Worse.     9  p.m. — Moribund. 

Autopsy — nineteen  hours  after  death. 

On  posterior  pillars  of  palate  were  found  isolated  spots  of  a 
purplish  exudation,  about  the  size  of  a  bean,  and  adherent. 

The  mucous  membrane  of  the  larynx  was  hypertrophied  and 
markedly   congested.     Glands  at  base   of  epiglottis  were  much 
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swollen  and  red,  presenting  large  pouting  orifices.  The  trachea 
was  in  same  condition  as  larynx.  The  opening  for  the  tube  was 
made  |  inches  below  upper  border  of  cricoid  cartilage,  it  being 
f  inches  in  length,  and  involving  three  of  the  tracheal  rings. 
The  mucous  membrane,  about  half  inch  below  lower  edge  of  cut, 
was  eroded  and  roughened  by  contact  with  tube. 

Both  lungs  presented  patches  of  emphysema  over  their  surfaces 
and  hypostatic  congestion  and  general  edema. 

Heart.  Walls  normal  in  thickness;  heart-muscle  pale;  both 
ventricles  filled  with  soft  clots,  which  were  interwoven  with 
columnse  carneae. 

Liver  and  spleen  normal.  Kidneys  normal,  except  slight  cat- 
arrhal pyelitis. 


ABSTRACTS. 

Prepared  by  J.  Fewsauth,  Jr.,  M.D.,  Newark,  N.  J. 


1.  Smidt:  The  Occurrence  of  Hysteria  in  Children  {Jahrheh.  f. 
KindhlMe.,  XV.  B.,  1  H.).— Dr.  Heriviann  Smidt  (Bremen)  opens  this 
number  of  the  Jabrbuch  with  such  an  interesting  and  thorough  article 
on  this  subject  that  it  deserves  a  rather  longer  abstract  than  usual. 

The  old  authors,  who  considered  hysteria  a  disease  essentially  connected 
with  the  generative  functions  of  the  uterus,  could  not  conceive  of  its  ex- 
istence in  childi'en  or  in  men.  Galen  and  Aret^eus  mentioned  certain 
hysterical  symptoms  as  occurring  in  men,  but  they  still  held  to  the  opinion 
of  Hippocrates  that  true  hysteria  came  only  from  the  uterus.  Charles 
Lepois  (1618)  took  his  stand  upon  a  new  opinion.  He  says  that  neither 
the  uterus,  the  stomach,  nor  any  internal  organ  is  to  be  blamed  for  hys- 
teria; it  is  the  head  only  which  is  its  generator,  and  this  too  not  sympa- 
thetically, but  idiopathically.  The  important  sentence  for  us  is  "  Enim 
vero  experientise  fide  niiiltae  puellulse  vivuut  hystericis  tentatae  sympto- 
matibus  ante  duodecimum,  decitnum  quintum  nedum  decimiim  octaviim 
cetatis  anmtm."  A  half-century  later  (1667)  appeared  Willis'  important 
work:  "  Pathologiae  cerebri  et  nervosi  generis."  He  considered  hysteria 
a  convulsive  disease  caused  by  a  mixtvu-e  of  heterogeneous  elements  with 
the  "  spirit  of  life."  For  us  is  important  that  he  too,  like  Lepois,  declared 
that  hysteria  might  occur  before  puberty.  His  work  was  answered  and 
opposed  by  Hygmore  (London,  1670),  who  looked  for  the  cause  of  the  con- 
vulsions in  a  change  in  the  blood.  From  then  on  for  some  years  the 
great  question  was,  "Are  hysteria  and  hypochondriasis  identical?  Is 
hysteria  a  neurosis  and  dependent  on  the  central  nei-vous  system  ?  At 
the  commencement  of  this  century  the  discussion  gained  new  interest  in 
France  on  account  of  prizes  offered  by  the  Academy  of  Medicine.  Geor- 
get  (1824),  Landouzy  (1846)  and  others  reported  cases  of  hysteria  in  chil- 
dren.   In  1859  appeared  Briquet's  great  work.     He  considered  hysteria  a 


* 
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nervous  disease  of  the  brain,  and  just  as  apt  to  occur  in  children  as  in 
adults.  Scanzoni,  in  the  same  j-ear,  admitted  the  existence  of  hysteria 
in  children,  but  considered  it  due  to  masturbation.  Althaus,  Amann. 
Bouchut,  all  admit  the  existence  of  hysteria  in  children,  though  the  latter 
weakens  his  position  by  giving  to  the  same  group  of  symptoms,  in  adults 
one  name,  in  children  another.  Skey  (London,  1867)  reports  hysteria  in 
men,  says  nothing  of  cliildren.  Passing  over  others,  we  notice  Dr.  Jacobi's 
work  (Ajjier.  Journ.  Obstet.,  1876).  The  first  part  of  this,  on  masturba- 
tion. Dr.  Smidt  considers  excellent,  but  the  second  part,  hysteria,  he 
thinks  is  confusing,  because  J.  includes  under  the  head  hysteria  almost 
any  nervovis  or  neuralgic  symptom.  He  does  not  find  one  genuine  case 
of  hysteria  in  the  whole  article.  Many  others  are  then  mentioned. 
While  gynecologues  and  neuropathologues  seem  now  to  be  agreed  as  to 
the  existence  of  hysteria  in  children,  it  is  remarkable  that  works  on  pedi- 
atrics seem  to  have  little  or  nothing  to  say  on  the  subject.  The  author 
gives  a  long  list  of  all  the  works,  monographs,  and  articles  on  the  subject 
which  he  has  been  able  to  collect,  with  the  number  and  kind  of  cases  re- 
ported in  each,  and  the  history  in  full  of  nine  of  the  most  interesting 
cases.  Assuming  the  point  proved  that  hysteria  may  occur  in  early 
childhood,  it  remains  only  to  consider  its  characteristics  when  so  occur- 
ring. 

Etiology. — Practically  the  causes  ai-e  predisposing  and  exciting.  Hys- 
teria, considered  as  a  general  psychoneurosis,  must  have  some  general 
ground.  As  the  predisposition  is  greater  or  less,  it  will  occur-  earlier  or 
later — or,  the  greater  the  predisposition  the  smallei-  need  the  exciting 
cause  be.  The  principal  predisposing  moments  are  what  we  call  a  ' '  nerv- 
ous constitution,"  nervous  temperament,  while  the  most  important  exci- 
tant is  disturbance  of  the  sexual  organs.  The  predisposition  is  decidedly 
hereditary.  It  comes  not  only  from  parents,  but  from  grandiiareuts,  not 
only  from  hysteria  in  the  ancestors,  but  from  epilepsy,  neuralgias,  vari- 
ous nervous  diseases,  drunkenness,  etc.  The  predisposition  also  depends 
on  the  bodily  and  mental  "  bringing  up  "  and  education.  School  customs 
and  the  habits  of  large  ' '  pensions  "  (boarding-schools)  have  much  to  do  with 
it.  Neglect  of  bodily  care,  causing  anemia  and  chlorosis,  may  also  be  men- 
tioned. Although  disturbances  of  the  sexual  organs  belong  to  the  excit- 
ing causes  they  may  also  be  counted  among  the  predisposing,  and  Jacobi, 
Scanzoni,  Lindner,  and  others  have  given  interesting  details  of  the  ex- 
tent to  which  mischief  of  this  sort  may  be  carried  by  even  small  children. 
Passing  to  the  exciting  causes,  we  notice  first,  pathological  changes  in 
the  sexual  organs.  Anomalies  of  menstruation  of  course  must  be  omitted. 
Pain  of  the  ovaries  has  been  mentioned,  but  it  was  hard  to  say  whether 
it  was  cause  or  symptom.  Malpositions  of  the  uterus  seem  to  have  no 
effect  till  menstruation  begins.  Most  general  diseases  seem  to  have  little 
or  no  causal  action.  More  important  by  far  as  excitants  are  psychical 
disturbances,  bad  treatment  by  parents  or  friends,  fright  or  fear.  The 
overstraining  of  the  mind  at  school  is  noted  frequently,  and  finally,  as  a 
very  frequent  cause,  the  seeing  of  others  in  hysterical  attacks. 

Diagnosis.— This  is  not  easy.  The  patients  cannot  and  will  not  help  us. 
An  exact  family  and  personal  history  must  be  obtained,  the  early  life  ot 
the  child  inquired  about,  whether  it  had  convulsions  during  dentition, 
its  mode  of  life,  etc.  The  commencement  of  treatment,  or  even  the  be- 
havior of  the  child  under  explorative  examination  (laryngoscopy,  etc.) 
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often  furnishes  diagnostic  signs.  The  imposing  presence  of  the  doctor 
is  often  sufficient,  while  many  have  had  their  questions  answered  by  tlie 
use  of  tlie  hot  iron,  etc.  It  is  hard  to  differentiate  liysteria  from  simula- 
tion. The  questions  here  are:  Is  the  child  predisposed  to  hysteria V  Has 
it  any  good  reason  for  simulation  ?  Are  the  symptoms  as  presented  such 
as  could  be  simulated  ? 

Prognosis. — We  may  say  a  priori  that  the  symptoms  will  increase  at 
the  time  of  puberty.  The  general  prognosis  is  not  good.  The  severest 
forms  seen  in  adults  are  those  which  began  in  childhood,  and  even  in 
cases  apparently  cured  relapses  are  apt  to  occur. 

Treatment  is  not  different  from  that  used  for  adults.  The  symptoms 
sometimes  disappear  under  purely  psychical  measures,  but  usually  there 
is  need  of  tonics,  with  good  diet,  fresh  air,  and  before  all,  when  possible, 
the  removal  of  the  exciting  as  well  as  the  predisposing  cause. 

Summing  up,  the  author  says: 

(1.)  Completely  developed  hysteria  occurs  both  in  boys  and  girls  many 
years  before  puberty. 

(2.)  It  is,  however,  rare  at  that  age. 

(3. )  The  ground  for  it  is  either  anemia  or  chlorosis,  or  on  the  other 
hand  an  hereditary  "  nervousness." 

(4.)  In  light  cases,  psychical  treatment  is  sufficient,  but  the  general 
constitution  must  be  always  built  up.  J.  F.,  JR. 

2.  Hseberlein :  Hyperemia  Cerebri  (Wiirttemb.  Med.  Correspond. 
Bl.,  31). — Dr.  Haberlein  teUs  of  an  11  year  old  girl  who,  while  jimip- 
ing  rope,  suddenly  became  unconscious  and  speechless.  She  was  cai'- 
ried  to  bed.  Then  followed  two  convulsions,  after  which  she  lay  with 
fixed  gaze,  pupils  dilated  and  irresponsive  to  light,  mouth  tightly  closed, 
and  swallowing  evidently  difficult.  Both  left  extremities  were  immov- 
able and  anesthetic,  this  anesthesia  extending  to  the  trunk,  face,  and 
partially  to  the  other  side.  Pulse  was  slow  but  regular.  Temperature 
normal.  Shortly  there  followed  two  naore  very  violent  con^n-ilsions. 
Five  leeches  were  put  back  of  the  ears,  and  ice  was  applied  to  the  head. 
After  two  hours  and  a  half,  the  girl  came  to,  and  then  went  to  sleep.  She 
woke  the  next  morning  weak,  but  well.  Was  it  ' '  jumping  rope  "  or  was 
it  insolation  ?  J.  F.,  JR. 

3.  Haehner:  The  Amount  of  Nourishment  of  a  Child  at  the  Breast 
and  its  Growth  during  the  First  Year  {Jahrbch.  f.  KiudhJkde.,  XV.  B. 
1  H.).— Dr.  H.  Haehner  (Diisseldorf),  following  the  example  of  Ahlfeld, 
has  devoted  his  own  child  and  wife  to  an  experiment,  or  rather  a  series  of 
observations  to  determine  the  above  points.  For  the  first  34  weeks  of  the 
child's  life  the  amount  of  each  meal  was  determined  by  weighing  her  on 
a  delicate  scale  before  and  after  nursing.  In  the  first  20  weeks  the 
amount  taken  by  her  from  each  breast  was  determined — after  that  for 
both  breasts  together.  During  the  whole  period  of  suckling,  not  for  one 
single  meal  were  the  weighing  and  observations  neglected!  The  weight 
of  the  child  was  also  watched  by  weighing  once  a  day  at  the  same  hour. 

The  child  at  birth  measured  50  cm.  in  length,  and  weighed  3,100  grm. 
This  was  just  the  weight  of  Ahlfeld's  child  and  makes  the  result  between 
the  two  series  of  observations  more  interesting.  The  doctor  gives  36 
pages  of  his  first  set  of  tables,  showing  the  exact  amount  taken  from 
each  breast  at  each  meal,  the  time  of  each  meal,  number  of  meals  a  day, 


Abstracts. 


983 


-weight  of  child,  etc.     From  the  34th  week  on,  the  strictness  of  the  obser- 
vation was  given  up,  but  the  amount  still  noted  which  the  child  took. 

The  doctor  compares  his  obsel•^'ations  with  those  of  others,  but  since 
his  seem  to  have  been  made  with  wonderful  care,  patience,  and  thorough- 
ness, we  may  leave  out  the  comparisons — except  those  with  Ahlfeld. 
The  following  table  shows  the  daily  amount  of  milk — for  the  first  week 
by  each  day  separately,  and  after  that  an  average  for  each  week. 


DAILY   A 

Day.  1 

aT.   MILK. 

. ..     20  grra. 
....176     " 
....265     " 
....420     " 
....360     " 

DAILY  AMT.  MILK. 

Week. 

DAILY 

Week. 
22.... 
23..  . 
24.... 
25.... 
26     .. 
27.... 
28.... 
29 

AMT.    MILK. 

870  grm. 

870     '■ 

807     " 

3  .... 

10 818     '• 

12 808     " 

13 817     " 

14 850     " 

15 835     " 

994     " 

1081      " 

....423     " 

....497     " 

.550     " 

3 

16 760     " 

17 795     " 

18         883     " 

1229     " 

....594     " 

30.... 

31 

32.... 

33 

84 

5  . 

....663     " 

.    .     1097     " 

19 888     " 

20 847     " 

....880     " 
....835     " 

8 

21 870     " 

1100      " 

To  the  23d  week  the  child  had  mother's  mUk  alone,  from  then  to  28th 
week  cow's  milk  in  addition,  and  from  then  on  cow's  milk  alone.  The 
author  compares  his  figures  with  others  and  explains  some  of  the  variations 
from  week  to  week,  the  small  quantity  for  one  week  being  explained  by 
a  slight  sickness  of  the  mother  and  another  week  by  the  child's  unwilling- 
ness to  take  the  bottle,  after  weaning.  In  comparison  with  other  obser- 
vations his  figures  make  a  correct  average. 

The  table  is  important  in  regard  to  artificial  nourishment  of  children 
and  shows  that  the  amounts  given  as  necessary  for  a  child  by  the  com- 
mission of  the  French  Academy  are  far  too  small.  Their  amounts  were: 
for  one  month,  200  gm.  mdk  and  30^1^.  sugar;  for  two  months,  400  gm, 
milk  and  40  gm.  sugar;  for  three  months,  670  gm.  milk  and  50  gm.  su- 
gar. The  doctor  also  gives  some  very  interesting  tables  of  the  amounts 
secreted  by  each  breast  separately,  showing  that  the  more  one  breast  was 
used  the  more  milk  it  gave,  and  that  whichever  breast  the  child  was  put 
to  first  (at  each  nursing),  while  it  was  liungry  and  nursed  hard,  this  breast 
would  at  the  end  of  a  week  have  secreted  far  more  than  the  other.  He 
also  discusses  the  question  of  whether  it  is  best  to  give  both  breasts  to  the 
child  at  each  nursing,  and  decides  that  it  is,  in  spite  of  the  alleged  dan- 
gers of  "  unripe  milk."  Then  follows  a  table  showing,  by  average,  the 
duration  and  number  of  the  times  of  nursing.  The  average  duration  was 
about  20  minutes.  The  number  evidently  depends  on  the  strict  training 
of  the  child.  This  i&Van  important  point.  A  mother  who  will  not  j'ield 
to  the  every  cry  and  motion  of  her  child  can  train  it  to  take  its  meals  at 
stated  intervals  and  regular  hours.  It  may  be  a  struggle  for  a  few  days, 
but  it  is  a  battle  well  worth  winning.  For  the  first  four  to  six  weeks  her 
child  took  7  to  6  meals  a  day,  after  that  5,  and  later  4.  Ahlfeld's  order 
was  as  follows:  First  meal  in  the  morning  from  4  to  7  o'clock,  Bath 
between  8  and  9,  then  the  second  meal;  between  12  and  2  the  tliiid,  and 
between  7  and  9  p.m.  the  fourth,  after  whicn  the  child  usually  slept  through 
the  night.  So  strict  a  rule  cannot  always  be  carried  out,  but  every 
mother,  by  a  Uttle  firmness,  with  her  own  feelings  rather  than  with 
the  child,  can  make  regular  intervals.  In  taking  tlie  weight  of  the  child, 
the  doctor  found  that  within  30  hours  after  birth  it  lost  145  gm.,  120 
62 
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grm,  being  lost  in  the  first  8  hours.  In  the  course  of  the  second  day  she 
began  to  gain  and  by  the  eighth  day  had  returned  to  her  weight  at  birth. 
Usually  the  increase  of  weight  does  not  begin  till  the  fourth  day,  and  the 
doctor  believes  the  early  increase  in  his  case  was  due  to  late  tying  of  the 
cord  at  birth,  and  nourishing  diet  of  his  wife  from  the  first.  From  the 
8th  day  on  the  increase  was  steady.  Fleischmann  says  that  in  normal 
development  a  child  at  five  months  should  weigh  500  gm.  more  than  at 
birth,  and  at  one  year  H  lbs.  less  than  three  times  its  weight  at  birth. 
The  author's  child  surpassed  these  figures  considerably,  as  did  also  Ahl- 
feld's.  The  greatest  increase  in  the  author's  child  was  in  the  second 
month,  in  Ahlf eld's,  in  the  fourth  month.  In  none  of  the  cases  was  it  in 
the  first  month.  Ahlfeld's  child  took  more  nourishment,  and  yet  the  in- 
crease of  weight  was  not  greater.  It  varied  somewhat  from  month  to 
month.     Perhaps  a  table  will  show  it  best.     Ahlfeld's  results  in  brackets. 


a,  a,  o  f- 


$? 


S^B 


ps 


3394 
3670 
39B1 
4261 
4581 
4793 
4968 
5133 
5243 
5390 
5510 
5660 
5790 
5850 
6020 
6-210 
6360 
6370 
6640 
6670 
6690 
6740 


7000 
7300 
7465 
7650 


212 

143 

276 

291 

300 

320 

212 

175 

165 

110 

147 

120 

150 

130 

60 

170 

190 

150 

10 

270 

30 

20 

50 

220 


3481 
3847 
4157 
4641 
5181 
5655 
5842 
5359 
5742 
5194 
5636 
5720 
5955 
5840 
5315 
5570 
6180 
6315 


5650 
6770 


8370 
7680 
7130 


876.5 
(187.8) 


119.1 

(187.8) 


(160.8) 


87.8 
(116.2) 


57.4 
(100.2) 


81.1 
■(  78.7) 


62.71 

57.9  I    213.' 
56.9  f  (146. 8) 
36. 2  J 

108.6 
21.2  f  (133.0) 
26.0 
21.0' 
25.2 
22.2 
11.3 
30.5 
.30.7 


79.8' 
(153.0) 


1.7J 
44.4' 
4.9 
3.3 

8.8 
32.51 
2.8  1 
2.7 
3.5.1  J 
19.2] 
22.1 


86.6 
(107.5) 


61.4 
(98.3) 


73.1 
(83.) 


Each  must  observe  for  himself  the  many  interesting  points  in  this  table. 
The  doctor  closes  with  a  table  showing  the  growth  of  the  child  during 
the  first  year,  a  thing  which  has  not  before  been  observed  from  week  to 
week. 


On  the   Istday  50  cm. 

"      16th    "    .52 

"      25th    "      53 

In  the    6th  week 54 

8th    "      54.5 

"      11th    "    .   57 


In  the  1.3th  wj 
"  1.5th  " 
"  18th  " 
"  44th  " 
"      52th    " 


As  with  the  bodily  weight,  so  here,  the  greatest  increase  was  in  the 
earlier  months. 
An  abstract  of  an  article  made  up  of  tables  is  never  thoroughly  satis- 


Abstracts.  985 

factory,  but  we  can  gain  some  idea  of  the  immense  amount  of  time  and 
care  the  doctor  (and  his  wife)  must  have  given  to  the  subject,  and  also 
profit  from  some  of  the  interesting  points  he  has  brought  out. 

J.  F.,  JR. 

4.  Heubner  :  Diabetes  Mellitus  in  a  Child  {Jahrbch.  f.  Kindhlkde., 
XV.  B.,2  H.). — Dr.  Otto  Heubner  reports  an  interesting  case  of  the 
above  in  a  child  eight  years  old.  The  mother  was  a  weak,  anemic 
woman,  fifty-one  years  old  ;  the  father  only  thirty-nine.  The  chUd 
began,  when  six  years  old,  to  have  difficulty  of  urination,  but  it  was  not 
until  he  was  eight  years  old  that  he  came,  on  November  6th,  1877,  into 
the  care  of  Dr.  H.  He  was  then  weak,  pale,  and  poorly  nourished, 
weighing  only  thirty -four  pounds.  He  was  in  circumstances  where  his 
diet  could  not  be  thoroughly  regulated,  but  where  medicinal  measures 
were  carefully  carried  out .  Passing  over  the  details  of  the  case,  we  draw 
the  following  conclusions:  It  was  a  case  of  tolerably  long  duration — 
three  years.  The  weakness  and  poor  condition  of  the  child  were  perhaps 
traceable  to  the  mother's  age  and  anemia,  while  it  is  possible  he  inherited 
a  predisposition  to  diabetes  from  the  father,  in  whose  family  there  was 
epilepsy.  The  development  of  the  disease  hindered  the  development  of 
the  boy.  One  of  the  first  symptoms  was  difficult  micturition.  In  spite 
of  the  very  unfavorable  cii'cumstances  of  poverty,  etc. ,  the  long  duration 
of  the  case  is  no  less  remarkable  than  the  almost  normal  condition  of 
most  of  the  organs  (except  the  kidneys)  after  death.  In  regard  to  the 
action  of  remedies,  very  little  favorable  can  be  said.  No  diabetic  diet 
being  enjoined,  it  was  an  excellent  case  to  judge  of  the  action  of  drugs. 
Under  the  administration  of  sodii  salicylate  there  was  a  decrease  of  the 
daily  amount  of  urine  and  of  the  amount  of  sugar,  but  when  the  treat- 
ment had  to  be  given  vip  on  account  of  the  opposition  of  the  boy,  the 
amounts  remained  about  the  same  (the  diet  being  a  little  better)  as  when 
the  drug  was  given.  The  general  condition  of  the  child  seemed  to  be  im- 
proved. Under  the  use  of  Fowler's  solution,  the  daily  excretion  was  also 
decreased,  but  this  may  have  been  due  to  the  fact  that,  when  large  doses 
{fifteen  to  twenty  drops  daily)  were  given,  the  appetite  was  lost.  It  was 
from  this  latter  point  that  the  gradual  sinking  began,  which  finally  ended 
in  death.  The  loss  of  appetite  did  not  seem  to  be  due  to  the  arsenic,  but 
to  a  catarrh  and  angina  occurring  at  the  same  time.  As  the  strength 
failed,  bicarbonate  of  soda  was  tried,  but  with  no  good  result.  Of  all 
three  remedies  the  salicylate  seemed  the  best.  Toward  the  end,  albumen 
was  found  in  the  urine,  and  diabetic  coma  developed.  This  was  not 
uremic  coma,  for  the  excretion  of  urea  was  normal.  The  sweet,  chloro- 
formlike, diabetic  odor  of  the  child  was  very  marked.  The  conclusion 
would  seem  to  be  that,  without  appropriate  diet,  the  medical  treatment 
was  of  little  value.  J.  F.,  jr. 

6.  Eroess:  A  Rare  Case  of  Chorea  (Jahrhch.  f.  Kindhlkde,  XV.  B.,  3 
H.).— Dr.  Julius  Eross  reports  a  case  admitted  to  the  Pesth  Children's 
Hospital,  in  November,  1879,  and  said  to  be  unique  in  a  long  list  of  520 
cases  of  chorea. 

Komel  N.,  seven  years  old,  well  developed  and  nourished,  had  an  attack 
of  diphtheritis  in  1878.  In  1879,  his  present  trouble  began  by  a  sudden 
suffocative  attack  on  October  23d.  The  boy  was  convulsed  but  conscious. 
There  were  no  muscular  twitchings.     The  attack  lasted  ten  minutes.     A. 
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like  attack  occurred  on  October  27th.  Between  these  times  there  were 
no  signs  of  any  trouble.  On  November  1st,  the  boy  complained  of  vertigo 
early  in  the  day,  and  at  10.30  a.m.  he  suddenly  fell  and  lay  nodding  his 
head  backward  and  forward.  He  was  conscious,  and  spoke  clearly  and 
distinctly.  His  extremities  remained  quiet  or  obeyed  the  action  of  his 
will.  After  three-quarters  of  an  hour  he  got  up  and,  when  the  feeling  of 
weakness  and  dizziness  was  gone,  went  about  his  play.  On  November  2d, 
the  attack  was  more  like  an  epileptic  convulsion,  though  consciousness 
remained  undisturbed  throughout.  The  boy  again  fell  suddenly,  without 
any  prodromal  symptom,  and  then  clonic  cramps  began  in  both  upper 
and  lower  extremities,  but  especially  in  the  muscles  of  the  back.  As  they 
rhythmically  returned,  he  threw  himself  about  and  tossed  himself  twenty 
to  thirty  cm.  high  in  the  air.  His  respiration  was  difficult,  consciousness 
and  speech  undisturbed.  It  lasted  an  hour  and  a  half,  and  for  some  time 
after  it  he  was  unable  to  stand — apparently  not  from  want  of  control  of 
the  limbs,  but  from  temporary  weakness  in  them.  The  same  day,  in  the 
evening,  there  was  another  attack  of  the  same  kind,  and  these  were  re- 
peated twice  a  day  from  November  3d  to  7th.  During  this  time  he 
could  not  get  on  his  feet,  and  if  he  stood  up  immediately  fell.  In  sitting, 
however,  he  moved  his  feet  naturally  and  without  trouble.  There  was 
no  paralysis.  From  November  2d  to  7th,  there  was  also,  eight  to  ten 
times  a  day,  a  momentary  single  "  twitching"  of  the  muscles  of  the 
upper  extremities,  sometimes  accompanied  with  twitcliing  of  the  muscles 
of  the  back  and  lower  extremities.  The  boy  would  fall  if  he  had  no 
assistance,  but  would  immediately  get  up  again.  This  occurred  at  any 
unexpected  disturbance,  or  even  from  a  sudden  glare  of  light,  reminding 
one  strongly  of  chorea  electrica.  Between  times  the  boy  seemed  perfectly 
well.  From  November  8th  to  14th,  there  occurred,  morning  and  evening, 
1^  to  Ih  hour  long  attacks,  with  the  following  symptoms.  The  boy  knew 
when  the  attacks  icere  coming.  In  the  attack,  the  upper  and  lower  ex- 
tremities went  through  a  series  of  prying  or  lifting  movements  while  the 
muscles  of  the  body  were  quiet.  Respiration  difficult,  consciousness 
intact.  On  every  third  day  only  he  was  able  to  walk  ;  the  rest  of  the 
time  he  could  not  stand.  The  momentaiy  twitchings  continued  ten  or 
twelve  times  a  day.  On  November  15th  and  16th,  two  attacks  occurred. 
The  child,  lying  in  bed,  felt  the  attack  coming.  At  its  commencement  he 
began  to  turn  himself  rapidly  about  the  long  axis  of  the  body.  After  five 
to  six  such  rotations  he  sprang  suddenly  to  his  feet,  and  as  suddenly 
threw  himself  again  upon  the  bed,  and  began  the  rotation,  and  then  again 
sprang  up,  etc.  The  attacks  lasted  an  horn-  and  a  half,  with  these  rhyth- 
mical variations.  During  these  days  he  could  not  stand,  but  had  control 
of  his  limbs.  The  sudden  twitchings  took  place  ten  to  fourteen  times  a 
day.  On  November  17th  and  18th,  the  only  change  was  that  after  spring- 
ing up  and  throwing  himself  back  in  bed,  he  began  regular  pendulmn- 
like  movements  with  first  the  upper  and,  when  these  stopped,  the  lower 
extremities,  and  then  in  regular  order  came  on  the  rotation  again,  until 
the  whole  attack  ended  with  nodding  movements  of  the  head.  Headache 
and  vertigo  followed  each  attack,  with  photophobia  and  a  feeling  of 
pressure  in  the  eyeballs.  There  were  no  attacks  at  night,  and  sleep  was 
quiet.  From  November  19th  to  the  25th  there  was  no  attack,  but  the 
twitchings  continued  fifteen  to  twenty  times  a  day.  The  boy  could  not 
get  up  after  them  and  play  as  usual.     On  November  26th,  without  any 
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preceding  attack,  he  became  unable  to  stand.  In  the  afternoon  he  was 
again  about.  From  November  27th,  1879,  to  January  21st,  1880,  there  were 
no  more  of  the  severe  attacks,  and  the  twitchings  only  occurred  five  or 
six  times  a  day,  but  these  were  sometimes  so  violent  that  he  would  be 
thrown  a  half  to  two  metres  from  where  he  was  sitting  or  lying.  He 
would  then  get  up  and  go  about  all  right.  From  this  time  on,  there  were 
no  more  abnormal  muscular  actions,  and  the  child  was  discharged  cured . 

The  above-described  symptoms  do  not  accurately  fit  any  typical  dis- 
ease, but  come  closest  to  chorea  magna  and  chorea  electrica.  Character- 
istic of  the  former  are  the  long  parox5-sms  with  clonic  ci'amps,  occurring 
w^ithout  loss  of  consciousness  and  in  a  sort  of  rhythm.  Epilepsy  is  ex- 
cluded on  account  of  the  intact  consciousness  and  the  absence  of  other 
characteristic  symptoms.  Some  of  the  movements  seemed  to  be  almost 
voluntary — another  point  for  chorea  magna.  The  inability  to  stand,  and 
the  feeling  of  weakness  after  the  attacks,  is  clearly  to  be  ascribed  to  a 
reaction  after  overstrained  nervous  action.  The  other  form  of  disturb- 
ance, the  sudden  muscular  spasms,  like  the  contraction  of  a  muscle  under 
the  electric  current,  is  to  be  classed  with  chorea  electrica. 

The  treatment  was,  from  November  5th  to  29th,  Fowler's  solution,  two 
to  eight  drops  t.  i.  d.,  and  a  daily  luke-warm  bath.  From  then  on,  zinci 
valerianas  (0.40  in  ten  powders  and  four  powders  a  day).  From  January 
11th  to  21st,  potass,  bromid.  was  given  in  addition.  As  a  precaution,  the 
child  was  told,  after  discharge,  to  continue  the  daily  baths.     J.  F.,  jr. 

6-  Jacubasch:  Tuberculosis  and  Hemorrhagic  Diathesis  (Jahr- 
bch.f.  Kindhlkde.,  XV.  B.,  2  Hj.— Dr.  Jacubasch  reports  an  interesting 
case  from  the  clinic  of  Prof.  Dr.  Henoch.  A  four-year-old  boy  was  ad- 
mitted to  hospital  on  account  of  bleeding  from  the  mouth  and  nose.  The 
parentage  of  the  boy  was  not  known.  He  was  admitted  Dec.  8th.  The 
only  history  was  that  in  July  he  had  had  a  fever  with  a  slight  rash.  On 
November  26th,  he  again  had  a  sharp  fever  and  bleeding  from  the  nose 
and  mouth  which  had  continued  with  short  interruptions  till  his  admis- 
sion. 

Status  Frees. :  Patient  is  a  weak  boy,  with  slight  muscular  development. 
Complexion  pale,  eyes  sunken  and  with  deep-blue  rings  about  them, 
and  the  sclera  of  a  yellowish  tinge.  The  nostrils,  lips,  and  teeth  are 
covered  with  fluid  and  clotted  blood.  No  abrasions  of  the  membrane  can 
be  found,  but  the  blood  oozes  continually  from  it.  The  skin  is  somewhat 
hot  (38.7°  in  axilla),  is  of  a  dirty-gray  color,  and  covered  with  a  branny 
desquamation.  The  veins  of  the  skin  are  markedly  enlarged,  especially 
on  the  trunk.  No  petechiae  or  ecchymoses  found.  No  edema.  The  chest 
is  laterally  compressed  above,  and  below  is  broad  and  flat.  Respiration 
superficial  and  40  per  minute;  percussion  normal;  on  au.scultation  weak 
respiration  anteriorly  and  fine  rales  posteriorly.  Pulse  frequent  (156)  and 
compressible;  heart  normal.  Abdomen  distended,  liver  much  enlarged, 
spleen  normal.  Feces  and  urine  are  passed  involuntarily,  stools  black 
and  stinking,  urine  brown-red,  acid,  and  containing  a  little  albumen;  no 
casts. 

The  diagnosis  was  difficult.  In  the  first  place,  was  the  blood  in  the 
stools  from  hemon'hage  from  the  intestines  or  swallowed  from  the  mouth  ? 
Judging  from  the  quantity,  probably  the  former.  Second,  what  was  the 
cause  of  the  bleeding  ?    No  primary  disease  of  the  vascular  system  could 
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be  made  out  and  there  must,  therefore,  be  present  an  acute  blood  dissolu- 
tion, such  as  is  seen  after  typhus,  variola,  septicemia,  etc.  The  color  of 
the  conjunctiva  and  the  character  of  the  urine  also  pointed  to  this,  the 
latter  apparently  containing  blood  serum  without  any  corpuscles.  There 
was  no  doubt  as  to  this  blood  dissolution,  the  question  was  its  cause. 
Whatever  the  ' '  fever  with  rash  "  was  which  the  child  had  had  six  months 
before,  this  was  too  far  removed  to  have  been  a  possible  cause.  The  ques- 
tion could  only  be  settled  by  a  post-mortem.  In  spite  of  careful  treatment, 
the  hemorrhage  was  not  entirely  checked,  and  the  boy  sank  and  died  on 
Dec.  10th.  Without  giving  the  result  in  full  of  the  autopsy,  the  striking 
point  was  the  finding  of  dense  deposits  of  miliary  tubercle  in  almost  all 
the  organs,  especially  the  liver  and  spleen,  the  lungs,  the  heart,  the  in- 
testinal walls  and  glands,  etc.  The  thymus  gland  was  nearly  gone,  the 
bronchial  gland  in  a  state  of  cheesy  degeneration.  The  following  diag- 
nosis will  explain  the  case.  "  Tuberculosis  universalis  miliaris,  nephritis 
parenchymatosa,  hyperplasia  lienis  permagna,  infiltratio  adiposa  myo- 
cardi  et  hepatis,  gastritis  hemorrhagica."  The  most  remarkable  thing 
was  the  amount  of  tubercular  deposit,  with  the  fatty  liver.  That  the 
tuberculosis  was  dependent  on  the  caseous  bronchial  glands  there  was  no 
doubt,  but  what  was  the  connection  with  tlie  bleeding?  Formerly  hem- 
atophilia  was  supposed  to  give  absolute  immunity  against  tuberculosis, 
though  cases  contradicting  this  have  been  recently  published.  On  the 
other  hand,  there  is  no  case  recorded  where  tuberculosis  gave  rise  to  a 
hemorrhagic  diathesis.  The  distention  of  the  veins  which  is  often  seen 
in  tuberculosis  is  considered  to  be  due  to  circulatory  obstruction  in  the 
lungs,  and  with  such  an  amount  of  tubercle  as  was  present  here,  and  es- 
pecially with  the  condition  of  the  liver,  it  was  natural  that  this  should  be 
great,  and  we  can  easily  understand  that  rupture  of  venous  capillaries 
might  ensue.  Whether  there  was  in  addition  any  disease  of  the  vessels 
or  of  the  blood  itself  the  doctor  leaves  undecided.  j.  F.,  JR. 

7.  Anders :  A  Remarkable  Case  of  Laryngospasmus  {Jahrbch.  f. 
Kindhlkde.,  XV.  B.,  2  H.). — Dr.  E.  Anders  reports  from  the  hospital  at 
St.  Petersburgh  a  case  which  may  throw  some  light  on  the  dark  ground 
of  the  etiology  of  laryngospasmus.  We  pass  rapidly  over  the  first  part  of 
the  case.  Lea  Ronin,  two  years  and  four  months  old,  was  admitted 
with  laryngitis  crouposa  (membranovis  laryngitis),  for  which  the  doctor 
performed  tracheotomy.  The  operation  was  very  successful,  though  at 
first  it  was  necessary  for  him  to  suck  out  some  of  the  mucus  and  mem- 
brane. The  child  was  admitted  September  19th,  and  so  rapidly  was  her 
condition  bettered  after  the  operation  that  on  the  25th  she  was  playing  in 
the  bed,  the  cough  and  rales,  etc.,  having  all  disappeared.  On  Oct.  1st, 
the  first  attempt  was  made  to  remove  the  canula.  Cough  and  difificult 
inspiration  set  in  immediately,  and  the  canula  was  replaced.  On  Oct. 
5th,  the  same  thing  occurred.  On  Oct.  9th,  the  canula  was  kept  out  for 
twenty  minutes.  At  this  time  the  patient  had  left  her  bed  and  could 
phonate  perfectly  by  closing  the  canula,  but  she  seenred  at  times  to  be- 
come peculiarly  uneasy  and  restless,  tossing  herself  about  in  the  bed. 
On  Oct.  16tli.  she  went  without  the  canula  for  only  half  an  hour.  It  was 
then  decided  to  wait  ten  days  and  on  Oct.  26th,  one  month  and  five  days 
after  the  operation,  the  canula  was  removed  at  12.30  noon.  The  child 
was  perfectly  weU  till  6.15  p.m.,  when  she,  in  the  arms  of  the  nurse,  sud- 
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denly  threw  her  head  back,  gave  a  few  crowing,  whistling  inspirations, 
became  hvid,  ceased  to  breathe,  and  died,  the  whole  occurring  in  from  one 
to  two  minutes. 

Passing  over  the  rest  of  the  autopsy,  which  showed  nothing  abnormal 
except  a  slight  congestion  of  the  tracheal  and  bronchial  membranes,  the 
point  of  interest  is,  that  both  in  the  immediate  region  of  the  large  vessels 
and  also  accompanying  the  ti'achea  and  large  bronchi,  were  found 
"  lymph-gland  packets  partly  parenchymatically  sivollen  and  partly 
changed  into  clumps  of  caseous  degeneration.    Heart  normal. 

The  doctor  devotes  some  space  to  prove  that  this  was  really  an  attack 
of  true  laryngospasmus  from  which  the  child  died.  "We  may  admit  this 
point.  Now  as  to  the  etiology.  Rhachitis  is  always  stated  as  a  gre  at 
cause.  While  disease  of  the  thymus  gland  is  rarely  mentioned,  since  its 
situation  prevents  its  acting  in  a  reflex  manner  on  the  larynx,  the  influ- 
ence of  enlarged  bronchial  and  mediastinal  glands  has  been  referred  to 
by  various  writers.  Cases  are  on  record  where  such  enlarged  glands 
have  been  found  after  death  pressing  on  the  recurrens  and  where  bron- 
chial glandular  swellings  have  caused  asthmatic  attacks  by  pressure  on 
the  same  nerve.  Richard  Quain  considers  enlarged  bronchial  glands  as 
the  cause  of  tussis  convulsiva,  etc.  In  this  connection  we  find  of  great 
interest  the  case  reported  by  Fleischmann,  in  which,  at  the  autopsy  of  a 
child  who  died  of  undoubted  laryngospasmus,  cheesy  degeneration  and 
enlargement  of  the  bronchial  glands  was  found,  over  which  the  nervus 
phrenicus  on  one  side,  and  the  vagus  on  the  other  were  stretched  in  bow- 
shape.  Fleischmann,  after  many  autopsies,  came  to  the  conclusion  that 
in  rhachitis,  next  to  the  mesenteric  glands,  the  intrathoracic  are  most 
frequently  attacked.  In  our  case,  with  A-ery  slight  exceptions,  the  affec- 
tion of  these  glands  was  the  only  symptom  of  rhachitis.  The  case  agrees 
with  Fleischmann.  The  explanation  of  this  case  is,  that  the  degenera- 
tion of  the  glands,  by  reflex  action,  caused  a  nervous  condition  of  the 
larynx  in  which  it  was  disposed  to  spasm,  but  that  while  the  canula  was 
in,  and  the  air  not  passing  through  the  larynx,  there  was  no  exciting 
moment,  although  the  doctor  believes  the  restlessness  of  the  child  at 
certain  moments,  even  when  wearing  the  tube,  was  due  to  reflex  laryn- 
geal irritation.  This  condition  existing,  it  was  only  necessary  for  the 
exciting  cause  to  reach  a  certain  vehemence  when  the  attack  was  precipi- 
tated. J.  P.,  JR. 

8.  Bollinger:  The  Transmission  of  Diseases  of  Animals  by 
Vaccination  (Deutsche  Zeitschrift  f.  Thiermed.,  VI.,  1).— Prof.  Bollin- 
OER  makes  a  distinction  between  subcutaneous  and  cutaneous  vaccina- 
tion, some  diseases  being  transmissible  by  the  firsl.  method  (tuberculosis 
for  instance)  which  are  not  by  the  second.  He  also  sharply  separates 
endogenous  diseases,  that  is  those  already  existing  when  the  virus  is 
taken  from  the  animal,  from  ectogenous,  that  is  those  due  to  after- 
change  in  the  lymph.  Anthrax,  septicemia,  and  pyemia  occur  in  cattle, 
but  are  so  easily  recognized  as  to  be  a  source  of  but  little  danger.  The 
lymph  may,  however,  undergo  a  septicemic  degeneration  when  the  solid 
parts  do  not  rapidly  dry  after  it  is  taken.  Diphtheria  rarely  occurs  in 
cattle,  and  is  also  easily  recognized.  Erysipelas  is  extremely  rare.  Syphi- 
lis and  glanders  cannot  be  produced  in  cattle,  even  by  inoculation.     Lung 

iseases,  gastro-enteric   diseases,  abdominal  typhus,  etc.,  B.  does  not 
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believe  are  inoculable.  There  is  little  danger  of  transmission  of  phlogoge- 
nous  or  pyrogenous  matter,  because  the  lymph  is  not  taken  from  animals 
when  they  have  fever.  As  to  tuberculosis,  out  of  7,000  calves  there  vras 
found  only  one  case.  By  cutaneous  vaccination  it  is  not  transmissible  ; 
nevertheless  it  is  as  well  to  avoid  the  use  of  lymph  from  such  animals. 
As  to  scrofula,  there  is  no  proof  that  it  is  inoculable,  even  from  human- 
ized virus,  and  among  calves  it  is  unknown.  In  conclusion,  B.  says  that 
when  animal  virus  is  carefully  selected,  the  inoculation  of  disease  with  it 
is  almost  impossible,  and  may  be  left  out  of  consideration.       J.  F.,  JR. 

9.  Epstein:  Septic  Diseases  of  the  Mucous  Membranes  in 
Children  [Archiv  f.  KindhRde.,  I.  Band,  1  Heft).  —  The  first  num- 
ber of  this  new  journal,  edited  by  Baginsky,  Herz,  and  Monti — names 
which  speak  well  for  its  character— comes  to  us  with  a  report  in  full  of 
an  essay  on  the  above  subject,  delivered  by  Dr.  Alois  Epstein  (Prague). 
It  is  beavitifully  written  and  contains  new  observations  and  ideas  on  this 
important  subject.  Septic  disease  of  infants,  one  of  the  most  threatening 
dangers,  one  of  the  most  fruitful  causes  of  mortality  of  young  children 
(especially  in  foundling  asylums),  too  long  hidden  from  the  knowledge  of 
observers,  has  scarcely  yet  received  the  notice  and  observing  study  which 
it  deserves.  Physicians,  occupied  in  studying  the  nature  and  causes  of 
puerperal  fever  and  other  troubles  of  the  lying-in  woman,  have  allowed 
the  child  to  escape  observation.  When  the  clinical  picture  of  puerperal 
fever  becomes  better  known,  when  its  spontaneous  origin  was  abandoned, 
then  observers  began  to  study  more  exactly  the  similar  forms  of  disease 
in  the  fetus  and  the  new-born  child  (peritonitis,  pleuritis,  meningitis, 
purulent  joint-inflammation,  erysipelas,  etc.).  Some  (Underwood,  Trous- 
seau) noticed  a  greater  frequency  of  such  diseases  at  the  times  of  puer- 
peral epidemics.  A  certain  analogy  was  discovered  between  the  diseases 
of  the  woman  and  certain  peculiar  conditions  of  the  new-born  child 
(milk-secretion  of  the  mammae  and  mucous  or  hemorrhagic  discharge 
from  the  genitals,  etc.).  The  claim  was  made  that  this  showed  a  similar 
physiological  condition  and  therefore  a  disposition  in  the  child  to  similar 
diseases.  There  was  no  thought  of  any  etiological  connection.  After  it 
was  found  that  pyemia  and  puerperal  fever  arose  from  a  certain  specific, 
fixed  infection,  it  was  necessary  to  give  up  the  idea  that  pyemia  in  the 
newborn  arose  from  distui'bance— after  birth — in  the  respiration  and 
cii'culation  (thrombus  and  abscesses),  and  tlie  opinion  became  more  and 
more  firm  that  also  these  diseases  of  the  children  arose  from  some  outside 
influence,  some  specific  infection-matter.  We  find  this  opinion  expressed 
in  P.  MliUer's  work  on  "  Puerperal  infection  of  the  new-born."  Hecker 
and  Buhl  had  before  this  won  honor  for  themselves  by  their  studies  of 
the  anatomy  and  pathology  of  the  subject.  The  author  does  not  go  into 
details  upon  the  manifold  forms  in  which  septicemia  in  the  newborn 
manifests  itself.  Sometimes  it  gives  us  the  picture  of  an  infectious  blood 
disease,  sometimes  of  a  purulent  atelectasis.  Then  we  see  cases  of 
hemophilia,  dermatitis  exfoliativa.  Again  it  I'uns  it  course  in  the  guise 
of  an  atrophy,  or  the  cerebral  symptoms  may  take  principal  prominence. 
Manifold  as  these  clinical  appearances  are,  the  cause  is  a  like  one.  It  is 
impossible  now  to  explain  the  diversity  of  symptoms  arising  from  the 
same  cause,  yet  we  can  at  least  say  that  the  arteries  for  the  entrance  of 
the  septic  material  are  different,  and,  further,  that  these  different  ports 
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of  entry  exert  an  important,  modifying  iniluence  on  the  course  and 
symptoms  of  the  disease. 

An  important  point  is  the  time  when  the  child  becomes  infected.  This 
may  be  before,  during,  or  after  delivery.  Infection  after  birth  is  the 
most  frequent,  and  the  usual  entry-port  of  the  infection  is  the  navel 
wound  and  the  navel  vessels.  Another  way  of  infection,  until  now  but 
little  studied,  is  through  the  mucous  membranes,  and  of  these  the  most 
easily  approached  is  that  of  the  child's  mouth.  During  the  first  days 
after  birth,  the  membrane  of  the  child's  mouth,  as  well  as  of  other  cavi- 
ties and  organs,  undergoes  a  process  of  more  or  less  active  desquama- 
tion of  the  superficial  layers  of  epithelium.  Accompanying  this  is  a 
more  or  less  marked  catarrh  of  the  membranes  of  the  mouth.  Very 
often,  on  the  tightly  stretched  membrane  of  the  hard  palate,  there  are 
signs  of  local  circulatory  disturbances,  ecchymoses,  extended  suffusion. 
Sometimes  the  exfoliation  occurs  in  the  form  of  large,  round  masses  of 
epithelium,  which,  mechanically  detached,  leave  behind  them  an  erosion. 
In  severer  cases,  or  when  the  child  is  sick,  there  develops  from  the  des- 
quamative catarrh  a  mucous  or  phlegmonous  form.  Another  peculiarity 
of  the  mucous  membrane  in  the  new-born  is  its  dryness  and  the  almost 
total  absence  of  saliva.  (The  author  attributes  to  the  saliva  antimycotic 
properties.)  Further,  the  membrane  of  the  mouth  in  newborn  children 
in  50-QOfc  shows  very  peculiar  changes  at  two  points  ("  Bednar's  Aphthae  "). 
These  two  points  represent  the  posterior  lateral  angles  (coi-ners)  of  the 
hard  palate  just  before  its  passing  into  the  soft  palate.  If  we  examine 
the  palate  of  a  child  shortly  after  birth,  we  see  that  at  these  points  the 
membrane,  in  other  parts  smooth  and  glistening,  becomes  anemic  when- 
ever the  mouth  is  opened.  The  wider  the  mouth  is  opened  the  more 
marked  and  more  extended  does  this  circumscribed  anemic  point  become. 
We  see  now  at  these  points  a  small,  button-like  projection,  the  projecting 
point  of  the  humulus  pterygoideus  of  the  greater  wings  of  the  sphenoid. 
At  these  points  the  desquamation  and  renewal  of  the  epithelium  is  rapid 
and  active,  and  at  the  same  time  they  are  exposed  to  the  greatest 
mechanical  insults  during  the  sucking.  The  membrane  becomes  dead- 
glistening,  bluish- white;  the  detached  epithelial  layers  are  gradually  cast 
off,  the  points  are  covered  with  fresh  epithelial  cells  which  may  for  a 
long  time  after  be  recognized  by  their  color.  Under  many  circumstances 
this  process  becomes  chronic  or  its  course  is  changed  and  desquamation 
takes  place  so  rapidly  that  the  regeneration  cannot  keep  pace  witli  it. 
There  then  arise  circumscribed  erosions  or,  when  the  necrosis  of  the  tis- 
sues goes  deeper,  two  symmetrically  situated  ulcers.  These  usually  heal 
by  the  overgrowth  of  the  epithelium,  but  not  seldom  they  advance 
deeper,  grow  as  large  as  a  bean,  have  sharp  edges  and  an  uneven,  gray  base, 
and  extend  sometimes  even  to  the  bones,  or  they  broaden  out,  their  inner 
edges  reach  each  other,  they  coalesce  and  there  forms  a  large,  adherent 
slough,  which  being  cast  off,  there  appears  a  loss  of  substance  which  in- 
cludes nearly  the  whole  of  the  soft  palate,  the  rest  of  the  membrane  of 
the  mouth  being  in  a  state  of  acute  catarrh.  Even  to  microscopic  obser- 
vation such  ulcers  bear  characteristic  signs  of  their  septic  origin.  We 
have  here  to  do  with  an  infectious  disease  caused  by  organisms  (micro- 
cocci), and  causing  in  its  turn  the  malignant  and  destroying  character 
of  the  ulcers.  We  may  have  necrosis  of  the  membrane  of  the  mouth  on 
other  points  also.     The  upper  surface  of  the  soft  palate  may  be  partially 


992  Abstracts. 

or  entirely  changed  into  an  ulcer.  Microscopical  examination  shows 
even  in  such  cases  a  mycotic  infection  of  the  young  epithelial  cells.  The 
frequently  observed  longitudinal  ulcerations  along  the  median  raphe  of 
the  hard  palate  and  the  small,  transverse  ulcerations  along  the  suture 
between  the  palate  process  of  the  submaxillary  bone  and  the  palate  bone 
may  any  of  them  become  extended  in  consequence  of  septic  infection. 
At  different  points  of  the  alveolar  walls  there  may  occur  an  adherent, 
croupous,  grayish-brown  deposit  which  causes  a  necrosis  of  the  soft  tis- 
sue even  to  the  bone  and  so  that  the  teeth  may  break  through.  The 
microscope  in  these  cases  shows  a  rich  amoimt  of  organisms.  We  also 
find  necrosis  of  the  membrane  on  the  fraenum  lingufe.  These  usually 
begin  in  the  papillae  at  the  orifices  of  the  sublingual  ducts  (Bartholin), 
and  the  author  believes  the  organisms  wander  into  the  ducts,  there  in- 
crease and  cause  the  necrosis.  At  the  opening  of  the  naso- palatine  duct 
we  often  see  the  same  process,  sometimes  involving  the  bone. 

The  clinical  course,  as  well  as  the  pathological  anatomy  of  these  ulcer- 
ations speak  for  their  septic  origin.  They  seldom  occur  alone,  but 
almost  always  accompanied  by  other  septic  manifestations,  suppuration 
of  suiTOunding  tissue,  of  the  sublingual  and  submaxillary  glands,  pui-u- 
lent  parotitis  of  one  or  both  sides,  phlegmonous  abscesses  of  the  neck, 
etc.  Their  septic  origin  is  also  declared  by  their  frequent  occurrence  in 
institutions  where  septicemia  is  in  existence,  and  especially  during  active 
outbreaks  of  the  same. 

A  second  form  of  disease  in  this  category  is  septic  croup.  An  exami- 
nation of  the  deposit  by  the  microscope  showed  clearly  a  septic  origin  in 
the  cases  cited.  Besides  fibrinous  masses  and  rudimentary  epithelial 
cells,  there  were  numberless  round,  glistening,  moving  bodies  :  such  were 
also  in  one  case  found  in  the  albuminous  urine. 

To  understand  the  authors  position  on  this  pomt,  we  must  cite  part  of 
his  description  of  one  case:  "In  the  course  of  a  case  of  soor  (thrush), 
a  few  days  after  birth  an  ulceration  began  on  both  posterior  corners  of 
the  palate.  The  ulcers  were  not  veiy  deep,  but  quite  large,  with  sharp 
edges,  a  grayish  deposit  upon  them,  and  aplastic.  The  croupous  disease 
began  here  in  the  left  maxillary  fold,  since  from  the  ulcer  on  the  left 
extremity  of  the  palate  there  was  observed  extending  along  the  pterygo- 
palatine ligament  a  gray,  adherent  deposit,  which  afterward  broke  down 
into  an  ulceration.  From  here  the  process  spread  forward  over  almost  the 
whole  of  both  soft  and  hard  palates,  and  the  whole  upper  surface  of  the 
tongue,  whose  membrane  was  covered  with  a  thick,  adherent  deposit. 
The  free  edges  of  the  gums  exulcerated.  Hard  infiltrations  formed  in 
the  membrane  of  the  lips,  and  broke  down  into  soft  pulpy  masses  which 
left  behind  them  deep,  "eaten-out"  ulcerations.  The  process  extended 
to  the  nasal  membrane  in  the  same  form.  Later,  the  lips  became 
intensely  i-ed,  the  epidermis  began  to  loosen,  a  large  infiltration  formed 
on  the  upper  lip,  and  a  general  dermatitis  of  the  same  form  was  only  pre- 
vented by  the  occurrence  of  death."  The  post-mortem  amply  verified  the 
diagnosis.  The  microscopical  examination  interests  us.  The  pieces  to  be 
examined  were  hardened  in  alcohol,  colored  with  hematoxyline,  and  then 
treated  with  acetic  glycerine.  Some  were  also  colored  with  both  hema- 
toxyline and  picrocarmine.  As  most  essential  to  the  process  appeared  a 
deposit  of  fibrinous  masses  immediately  upon  the  membrane.  On  double- 
colored,  vertical  sections  of  the  membrane  of  the  palate,  where  the  process 
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was  fresh,  there  appeared  immediately  above  the  papillje,  \vith  their 
enlarged  capillary  vessels,  a  dark-red,  encu-cling  network  of  fibrinous 
material  of  great  thickness.  In  the  meshes  of  this,  distinguished  by 
their  lighter  color,  were  loose  epithelial  cells,  their  pi'otoplasm  cloudy, 
their  nuclei  recognizable,  but  without  distinct  contoiu's.  These  were 
more  numerous  toward  the  superficial  surface,  and  less  so  toward  the 
membrane.  There  were  also  numerous  blue  corpuscles,  smaller  than  the 
epithelial  cells,  and  in  some  spots  collected  in  such  masses  between  the 
fibrinous  layer  and  the  membrane  that  the  former  was  pressed  outward 
by  them.  These  were  wandering  cells,  and  were  also  found  in  the  neigh- 
boring membrane,  especially  about  the  engorged  capillary  vessels.  The 
superficial  portion  of  the  deposit  was  covered  by  a  bluish  layer,  in  which 
a  higher  power  showed  the  epithelial  cells  to  be  filled  with  organisms 
{micrococci)  which  forced  their  waj^  deep  into  the  fibrinous  network. 
Some  of  the  cells  were  so  filled  and  surrounded  with  them  as  to  form 
real  balls.  In  places  where  the  process  was  more  advanced,  the  epithe- 
lium was  no  longer  distinguishable,  but  the  micrococci  were  in  greater 
masses,  theu-  number  and  activity  seeming  to  be  in  ratio  with  the  vio- 
lence of  the  process.  In  one  case  the  same  process  was  found  extended 
to  the  walls  of  the  stomach. 

Following  this  description,  the  author  gives  some  convincing  arguments 
in  proof  of  the  parasitic  origin  of  the  disease.  It  is  a  septic  croup  of  the 
membrane,  and  differs  from  ordinary  croup  in  its  slow,  indolent  course, 
in  causing  no  elevation  of  temperature,  and  in  the  symptoms  and  paren- 
chymatous changes  in  the  organs.  Such  cases  were  formerly  classed 
with  diphtheritis;  but  since  by  diphtheritis  we  understand,  anatomically, 
a  certain  specific  microfungoid  disease  (Kllebs),  it  is  probable  that  many 
cases,  and  even  whole  epidemics,  of  what  is  clinically  called  diphthe- 
ritis in  older  children,  really  depend  on  a  septic  infection  of  the  mem- 
brane of  the  throat.  If  this  infection  is  limited  to  the  primary  lesion, 
and  is  not  followed  by  general  infection,  the  course  may  be  favorable. 
Cases  of  croupous  laryngitis  (our  laryngitis  diphtheritica,  or  membranosa) 
are  also  to  be  classed  with  this  septic  infection.  The  author  details  two 
cases  which  seem  to  clearly  prove  this  point,  and  then  goes  on  to  argue 
that  as  from  the  diphtheritic  fungus  or  parasite  we  may  have  a  diphthe- 
ritic catarrh,  a  diphtheritic  croup,  or  a  diphtheritis  in  the  narrowest 
sense  of  the  word,  so  we  may  also  from  a  septic  infection  have  a  septic 
catarrh,  a  septic  croup,  and  a  septic  diphtheritis  of  the  membranes.  The 
different  forms  are  only  differences  in  degree  of  the  same  disease,  and 
are  determined  by  the  intensity  of  the  infectious  material,  the  local  con- 
dition of  the  membrane,  the  general  circumstances  and  condition  of  the 
individual,  etc. 

Septic  catarrh  of  the  mouth  may  also  extend  to  the  membrane  of  the 
stomach  and  intestines.  Sucklings  often  in  earlier  weeks  suffer  from  a 
violent  vomiting  of  a  greenish-yellow  fluid  in  much  greater  quantity  than 
the  milk  which  has  been  taken  and  after  long  abstinence  from  food. 
This  obstinate  catarrh  of  the  stomach,  scorning  treatment,  is  of  septic 
origin.  Examination  of  the  vomit  shows  a  field  sown  with  numberless, 
small,  active  organisms.  There  often  accompanies  this  gastric  disturb- 
ance a  dangerous,  profuse  intestinal  catarrh,  undoubtedly  of  the  same 
origin.  The  author  reckons  most  of  the  diarrheas  occuiTing  in  foundling 
asylums,  etc.,  to  this  cause.     Their  course  differentiates  them  from  ordi- 
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nary  dysi^eptic  diarrheas,  as  well  as  the  time  of  their  occurrence:  winter 
rather  than  summer.  From  the  anus  also  the  septic  material  may  start 
and  travel  upwards.  It  is  carried  to  the  anus  by  diapers  and  bedclothes 
impregnated  by  it.  Older  children  are  attacked  by  a  pseudo-diphtheritic 
affection  of  the  rectum  which  extends  itself  upwards,  the  clinically  so- 
called  dysentery.  Dr.  Winkel  reports  an  endemic  of  this  in  Dresden. 
Of  twenty-three  cases  occurring  in  one  month,  nineteen  died.  The 
course  is  rapid.  Death  usually  occurs  in  33  hours.  Dr.  Winkel  named 
the  disease  "  Cyanosis  afebrilis  icterica  perniciosa  cum  hsemoglobinuria." 
This  symptomatic  name  may  be  entirely  supplied  by  the  term  septicemia 
acuta,  for  it  is  nothing  else.  Such  cases  often  occur  sporadically,  and  one 
will  be  surprised  to  find  it  impossible  to  obtain  by  puncture  a  drop  of 
blood  for  examination.  The  urine,  dirty  brown-red  or  coffee-brown, 
contains  quantities  of  epithelium  and  epithelial  casts.  In  the  single  cells 
as  well  as  in  the  casts  there  were  found  numerous  red-brown  crystals  of 
hematoidine  and  active  micrococci.  The  urine  was  full  of  albumen.  The 
absence  of  fever  is  a  point  of  not  much  importance  (according  to  general 
thermometric  observations  in  children).  The  pathological  anatomical 
changes  were  those  of  acute  septicemia.  In  the  blood,  the  kidneys,  and 
the  intestines,  were  large  quantities  of  fungi  (micrococcus,  bacterium). 
There  was  acute  enlargement  of  the  spleen,  organic  changes  in  the  liver 
and  kidneys,  and  ecchymoses  and  extravasations  on  the  mucous  and  se- 
rous membrane;  all  pointing  to  septicemia.  The  only  thing  is  that  the 
primary  point  of  infection  cannot  always  be  demonstrated. 

The  membrane  of  the  female  genitals  may  also  be  an  entrance  port  for 
septic  infection.  Desquamative  catarrh  is  followed  by  intense  i-edness, 
swelling  of  the  very  prominent  labia  minora,  etc.  Not  seldom  we  find  at 
the  entrance  to  the  vagina  diphtheritic  deposits,  the  labia  majora  very 
edematous,  and  very  often  it  goes  on  even  to  gangrene.  The  author  be- 
lieves that  constitutional  infection  may  follow  even  the  lighter  grades  of 
these  genital  infections. 

The  eyelids  may  also  be  the  bearers  of  septic  infection.  Malignant 
ophthalmia  occurs  often  enough  in  new-born  children  in  connection  with 
puerperal  disease  in  the  mother.  Most  such  cases  surely  do  not  depend 
on  an  infection  with  gonorrheal  secretion,  but  on  an  infection  with  septic 
organisms,  taking  place  either  dui-ing  the  passage  of  the  child  through 
the  mother's  genitals,  or,  more  often,  after  birth,  by  means  of  unclean 
hands,  the  use  of  soiled  towels,  or  the  same  bathing  water  for  mother 
and  child,  or  child's  body  and  face. 

It  will  be  seen  at  a  glance  how  many  of  the  well-known  diseases  of 
children  the  author  lays  to  the  account  of  septic  infection;  and  it  is  surely 
an  important  subject,  and  the  article  an  important  contribution  toward 
our  knowledge  of  it.  j.  F. ,  JR. 

10.  Hutchings :  Calcium  Salicylate  in  the  Serous  Diarrheas  {Proe. 
Med.  Soc,  Countji  of  Kings,  N.  Y.,  Sept.,  1880).— Following  the  example 
of  Mr.  Walter  Kilner  (St.  Thomas  Hospital  Reports,  1879),  Dr.  Alex. 
Hutchings,  of  Brooklyn,  has  made  trial  of  calcium  salicylate  in  the 
watery  fluxes  of  children.  He  treated  twenty-seven  cases,  ranging  from 
two  months  to  two  and  one-half  years  of  age,  using  the  one  drug  only. 
In  everj'^  case  the  disease  was  promptly  and  permanently  controlled.  An 
abstract  of  Dr.  Hutchings'  account  is  as  follows: 
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The  25th,  26th,  and  27th  of  May  were  three  excessively  hot  days  that 
ushered  in  the  summer. 

On  the  25th,  a  child  two  years  of  age,  in  perfect  health  and  in  good  sur- 
roundings, had  been  playing  most  of  the  day  in  the  open  air,  exposed  to 
the  sudden  onset  of  the  intense  heat.  After  a  somewhat  restless  night, 
at  4  o'clock  on  the  morning  of  the  26th,  the  child  had  a  copious  move- 
ment of  the  bowels,  thin  and  discolored.  Vomiting  soon  after  occurred. 
Following  speedilj^  were  other  dejections,  rapidly  assuming  the  wateiy 
character.  Accompanying  these  were  frequent  vomitings  of  a  thin, 
watery  consistence:  after  two  hours  the  dejections  became  more  frequent, 
varying  from  3  to  10  minutes  apart,  discharged  without  effort,  sometimes 
small,  then  again  profuse,  always  colorless.  The  vomiting  occurred 
after  each  ingestion  of  food,  water  or  ice,  and  frequently  independent  of 
these,  the  rejected  material  being  like  the  dejecta,  watery  and  colorless;  • 
a  rapid  prostration  ensued,  the  patient  soon  offering  no  resistance  to  the 
frequent  change  of  the  napkins,  and  indifferent  to  the  vomiting.  For 
about  twelve  hours  the  temperature  remained  about  105°  and  the  circu- 
lation about  140. 

The  case  was  in  no  respect  an  unusual  one.  The  city  is  full  of  such 
experiences  in  the  summer  season.  They  are  always  exasperating,  fi-e- 
quently  and  rapidly  fatal.  The  difficulty  in  treating  them  is  well  kno^vn. 
The  tendency  to  collapse  is  always  imminent. 

I  commenced  the  calcium  salicylate  at  seven  in  the  morning,  giving 
one  and  two  grain  doses  every  hour,  and  followed  the  treatment  patiently 
till  two  in  the  afternoon,  without  making  any  impression  on  the  frequency 
or  character  of  the  vomiting  or  dejecta.  The  condition  was  serious.  It 
was  my  first  experience  in  the  use  of  the  drug.  I  was  timid  as  to  desert- 
ing the  old  lines  of  treatment.  However,  at  2  P.  M.  I  gave  it  in  five-grain 
doses,  and  the  effect  was,  as  near  as  may  be,  immediate.  Within  a  half- 
hour  began  a  recognized  control  of  the  movements,  a  cessation  of  the 
vomiting  and  a  lowering  of  the  temperature,  accompanied  by  a  softening 
and  moisture  of  the  surface.  The  medicine  was  repeated  every  two 
hours  till  10  p.m.,  when  the  disease  was  under  control.  But  three 
movements  occurred  between  that  hour  and  morning,  and  on  the  follow- 
ing day  a  natural  movement  was  voided. 

The  foregoing  experience  was  repeated  many  times  during  the  past  two 
and  a  half  months,  in  cases  closely  allied  to  the  one  related.  The  indica- 
tions of  treatment  seemed  to  be  pretty  clearly  defined.  Whenever  the 
dejecta  were  of  the  serous  character,  whether  the  flux  was  more  or  less 
profuse,  in  all  the  cases  where  the  tendency  is  to  cholera  infantum,  when 
collapse  is  to  be  looked  for  from  excessive  drainage  of  the  serum,  the  cal- 
cium salt  acted  promptly  in  checking  the  frequency  of  the  movements — 
ultimately  in  controlling  them. 

The  cases  on  which  the  memoranda  are  based  are  selected  so  far  as  to 
include  all  those  with  the  more  or  less  profuse  watery  alvine  evacuations, 
with  or  without  vomiting,  and  to  exclude  all  others.  The  purport  of 
this  memorandum  is  to  put  on  record  the  fact  that  these  dischai'ges  were 
controlled  by  the  calcium  salicylate  with  a  promptness  and  efficiency  that 
the  writer  has  never  experienced  by  any  other  mode  of  treatment.  The 
patients  ranged  in  age  from  two  months  to  two  and  a  half  years.  No 
discrimination  was  made  as  to  diet,  which,  in  some  instances,  was  breast 
milk  exclusively,  in  others,  condensed  milk,  the  patent  foods  or  a  mixed 
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diet.  In  no  case  was  any  modification  of  the  previous  diet  called  for, 
save  in  the  matter  of  quantity.  All  the  patients  were  in  good  social  and 
hygienic  surroundings.  In  two  instances  the  infants  were  at  their  sum- 
mer homes,  and  the  telegraph  and  mail  related  the  symptoms  and  con- 
veyed the  medicine.  In  all  cases  the  dose  was  3  to  5  grains  from  :a  to  4 
hours.  The  total  quantity  consumed  by  each  patient  varied  between  6 
and  18  powders.  In  a  few  cases  minute  doses  of  aconite  and  veratrum 
were  given  during  the  stay  of  the  high  temperature,  and  in  other  few, 
small  doses  of  quinine  were  f oUowed  up  after  the  subsidence  of  the  dis- 
ease. 

It  was  noted  that  the  medicine  seemed  to  have  no  influence  in  chang- 
ing the  secretions  so  as  to  modify  the  character  of  the  evacuations.  The 
discharges  would  be  under  control  for  a  time,  say  from  2  to  12  hours,  and 
the  next  movement  would  be  a  watery  one,  but  there  wovild  be  no  f  urtlier 
recuiTence  of  the  diarrhea.  There  might  be  a  return  to  normal  move- 
ments, or  there  might  be  a  change  to  a  diarrhea  of  indigestion,  or  to  a 
diarrhea  from  irritation  of  the  mucous  surface,  each  of  wliich  would  re- 
quire some  special  interference.  These  sequelae  were  exceptional,  but  in 
no  case  did  the  serous  discharge  recur. 

It  was  noted,  likewise,  that  this  treatment  necessitated  very  little  in- 
terference with  the  usual  diet  of  the  child.  It  would  be  nearer  the  exact 
fact  to  say  that  no  interference  was  required.  In  the  majority  of  cases 
the  discharges  were  so  promptly  checked  that  an  indigestion  did  not 
occur. 

It  was  further  noted  that  the  calcium  salt  had  no  appreciable  effect  on 
any  one  of  the  other  forms  of  intestinal  flux,  whether  lienteric  or  inflam- 
matory. The  serous  diarrhea  alone  seemed  to  be  amenable  to  this  dixig. 
Each  of  the  other  forms  required  special  treatment. 

An  additional  fact  was  noted,  that  the  vomiting  accompanying  these 
diarrheas  was  controlled  so  soon  as  the  medicine  began  to  show  its  effect 
on  the  discharges.  Certainly  without  exception  the  stomach  tolerated 
the  presence  of  the  drug. 

Mr.  Kilner's  chemical  and  pharmacal  notes  are  appended : 

"  Before  concluding,  it  may  be  well  to  say  a  few  words  about  the  chem- 
ical composition  of  these  salicylates.  The  calcium  salt  has  a  formula  of 
Ca(C7H503)2H20,  ciystallizes  in  octahedra,  and  is  very  soluble  in  water. 
The  bismuth  compound  is  Bi.,(C7H503)6xH,0,  or  Bi(C,H503)3xH20,  and  is 
amorphous,  at  least  when  prepared  by  digesting  the  teroxide  of  bismuth 
with  salicylic  acid. 

"  These  preparations  are  nearly  tasteless,  and  slightly  sweet.  The  man- 
ner in  which  the  drugs  were  prescribed  was  to  mix  the  acid  with  either 
the  prepared  chalk  or  with  the  oxide  of  bismuth  in  the  proper  propor- 
tions, namely,  276  parts  by  weight  of  the  acid  with  100  of  chalk,  which 
will  form  314  pai'ts  of  the  anhydrous  salt,  or,  what  is  sufficiently  correct, 
11  of  the  acid  to  4  of  chalk,  making  about  12^  of  the  salicylate  of  calcium. 
For  the  bismuth  salt  828  parts  of  the  acid  is  required  for  468  parts  of  the 
bismuth  oxide,  forming  1,242  parts  of  the  anhydrous  salt;  or,  simplified, 
about  12  of  the  acid  to  7  of  the  oxide,  forming  about  18  of  the  salt." 

The  following  prescriptions  contain  five-grain  doses  of  the  salicylates. 

I^  Acid,  salicylic gr.  xxx. 

Cretse  precip gr.  x. 

Syrupi 3  ij- 

Aquae 3  xiv.        M. 

Two  teaspooufuls  every  2  to  4  houi-s. 
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IJ   Acid,  salicylic gr.  xxvl. 

Bismuth,  teroxid gr.  xiv. 

Tr.  hyoscyami 3  i. 

Syrupi 3ij. 

Aqu£e 3  siij.        M. 

Two  teaspoonfuls  every  2  to  4  hours. 

The  form  in  which  I  have  used  the  calcium  salt  would  be  represented 
in  a  formal  prescription  thus: 

B  Acid,  salicylic gr.  xxij. 

Cretse  preparat gr.  viij. 

Misce  accurate. 
Divide  in  chart.  Xo.  vi.  (gr.  v.),  vel  No.  x.  (gr.  iij.) 
Sig.  one  every  2  to  4  hours. 

I  found  the  calcium  salt  so  effective  that  I  abandoned  the  bismuth  salt 
mainly  to  avoid  the  discoloration  of  the  discharges  due  to  the  bismuth. 
I  did  not  find  that  the  bismuth  acted  any  more  effectually  than  the  cal- 
cium in  controlling  the  vomiting. 

Two  more  facts  of  interest  remain  to  be  stated.  In  the  process  of  mix- 
ing the  powder  an  effei-vescence  occurs,  which  alarms  the  attendant,  but 
which  the  prescriber  recognizes  as  due  to  the  release  of  carbonic  acid  in 
the  formation  of  the  new  salt.  Also  in  the  process  of  mixing,  a  pungent 
odor  of  clilorine  is  not  infrequently  perceived.  Dr.  Squibb  informs  the 
writer  that  this  is  probably  due  to  the  impurity  of  the  prepared  chalk. 
The  prepared  chalk  of  the  shops  is  a  residuum  of  the  manufacture  of 
chlorinated  soda,  and  if  the  chalk  be  imperfectly  washed  an  odor  of 
chlorine  will  be  perceived.  This  is  an  impurity  of  the  drug  and  should 
be  avoided.  G.  B.  F. 

11.  Simon:  Pilocarpine  in  the  Treatment  of  Prurigo  (Berlin,  klin. 
Wochensclirift,  49). — Prof.  Dr.  Oscar  Simon  was  led  to  try  pilocarpine 
in  prurigo  because  there  is  in  this  disease  a  decrease  of  the  perspiration, 
and  because  pruriginous  patients  always  feel  better  when  their  perspir- 
ation is  increased.  In  adults  he  made  daily  an  injection  subcutaneously 
of  0.02  pilocarpine  muriat. :  to  children  he  gave  one  to  two  tablespoon- 
fuls  of  the  syr.  jaborandi  (3  parts  leaves  jaborandi,  15  parts  water,  and  18 
parts  sugar).  After  each  dose  the  patient  was  wrapped  in  wooUen  blankets 
for  2-3  hours.  The  usual  action  of  the  jaborandi  followed  each  time. 
The  violent  itching  was  lessened  or  disappeared  entirely  with  the  first 
dose.  The  exanthema  soon  became  less,  the  skin  smooth,  and  the  ingui- 
nal glands  less  swollen,  so  that  in  2-4  weeks  complete  involution  took 
place  and  only  very  severe  cases  needed  longer  treatment.  The  com- 
bined use  of  tar,  baths,  etc.,  hastened  the  cure.  Pilocai-pine  is  not  an  ab- 
solute cure  in  all  cases,  for  relapses  occur;  but  Simon  opposes  Hebra 
and  other  dermatologists  by  claiming  that  even  the  most  characteristic 
cases  of  prarigo  in  children  can  be  cured.  He  admits  that  in  the  first 
year  the  diagnosis  cannot  be  certain,  for  prurigo  may  be  confounded 
with  lichen  urticatus,  but  he  has  had  cases  in  the  2d  and  3d  year,  where 
there  was  no  doubt  of  the  diagnosis  and  in  which  he  has  succeeded  in 
effecting  a  cure.  He  formulates  his  opinion  thus :  "  Prurigo  which  has 
continued  past  the  4th  year  of  life  is  incurable.  Before  the  4th  year, 
even  severe  cases  may,  though  rarely,  be  cured."  j.  F.,  jr. 
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12.  Fehr:  A  Scarlatina  Epidemic  in  St.  Gallen  {Correspond. 
Blaftf.  Schweizer  Aerzte,  21,  1879).— Dr.  A.  Fehr  gives  a  report  of  the 
above,  from  which  we  glean  a  few  interesting  points.  The  number  of 
registered  cases  were  138,  with  12  deaths  (8.7^).  During  the  epidemic, 
18  cases  of  idiopathic  diphtheria  were  recorded.  Dr.  Fehr  recognizes 
three  varieties  of  relapses  in  scarlatina  :  1st.  A  scarlatinous,  very  fleet- 
ing exantliema  in  the  desquamative  stage,  with  protracted  fever  in  the 
second  to  third  weeks  of  the  disease.  This  F.  calls  a  pseudo-relapse,  and 
had  three  such  cases  in  the  epidemic.  2d.  A  completely  new  attack ; 
one  to  four  weeks  after  the  first  had  passed  by.  3d.  A  second  scarla- 
tina, without  any  apparent  connection  with  the  first  one.         J.  F.,  jr. 

13.  Damaschino  and  Roger:  Pathological  Anatomy  of  the  Spinal 
Paralysis  of  Children  ^Le  Progris  Med..  39).— Damaschino  and  Roger 
reported  to  the  International  Congress  at  Amsterdam,  as  to  the  result  of 
then-  studies  on  the  above  subject,  the  following  facts  : — 

1.  The  anatomical  lesions  are  situated  in  the  motor  regions  of  the 
spinal  cord. 

2.  They  consist  of  a  central  myelitis  with  a  stadium  of  softening  and 
atrophic  destruction  of  the  cells  of  the  gray  substance,  together  with 
sclerosis  of  the  lateral  columns  and  considerable  atrophy  of  the  ant.  roots 
and  the  nerves  leading  to  the  paralyzed  muscles. 

3.  The  atrophy  of  the  cells  is  not — as  Charcot  is  of  opinion — the  whole 
process,  as  it  is  in  progressive  muscular  ati'ophy. 

4.  The  opinion  of  Leyden,  that  there  is  a  circumscribed  and  a  diffuse 
myelitis  in  children,  is  worthy  of  consideration, 

5.  It  remains  for  future  examination  to  decide  whether  the  myelitis 
begins  as  interstitial  or  parenchymatous,  in  the  cellular  tissue  or  the 
nerve-cells.  j.  p.,  jr. 

14.  Behrend:  The  Study  of  Pemphigus  {Vierteljahrschft.  f.  Derm, 
u.  Sypli.).—!)^..  GusTAV  Behrexd  attempts  to  prove  that  the  disease  de- 
scribed by  Prof.  Ritter  under  the  name  ' '  Dermatitis  Exf ohativa"  (an 
abstract  of  the  article  was  given  in  this  Journal  last  year)  is  identical 
with  the  pemphigus  foliaceus  of  Cazenave. 

He  calls  attention  to  the  fact  that  the  epidemic  vesicular  disease  cited 
by  Prof.  Ritter,  as  observed  by  Dr.  Litten,  in  the  faU  of  1868,  in  a  certain 
region  was  recognized  and  called  by  the  latter  pemphigus  foliaceus. 
Tlie  only  etiological  point  made  was,  that  there  was  nothing  syphilitic 
about  it.  The  records  of  Dr.  Litten  show  a  complete  concurrence  with 
the  symptoms  described  by  Prof.  Ritter.  The  difference  between  the 
cHsease  in  adults  and  in  newly  born  is,  that  in  the  latter  it  immediately 
takes  on  the  exfoliative  form,  while  in  adults  this  stage  is  not  reached 
till  later— that  is,  in  adults  the  looseness  of  adherence  between  epider- 
mis and  corium  is  acquired  from  successive  vesicular  eruptions,  while 
in  children  newly  born  this  local  peculiarity  is  already  physiologically 
present.  B.  considers  it  impossible  to  prove  any  contagium  which 
Ritter  supposed  in  his  cases  ;  but  even  supposing  there  was,  we  do  not 
know  that  pemphigus  is  not  contagious.  Efforts  at  inoculation  have 
failed,  but  so  they  have  in  other  diseases  in  which  we  still  firmlj'  believe 
there  is  a  contagium.  j.  f.  ,  jr. 
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